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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Form

'E Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation)

Department of the Treasury Open to Public
Intemal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning 07-01-2011 and ending 06-30-2012

C Name of organization
PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC

D Employer identification number
B Check If applicable

Address change -
I 53-0242962

Doing Business As E Telephone number

|_Name change
(540)837-2100

G Gross recelpts $ 223,737,893

I_ Intial return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

|_Term|nated 255 Carter Hall Lane

I_ Amended return City or town, state or country, and ZIP + 4

Millwood, VA 22646

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for
DrJohn P Howe affiliates? [ Yes ¥ No
255 Carter Hall Lane
Millwood, VA 22646 H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)
I Tax-exemptstatus [V 501(c)(3) [ 501(c) ( ) M (msertno) [ 4947(a)(1) or [ 527 H(c) Group exemption number I
J Waebsite: = www projecthope org

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 1958 | M State of legal domicile DC

Summary

1 Briefly describe the organization’s mission or most significant activities
Project HOPE Is a global health education and humanitarian assistance not-for-profit organization Project HOPE also publishes
the leading journal on health policy, Health Affairs

L
2
i
z
:-':*5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 Number of voting members of the governing body (PartVI,linela) . . . . 3 28
‘!é' 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 27
E 5 Total number of Individuals employed in calendar year 2011 (PartV, line2a) . . . 5 198
E 6 Total number of volunteers (estimate If necessary) . . . . 6 262
7aTotal unrelated business revenue from Part VIII, column (C), ine 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . . . .. . . . 199,606,684 214,063,777
@
E Program service revenue (Part VIII,line2g) . . . . . .+ . . . 2,082,940 2,382,684
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 1,955,799 1,182,049
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 256,489 248,437
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
1 T e 203,901,912 217,876,947
13 Grants and similar amounts paid (PartIX, column (A), ines1-3) . . . 195,562 284,629
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines

$ 5-10) 17,517,523 19,512,820
% 16a Professional fundraising fees (PartIX, column (A), linelle) . . . . 306,105 477,366
E b Total fundraising expenses (Part IX, column (D), line 25) m7/,703,491
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 184,344,307 212,245,376
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 202,363,497 232,520,191
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . 1,538,415 -14,643,244
g g Beginnir?e(;fr Current End of Year
éﬁ 20 Total assets (Part X, line16) . . . . . .+« + .« « .« .« . 64,025,519 48,287,500
EE 21 Total habilities (Part X, line26) . . . .. . .+ « « « .« .« . 13,577,526 20,429,405
ZI-? 22 Net assets or fund balances Subtract ine 21 fromlhne20 . . . . . 50,447,993 27,858,095

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any
knowledge.

2012-12-03
Sign Signature of officer Date
Here Donald Hill Vice President and CFO
Type or prnint name and title
Preparer's ’ Date Check If Preparer’s taxpayer identification number
. signature self- (see Instructions)

Paid 9 employed k [~
Preparer's Firm’s name (or yours "

if self-employed), EIN
Use Only address, and ZIP + 4

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [T Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . T

1 Briefly describe the organization’s mission

Project HOPE focuses on health education and humanitarian assistance in these primary areas chronic disease, infectious disease, women's
and children's health, disaster relief and health system strengthening In addition, HOPE supports the areas of focus through donated
medicines and medical supplies, as well as volunteer medical assistance Project HOPE also publishes the world's leading peer-reviewed
journal on health policy, Health Affairs

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 162,819,028 including grants of $ 0) (Revenue $ 0)

HUMANITARIAN ASSISTANCE - The mission of Project HOPE's Humanitanan Assistance program 1Is twofold, provide emergency assistance where disasters strike and
strengthen health education programs and facilities with medicines and medical products While Project HOPE may not be among the first responders to bring
medical products to an area affected by a natural or man-made disaster, our strategy I1s to provide long-term access to vital medicines, supplies and health
education, even after the attention of the outside world wanes HOPE also supports our international health education programs with donated product - items like
pharmaceuticals, medical supplies and equipment - supplied by some of the world's leading corporations These products range from lifesaving antibiotics to
sophisticated medical equipment used to teach the latest surgical techniques Over the course of our history, HOPE has shipped nearly $2 billon in humanitanan
assistance around the world

4b (Code ) (Expenses $ 49,643,108 including grants of $ 284,317 ) (Revenue $ 0)

HEALTH EDUCATION - Project HOPE helps to educate and train the staff necessary to operate hospitals, clinics and community health programs in the poorest
regions of the world Programs range from the training of community health promoters in areas such as primary care, reproductive health, and maternal and
children's health, to the establishment of highly specialized, tertiary care postgraduate medical programs in fields such as nursing and health professional continuing
education We use a "train-the-trainer" methodology in which local health professionals are taught how to teach others what they have learned through HOPE's
programs This approach has resulted in more than 2 million health care workers trained over the course of our history

4c (Code ) (Expenses $ 7,896,320 including grants of $ 312 ) (Revenue $ 2,382,684 )

HEALTH POLICY - Project HOPE owns and publishes Health Affairs, the leading journal of health policy and thought research The peer-reviewed journal appears
monthly in pnnt with additional daily online web exclusive matenals Published since 1981, The Washington Post has called Health Affairs the bible of health policy
Susan Dentzer, formerly head of PBS NewsHour's health unit, serves as Editor-in-Chief All papers undergo external peer review and are authored by leading
academics from fields that intersect with health policy such as economics, public health, sociology, political science, medicine and nursing, to name a few
Government policymakes and health industry decision makers from the U S and around the globe also wnite for and read the publication and its website Health
Affairs 1s avallable via subscription and every article the journal has ever published I1s available online at www healthaffairs org All abstracts, tables of contents and
many articles are available for free online The journal is also free to online readers from the lowest Income nations

(Code ) (Expenses $ 652,507 including grants of $ 0) (Revenue $ 0)

VOLUNTEER EFFORTS - Project HOPE was founded on the willingness of doctors, nurses and other medical volunteers to travel the globe on a floating hospital ship -
the SS HOPE- to provide medical care, health education and humanitanan assistance to people in need While we now operate land-based programs in more than
35 countries, Project HOPE, in partnership with the U S Navy, sends medical volunteers on board ships around the world to provide medical care, health education,
and humanitanan assistance Since partnering with the U S Navy in early 2005 to provide tsunami relief, Project HOPE has participated in more than 29
humanrtanan assistance and health education missions with more than 1,200 HOPE volunteers These missions have provided care to more than 806,000 people,
offered health education to more than 221,000 and delivered nearly $35 million in donated medicines and medical supplies

4d Other program services (Describe in Schedule O )
(Expenses $ 652,507 Including grants of $ 0 ) (Revenue $ 0)

4e Total program service expensesk$ 221,010,963

Form 990 (2011)
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Page 3
E1a @A Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors(see instructions)? ) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If “Yes,” complete Schedule C, Part IT 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part No

5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part I1 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” v
complete Schedule D, Part 11T ¥& . 8 €s
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” N
complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is ‘Yes,’then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete v
Schedule D, Part vI.%E) 1la es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII. 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. 1id 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X ] Yes

1le

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f | Yes
Schedule D, Part X.
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and If the organization answered 'No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII i1s optional | 12p No
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part1 . 14b Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any v
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II and IV . 15 €s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to v
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III and IV . 16 es
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 Yes
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I ¥
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 es
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements 20b

Form 990 (2011)
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Part II

v

Part I

andV, line 1

Page 4
13 @A Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III ©
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M¥E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . e e e 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 354 No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 106

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this

return . . . . 0 v v e h e aw w| 2a 198
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . 4w h e e e e e e e e e e e e e e e 4a | Yes
b AM,BK,CH,DR,EG,EZ,GT ,HA,HO ,HU ,ID,IN , KG,
KZ,MI,MK,MX,MZ,NU,PE,PL,RO,RS,SF,TH ,TI,
If "Yes," enter the name of the foreign country R X, UP,UZ, WA
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for

a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI . . . . . . . . . e
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 28
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . .+ .+ « + o« & 4w 4w . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . . . . . 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule o . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .+ . . . . 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,”goto/ine13 . . . . . . . 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . . ... e e e e e e e 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O howthiswasdone . . . . . . . . . . . . .« o .« . . . . . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ . .+ + .« « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . .. . . .+ . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . ... e e e e e e e 16a No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 i1s required to be filed®»AK , AL ,AR,AZ ,CA ,FL,GA ,HI ,IL,KS,KY 6 LA  MA,
MD,ME ,MI,MN,MS ,NC,ND,NH,NJ,NM,NY,6OH,
OK,OR,PA,RI,SC,TN ,UT , VA, WA 6 WI A6 WV

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply

[ Own website ¥ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of

interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

Donald Hill

255 Carter Hall Lane
Millwood, VA 22646
(540)837-2100

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
related E_ﬂ_ % - ELE
organizations | = = | £ I
In & E = g 5 LR g
Schedule § = |3 212 = =
— jy =] - P
0) = = . i -
T | & ¢ | 2
| T B
- Z

See Addritional Data Table

Form 990 (2011)




Form 990 (2011)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
o = =
related py a = = %E
organizations [= = = B P -
In & E ] g 5 o a2
Schedule § =212 |2 = =
— jy =] - P
0) i - O
tla| || &
I T
i z
See Addritional Data Table
i1b  Sub-Total >
Total from continuation sheets to Part VII, SectionA . . . . *
Total (add linesiband1c) . . . . . . . . . . . . * 3,144,979 0 237,048
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk41
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . s s s s e 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(R) (B) (©)

Name and business address

Description of services

Compensation

Chapman Cubine Adams and Hussey
1600 Wilson Boulevard

Suite 300

Arlington, VA 22209

Direct Response Marketing
Consultants

603,767

Aedifos Group LLC
1425 Blue Sky Circle
Unit 5-206

Ere, CO 80021

Program specific consultant

1,947,211

Blackbaud
PO Box 930256
Atlanta, GA 311930256

Fundraising database management

274,513

Burness Communications
7910 Woodmont Ave
Suite 700

Bethesda, MD 20814

Communications and Promotion
Marketing

300,697

Vertis Communications
4221 Forbes Boulevard
Suite 111

Lanham, MD 20706

Direct response marketing

297,921

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 16

Form 990 (2011)
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m Statement of Revenue

Page 9

(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512,513, 0or
514
_‘E _E 1a Federated campaigns . . 1a 112,301
T g b Membershipdues . . . . 1b 0
o
. E ¢ Fundraisingevents . . . . 1c 1,541,813
e L
= = d Related organizations . . . id 0
The
w e e Govermment grants (contributions) 1e 8,920,607
=|.
E E f All other contnbutions, gifts, grants, and  1f 203,489,056
'E,' g similar amounts not included above
= g Noncash contributions included In
=< 174,013,389
::-E lines 1a-1f $
S S | b TotalAddlines 1a-1f - 214,063,777
@ Business Code
E 2a Subscription Revenue 511120 2,382,684 2,382,684 0
% b
.
x c
E d
— e
&
= f All other program service revenue 0 0 0
=
& g Total. Add lines 2a-2f .- 2,382,684
3 Investment income (including dividends, interest
and other similar amounts) * 873,925 0 873,925
Income from investment of tax-exempt bond proceeds , , * 0 0 0
5 Royalties - 447,036 0 447,036
(1) Real (n) Personal
6a Gross rents 306,369 0
b Less rental 269,653 0
expenses
c Rental income 36,716 0
or (loss)
d Netrental income or (loss) * 36,716 0 36,716
(1) Securities (11) Other
7a Gross amount 5,462,547 58,545
from sales of
assets other
than inventory
b Less cost or 5,212,968 0
other basis and
sales expenses
Gain or (loss) 249,579 58,545
Net gain or (loss) - 308,124 0 308,124
8a Gross income from fundraising
a8 events (not including
= $ 80,500
E of contributions reported on line 1c¢)
é See PartIV, line 18
= a 80,500
- b Less direct expenses . . . b 378,325
=1
[ c¢ Netincome or (loss) from fundraising events . . -297,825 -297,825
9a Gross income from gaming activities
See Part1IV, line 19
a 0
b Less direct expenses . . . b 0
¢ Netincome or (loss) from gaming activities . . .* 0 0 0
10a Gross sales of inventory, less
returns and allowances
a 0
b Less costofgoodssold . . b 0
¢ Netincome or (loss) from sales of inventory . . M 0 0 0
Miscellaneous Revenue Business Code
1la
b
d All other revenue 62,510 62,510 0
e Total. Addlines 11a-11d
- 62,510
12  Total revenue. See Instructions >
217,876,947 2,445,194 1,367,976

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 0 0
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 284,629 284,629
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 2,293,532 884,631 1,149,525 259,376
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B)
7 Other salaries and wages 13,905,314 11,300,856 1,105,106 1,499,352
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 508,821 421,890 44,253 42,678
9 Other employee benefits 1,786,473 1,481,256 155,373 149,844
10 Payroll taxes 1,018,680 753,887 145,027 119,766
11 Fees for services (non-employees)
a Management
b Legal 84,135 69,820 6,698 7,617
¢ Accounting 208,696 208,696 0 0
d Lobbying
e Professional fundraising See Part IV, line 17 477,366 477,366
f Investment management fees 49,644 49,644
g Other 6,057,322 4,227,410 265,099 1,564,813
12 Advertising and promotion 165,247 134,933 913 29,401
13 Office expenses 3,066,247 1,705,625 104,501 1,256,121
14 Information technology 1,775,618 1,064,325 240,219 471,074
15 Rovyalties
16 Occupancy 2,594,452 2,072,548 283,995 237,909
17  Travel 2,367,811 1,809,671 100,974 457,166
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 509,675 493,071 7,080 9,524
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 362,392 289,160 45,527 27,705
23 Insurance 375,685 321,817 51,056 2,812
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a Medical Equipment & Pharmaceuticals 189,416,353 189,416,353 0 0
b Printing & Artwork 1,676,844 615,113 15,232 1,046,499
c Tralning 2,504,001 2,494,317 9,284 400
d Subcontracts 617,244 617,244 0 0
e
f All other expenses 414,010 343,711 26,231 44,068
25 Total functional expenses. Add lines 1 through 24f 232,520,191 221,010,963 3,805,737 7,703,491
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,245,026 1 1,310,206
2 Savings and temporary cash investments 5,899,689 2 6,248,559
3 Pledges and grants receivable, net 13,430,329 3 10,703,836
4 Accounts recelvable, net 114,246 4 172,355
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 0l 5 0
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 0|l 6 0
"E' 7 Notes and loans recelvable, net o 7 0
ﬁ 8 Inventories for sale or use 19,922,713 8 6,460,293
< Prepaid expenses and deferred charges 201,958] 9 285,569
10a Land, buildings, and equipment cost or other basis Complete 10,618,358
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 6,064,887 4,446 ,591| 10c 4,553,471
11 Investments—publicly traded securities 16,706,515| 11 16,600,707
12 Investments—other securities See PartIV, line 11 1,189,028 12 1,117,920
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 869,424 15 834,584
16 Total assets. Add lines 1 through 15 (must equal line 34) 64,025,519 16 48,287,500
17 Accounts payable and accrued expenses 8,384,752| 17 15,043,490
18 Grants payable 0| 18 0
19 Deferred revenue 2,791,740 19 3,150,234
20 Tax-exempt bond liabilities 0] 20 0
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 0| 21 0
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 0] 22 0
= 23 Secured mortgages and notes payable to unrelated third parties 210,368 23 116,726
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 2,190,666 25 2,118,955
26 Total liabilities. Add lines 17 through 25 13,577,526 26 20,429,405
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 10,096,831 27 2,446,333
E 28 Temporarily restricted net assets 36,586,098| 28 22,670,560
E 29 Permanently restricted net assets 3,765,064 29 2,741,202
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 50,447,993| 33 27,858,095
= 34 Total lhabilities and net assets/fund balances 64,025,519| 34 48,287,500

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 217,876,947
2 Total expenses (must equal Part IX, column (A), line 25)
2 232,520,191
3 Revenue less expenses Subtractline 2 from line 1
3 -14,643,244
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 50,447,993
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -7,946,654
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 27,858,095
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC

Employer identification number

53-0242962

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in
section 170(b)(1)(A)(vi) (Complete Part Il )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 2

BEETE I Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public Support. Subtractline 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

168,718,192

140,443,374

188,629,419

197,878,086

212,521,964

908,191,035

168,718,192

140,443,374

188,629,419

197,878,086

212,521,964

908,191,035

376,128,032

532,063,003

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning In)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 4

168,718,192

140,443,374

188,629,419

197,878,086

212,521,964

908,191,035

Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

1,800,505

1,609,971

1,249,609

1,779,487

1,320,961

7,760,533

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

-58,857

24,130

5,339

-22,901

36,715

-15,574

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital

assets

Total support (Add lines 7
through 10)

915,935,994

Gross recelpts from related activities, etc (See instructions )

[ 22 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2010 Schedule A, Part1I, line 14

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported

L

organization

14

58 090 %

15

61742 %

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see

Instructions

v
.

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011



Additional Data

Software ID: 11000129
Software Version: v1.00
EIN: 53-0242962

Name: PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH
FOUNDATION INC

Form 990, Special Condition Description:

Special Condition Description

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 652,507 Including grants of $ 0) (Revenue $ 0)

VOLUNTEER EFFORTS - Project HOPE was founded on the willingness of doctors, nurses and other medical volunteers to travel the globe
on a floating hospital ship - the SS HOPE- to provide medical care, health education and humanitarian assistance to people in need While
we now operate land-based programs in more than 35 countries, Project HOPE, in partnership with the U S Navy, sends medical volunteers
on board ships around the world to provide medical care, health education, and humanitarian assistance Since partnering with the U S
Navy in early 2005 to provide tsunami relief, Project HOPE has participated in more than 29 humanitarian assistance and health education
missions with more than 1,200 HOPE volunteers These missions have provided care to more than 806,000 people, offered health
education to more than 221,000 and delivered nearly $35 million in donated medicines and medical supplies




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week a = = 3@ organization (W- organizations from the
55_ E % E'E 2/1099-MISC) (W-2/1099- organization and
= a = ‘; P - MISC) related
EE = g =P L =] organizations
g2 [z g |T 3|=
o - jy o i
g2 | = = | B[
# |a | (o E
T i %
T (=%
Mr George B Abercombie 3 0 0
Board Director - Vice Chairman
Mr William F Brandt Jr 3 X 0 0
Board Director - Treasurer
Mr Richard T Clark
0 0
Board Director - Chairman 3 X
Mr John D Fowler
0 0
Board Director 3 X
Mr John W Galiardo
0 0
Board Director 3 X
Julie Gerberding MD 3 X 0 0
Board Director
Jack M Gill PhD
0 0
Board Director 3 X
Bernard A Harris Jr MD 3 X 0 0
Board Director
Mr Edward J Ludwig
0 0
Board Director 3 X
Mr Dennis J Manning
0 0
Board Director 3 X
Mr Gerhard N Mayr
0 0
Board Director 3 X
J Michael McQuade PhD 3 X 0 0
Board Director
Mr Viren Mehta
0 0
Board Director 3 X
Mr Walter G Montgomery 3 X 0 0
Board Director
Ms Phebe Novakovic
0 0
Board Director 3 X
Mr Dayton O gden 3 X 0 0
Board Director - Secretary
Mr Steven B Pfeiffer Esq
0 0
Board Director 3 X
Admiral Gary Roughead 3 X 0 0
Board Director
Mr Stephen H Rusckowski
0 0
Board Director 3 X
Dr Charles A Sanders 3 X 0 0
Board Director
Mr Curt M Selquist
0 0
Board Director 3 X
Mr Marshall Smith
0 0
Board Director 3 X
Louis W Sullivan MD
0 0
Board Director 3 X
Mr Henrl A Termeer
0 0
Board Director 3 X
Mr Christian Weinrank
0 0
Board Director 3 X




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= 3_ . % g'ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo =
= 3 = N MISC) related
= = g =R L =] organizations
o2 | = gz 2132
-+ - jy o i
g [ = = | B
T | & o | 2
g i %
T [
Ms Karen Welke
0 0
Board Director 3
Mr Bradley A ] Wilson 3 X 0 0
Board Director
John P Howe III MD
655,534 26,571
President & CEO 401 X X ’ ’
Susan Dentzer
316,265 31,282
Vice President for Health Policy 40 X
Abul Hashem
Vice President New Business 40 X 215,387 20,528
Development
Stuart L Myers
241,897 18,052
Senior Vice President 40 X
M Mirlam Wardak
247,156 14,383
Vice President and Chief HR Officer 40 X ! ’
Michael D Maves MD 40 X 106,818 4,611
Executive Vice President
Anthony T Burchard
Vice President Development and 40 X 171,021 14,208
Communications
Deborah R Iwig
276,977 18,722
Vice President and Chief Financial Officer 40 X
Richard A Rumsey
Vice President Development and 40 X 0 0
Communications
Donald M Hill
0 0
Vice President and Chief Financial Officer 40 X
Frederick E GerberII
193,652 15,382
Country Director, Irag/Special Projects 40 X
Rand F Walton 40 X 173,279 19,487
Director Communications
Jane Hiebert-White
183,463 23,584
Executive Publisher 40 X ’ ’
Donald E Metz
190,579 18,208
Executive Editor 40 X
Kendra E Davenport
172,951 12,030
Director, Corporate Giving 40 X ’ ’
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SCHEDULE D OMB No 1545-0047

(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC
53-0242962

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [ Yes

™ No

[T No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

[T No

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,

provide, In Part XIV, the text of the footnote to Its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items

(1) Revenues included in Form 990, Part VIII, ine 1 3 0
(i1) Assets included in Form 990, Part X 3 1,923,064
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
4@ Revenues included in Form 990, Part VIII, line 1 3 0
b Assets included in Form 990, Part X 3 0

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs
b [ Scholarly research e [© Other Conference Center
c |7 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ¥ No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If“Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1a Beginning of year balance . . . . 4,201,579 3,985,957 4,011,386 3,939,516
b Contributions . . . . . . . . 1,006,171 300 0 13,004
¢ Investment earnings orlosses . . . 68,315 504,090 -25,429 58,866
d Grants orscholarships . . . . . 0 0 0 0
e Other expenditures for facilities 2,402,914 288,768 0 0
and programs
f Administrative expenses . . . . 0 0 0 0
g Endofyearbalance . . . . . . 2,873,151 4,201,579 3,985,957 4,011,386
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment 0 %
b Permanent endowment M 95 4 %
€ Term endowment & 46 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d No
(ii) related organizations . . . . . 4w e e e e e e e Bain No
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property etk (mvestment) |  bass (other) | deprecition | () Book value
la Land 0 602,888 602,888
b Buildings 0 4,937,693 2,031,790 2,905,903
c Leasehold improvements . . . . . . . . . . . . 0 144,198 106,405 37,793
d Equipment 0 4,258,464 3,260,000 998,464
e Other e e e e e e e e e e e e 0 675,115 666,692 8,423
Total. Add lines la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .+ .. .. . m 4,553,471

Schedule D (Form 990) 2011
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Page 3

m Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 1

5.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes 0
Gift Annuity O blhigations 1,284,371
Loan Program Obligations 834,584
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 2,118,955

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 217,876,947
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 232,520,191
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -14,643,244
4 Net unrealized gains (losses) on Investments 4 -954,296
5 Donated services and use of facilities 5 0
6 Investment expenses 6 0
7 Prior period adjustments 7 0
8 Other (Describe in Part XIV) 8 -6,992,358
9  Total adjustments (net) Add lines 4 - 8 9 -7,946,654
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -22,589,898
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 212,419,404
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -954,296
b Donated services and use of facilities 2b 2,023,662
c Recoveries of prior year grants 2c 0
d Other (Describe In Part XIV) 2d -7,174,887
e Add lines 2a through 2d 2e -6,105,521
3 Subtract line 2e from line 1 3 218,524,925
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 0
Other (Describe In Part XIV) 4b -647,978
c Add lines 4a and 4b 4c -647,978
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . 5 217,876,947
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 235,009,302
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 2,023,662
b Prior year adjustments 2b 0
c Other losses 2c 0
d Other (Describe In Part XIV) 2d 0
e Add lines 2a through 2d 2e 2,023,662
3 Subtract line 2e from line 1 3 232,985,640
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 0
Other (Describe In Part XIV) 4b -465,449
c Add lines 4a and 4b 4c -465,449
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 232,520,191

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

SchD_P03_S00_L04 Schedule D, Part III, Line 4

Historical landmarks and collections donated to Project HOPE
including the Carter Hall estate and multiple historical buildings
in Millwood, Virginia The buildings are located on a large piece
of land and the foundation has 1ts headquarters located on the
land Project HOPE also uses the property to provide a
conference center

SchD_P05_S00_L04 Schedule D, Part V, Line 4

Project HOPE's endowments were set-up to provide income for
programmatic expenses There I1s one endowment to cover the
start-up expenses fora Technical Director There I1s a Health
Affairs endowment that provides income for special projects
within this program area There Is also an endowment which has
no restrictions on the Income The Income Is used for general
support of the organization

SchD_P10_S00_L02 Schedule D, Part X, Line 2

The Foundation 1s exempt from federal iIncome taxes under
Section 501 (c)(3) of the Internal Revenue Code, except on
activities unrelated to its exempt purpose In addition, the
Foundation qualifies for the charitable contribution deduction
and has been classified as an organization that I1s not a private
foundation OnJuly 1,2009, the Foundation adopted the
accounting standard on accounting for uncertainty in income
taxes, which addresses the determination of whether tax
benefits claimed or expected to be claimed on a tax return
should be recorded in the financial statements Under this
guidance, the Foundation may recognize the tax benefit from an
uncertain tax position only If it 1Is more likely than not that the
tax benefits recognized in the financial statements from such a
position are measured based on the largest benefit that has a
greater than 50% likelihood of being realized upon ultimate
settlement The guidance on accounting for uncertainty In
Income taxes also addresses de-recognition, classification,
interest and penalties on iIncome taxes, and accounting in
interim periods Management evaluated the Foundation's tax
positions and concluded that the Foundation had taken no
uncertain tax positions that require adjustment to the financial
statements to comply with the provisions of federal, state or
local tax authorities for years before 2008

SchD_P11_S00_L08 Schedule D, Part XI, Line 8

Pension related changes other than net periodic pension cost

SchD_P12_S00_L02d Schedule D, Part XII, Line 2d

Foreign currency loss ($182,528 84), Pension related changes
other than net periodic pension costs ($6,992,358)

SchD_P12_S00_L04b Schedule D, Part XII, Line 4b

Rental Expenses Conference Center ($269,653 45) Gala
Expenses ($378,324 62)

SchD_P13_S00_L04b Schedule D, Part XIII, Line 4b

Rental Expenses Conference Center ($269,653), Foreign
Currency Loss $182,529, Gala Expenses ($378,325)

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990. + See separate instructions.

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

Name of the organization

PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC

53-0242962

2011

Open to Public
Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? . v Yes [T No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States
3 Activites per Region (Use Part V If additional space I1s needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) 1s a (f) Total
offices in the employees or region (by type) (e g, program service, describe expenditures for
region agents In region or fundraising, program specific type of region/investments
independent services, Investments, grants service(s) In region In region
contractors to recipients located in the
region)
Russia and the newly 10 108 |Program Services [nfectious Disease 78,335,592
independent States
Central America and the 6 50 |Program Services Maternal and Child 60,710,624
Caribbean Healthcare, Infectious
Disease
Middle East and North Africa 1 4 |Program Services Health Strengthening 27,803,730
Systems
Europe (including Iceland and 4 10 |Program Services Health Strengthening 22,201,828
Greenland) Systems, Maternal and
Child Healthcare
Sub-Saharan Africa 12 87 |Program Services [nfectious Disease, 6,004,487
Maternal and Child
Healthcare
East Asia and the Pacific 5 22 |Program Services Chronic Disease, Health 4,345,041
Strengthening Systems,
Maternal and Child
Helathcare
South Asia 2 4 |Program Services Chronic Disease, Health 460,669
Strengthening Systems,
Maternal and Child
Healthcare
South America 1 8 |Program Services Maternal and Child 162,808
Healthcare
North America (including 1 4 |Program Services Chronic Disease 156,142
Canada and Mexico, but not the
United States)
Sub-Saharan Africa Grantmaking grants 153,113
East Asia and the Pacific Grantmaking grants 112,915
Europe (including Iceland and Grantmaking grants 13,906
Greenland)
South Asia Grantmaking grants 1,798
Central America and the Grantmaking grants 2,800
Caribbean
South America Grantmaking grants 97
3a Sub-total
b Total from continuation sheets
to PartI
c Totals (add lines 3a and 3b) 42 297 200,465,550
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2011
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box If no one recipient received more than $5,000 .
Use Part V If additional space i1s needed.

Page 2

.

(b) IRS code
(a) Name of section

organization and EIN (if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
of non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

Sub-Saharan Africa

IThe objective of the
grant I1s to Increase
and strengthen
livelihoods options
for vulnerable
households in Sofala
Province through
accumulating savings
and credit
assoclations
(ASCAs), particularly
involving People
Living with AIDS,

O rphan and

[V ulnerable Children,
Female Headed
Households, pre and
post natal women by
2013 The project
will coverall 13
districts of Sofala
and, in order to
ensure outreach and
appropriate targeting
strategy i1t will focus
on identifying,
training and
accompanying
community
facilitators, who will
be closely working In
mobilizing and
assisting CBOs
under ComCHASS
Project in Sofala
Consistent with
IASCAs methodology,
capacity
development for both
community
facilitators and CBOs
will cover key
aspects such as
organizational
development, gender,
financial literacy,
small business
development and
management

57,551

Wire transfer
payments

Sub-Saharan Africa

[The grant objective Is
to Increase and
strengthen
livelihoods options
for vulnerable
households in Manica
Province through
accumulating savings
and credit
assoclations
(ASCAS), particularly,
involving People
Living with AIDS,

O rphan and

[V ulnerable Children,
Female Headed
Households, pre and
post natal women by
2013 The project
will cover all 9
districts of Manica
and, in order to
ensure outreach and
appropriate targeting
strategy i1t will focus
on identifying,
training and
accompanying
community
facilitators, 2 per
district, who will be
closely working In
mobilizing and
assisting CBOs
under ComCHASS
Project In Manica
Consistent with
IASCAS methodology,
capacity
development for both
community
facilitators and CBOs
will cover key
aspects such as
organizational
development, gender,
financial literacy,
small business
development and
management

34,899

Wire transfer
payments

Sub-Saharan Africa

[The grant objective Is
to Increase and
strengthen
livelihoods options
for vulnerable
households In
Inhambane Province
through accumulating
savings and credit
assoclations
(ASCAs), particularly
involving People
Living with AIDS,

O rphan and

[V ulnerable Children,
Female Headed
Households, pre and
post natal women by
2013 The project
will cover 5 districts
of Inhambane
Province and, In order
to ensure outreach
and appropriate
targeting strategy i1t
will focus on
identifying, training
and accompanying
community
facilitators, 2 per
district, who will be
closely working In
mobilizing and
assisting CBOs
under ComCHASS
Project in
Inhambane
Consistent with
IASCAs methodology,
capacity
development for both
community
facilitators and CBOs
will cover key
aspects such as
organizational
development, gender,
financial literacy,
small business
development and
management

30,567

Wire transfer
payments

Sub-Saharan Africa

[The grant objective Is
to Increase and
strengthen
livelihoods options
for vulnerable
households in Manica
Province through
accumulating savings
and credit
assoclations
(ASCAS), particularly,
involving People
Living with AIDS,

O rphan and

[V ulnerable Children,
Female Headed
Households, pre and
post natal women by
2013 The project
will cover all 9
districts of Manica
and, in order to
ensure outreach and
appropriate targeting
strategy i1t will focus
on identifying,
training and
accompanying
community
facilitators, 2 per
district, who will be
closely working In
mobilizing and
assisting CBOs
under ComCHASS
Project In Manica
Consistent with
IASCAS methodology,
capacity
development for both
community
facilitators and CBOs
will cover key
aspects such as
organizational
development, gender,
financial literacy,
small business
development and
management

28,941

Wire transfer
payments

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities .

.
.-

4

Schedule F (Form 990) 2011
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V If additional space i1s needed.

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
assistance recipients cash grant disbursement non-cash of non-cash valuation
assistance assistance (book, FMV,
appraisal, other)
Fellowships East Asia and the 25 112,915 |cash payment 0
Pacific
Fellowships Europe (including 60 13,906 |cash payment 0
[celand and
Greenland)
Fellowships Central America and 2 2,800 [cash payment 0
the Caribbean
Fellowships South Asia 2 1,798 [cash payment 0
Fellowships Sub-Saharan Africa 1 1,155 [cash payment 0
Fellowships South America 2 97 |cash payment 0

Schedule F (Form 990) 2011
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Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926 (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If " Yes,"” the organization may be
required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign
Corporations. (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,"” the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the

organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships.

(see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see instructions for Form
5713).

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[+ No

Schedule F (Form 990) 2011
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Supplemental Information
Complete this part to provide the information (see instructions) required in Part I, ine 2, and any additional

information.
Identifier ReturnReference Explanation
SchF_P01_S00_L02 Schedule F, PartI, Line 2 Project HOPE establishes budgets for field activities based on

program designs, work plans and agreements with program
sponsors Funds are transferred from Project HO PE headquarters
to field offices In order to fund field activities based on the
approved budgets Expenditures and program activities are
monitored and evaluated against budgets Appropriate and timely
adjustments are made to bring actual activities and expenditures
in line with budgets Project Hope, being subject to the Office of
Management and Budget Circular A-133, "Audits of States, Local
Governments and Non-Profit O rganizations"” monitors award
reciplent organizations to determine whether award recipient has
a) met the audit requirements of Circular A-133, and b)is in
compliance with Federal laws and regulations Foreign award
reciplent organizations not subject to audit requirements under
OMB Circular A-133 must complete Project HOPE's Audit
Certification and Financial Status Questionnaire Foreign award
reciplent organizations must provide Project HOPE with a Data
Universal Numbering System number (DUNS) Project HOPE has
Issued cost reimbursement type grants under contract in
Mozambique The recipient organization provides Project HOPE
with a monthly progress report summarizing all project activities
and expenditures Each monthly progress report details the
reciplent organization's progress on the work plan under the grant
and specifies the recipient's proposed work plan for the next
period Itis the expectation of the parties that the original scope
of work will be completed within the original budget Detailed
monitoring plans, which include site visits by Project HOPE staff,
are adhered to and updated annually

Schedule F (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Ope n to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection
Name of the organization Employer identification number

PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC

53-0242962
IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mailsolicitations e [v solicitation of non-government grants
b ¥ Internetande-mail solicitations f ¥ solicitation of government grants

c¢ ¥ Phone solicitations g 2 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |7 Yes |_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed In organization
control of col (i)
contributions?
Yes No
Direct Mail -

Chapman Cubine Adams and |House, Sustainer
Hussey and Prospect
1600 Wilson Boulevard Fundraising No 5,218,425 432,366 4,786,059
Suite 300

Arlington, VA 22209

Consultant for

The Sharpe Group Planned Giving
8700 Trall Lake Drive Fundraising No 0 45,000 -45,000
Suite 222

Memphis, TN 38125

Total. . « & & e e e e e e e e . 5,218,425 477,366 4,741,059

3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or
licensing

AK,AL,AR,AZ,CA,CO,CT,DC, DE, FL, GA, HI, IL, IN, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS, MT, NC, ND, NH, NJ, NM, NY, OH, OK,
OR,PA,RI,SC,TN,TX,UT, VA, WA, WL, WV

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011
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m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
Annual Gala col (<))
(event type) (event type) (total number)
ul}
= |1 Gross recelipts 1,621,420 1,621,420
il
7 |2 Less Chantable 1,540,920 1,540,920
o contributions
3 Gross income (line 1 80,500 80,500
minus line 2)
4 Cash prizes . . . 0 0
- 5 Non-cash prizes . . 0 0
k]
2 le Rent/facility costs . . 20,200 20,200
k]
0
Iﬁ 7 Food and beverages . . 140,841 0 140,841
D |s Entertainment . . . 17,537 0 17,537
_
O 9 Other direct expenses . 222,266 222,266
10 Direct expense summary Add lines 4 through 9 in column(d). . . . . .. . . .+ . . [ (400,844 )
11 Net income summary Combine lines 3 and 10 incolumn(d). . . . . .+ .+ .+« .+ . . . | 320,344

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'

1 Gross revenue
W 2 Cash prizes
k]
0
% 3 Non-cash prizes
I%_ p

4 Rent/facility costs
B / y
&
) 5 Other direct expenses

6 Volunteerlabor . . . I Yes o I Yes o I Yes o

™ No ™ No ™ No
()
7 Direct expense summary Add lines 2 through 5 incolumn(d). . . . . . .. . . . . >
8 Netgaming income summary Combine ines 1 and 7 incolumn(d). . . . . . .. . . . |

9 Enter the state(s) in which the organization operates gaming activities

Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . I_Yes I_No

If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . I_Yes I_No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . 4 40 0 h h h e e e e e e e e e a I_Yes I_No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? v v 4 v 4k a ke e e e e e e e e e e e e e e e e e e o T ves T nNo
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(-Ta®AA Complete this part to provide additional information for responses to quuestion on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2011
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service = Attach to Form 990. & See separate instructions. Inspection
Name of the organization Employer identification number
PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC
53-0242962
m Questions Regarding Compensation
Yes | No
1la Check the appropilate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [ Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[V Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 |ves
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
v Compensation committee [T Written employment contract
[V Independent compensation consultant [ Compensation survey or study
[ Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011
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Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (i) Bonus & (i) Other other deferred benefits (B)Y(1)-(D) reported In prior
corT(1l)eE:js§|on Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) John P Howe III MD 0] 580,534 75,000 0 17,150 11,994 684,678 0
() 0 0 0 0 0 0 0
(2) Susan Dentzer 0 298,765 17,500 0 17,150 16,268 349,683 0
() 0 0 0 0 0 0 0
(3) Anthony T Burchard O 171,021 0 0 10,388 5,662 187,071 0
() 0 0 0 0 0 0 0
(4) Abul Hashem 0 191,191 24,196 0 6,397 16,201 237,985 0
() 0 0 0 0 0 0 0
(5) Deborah R Twig 0 253,138 23,839 0 17,150 4,083 298,210 0
() 0 0 0 0 0 0 0
(6) Stuart L Myers 0 227,897 14,000 0 16,443 3,745 262,085 0
() 0 0 0 0 0 0 0
(7) M Miriam Wardak 0 228,406 18,750 0 13,385 3,134 263,675 0
() 0 0 0 0 0 0 0
(8) Frederick E Gerber (M 188,652 5,000 0 5,867 11,038 210,557 0
II ()] 0 0 0 0 0 0 0
(9) Rand F Walton (M 173,279 0 0 5,355 15,634 194,268 0
() 0 0 0 0 0 0 0
(10)Kendra E (1) 172,951 0 0 11,156 2,352 186,459 0
Davenport () 0 0 0 0 0 0 0
(11)Jane Hiebert-White O 181,463 2,000 0 9,528 15,588 208,579 0
() 0 0 0 0 0 0 0
(12)Donald E Metz () 188,579 2,000 0 13,008 6,732 210,319 0
() 0 0 0 0 0 0 0

Schedule J (Form 990) 2011
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.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference
Sch])_P01_S00_L0O1a |Schedule], Discretionary Spending Account - The executive officers at Project HOPE receive a monthly auto allowance This income Is treated as taxable income

PartI,Linela

and included In the total compensation Housing Allowance or Residence for Personal Use - The President and CEO receives a monthly housing
allowance as part of his comprehensive compensation package This income Is treated as taxable income and included in the total compensation On an
irregular basis, 1t Is necessary for the Foundation to provide housing facilities to certain employees, including the executive officers Such housing Is
provided for the convenience of the Foundation at The Project HOPE Health Sciences Education Center when i1t Is necessary for employees to be at the

Center at irregular hours

Schedule J (Form 990) 2011
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SCHEDULE M = = OMB No 1545-0047
NonCash Contributions
(Form 990)
»Complete if the organization answered "Yes"™ on Form 201 1
990, Part 1V, lines 29 or 30. -
Department of the Treasury » Attach to Form 990. Open to P_ub||c
Intemal Revenue Service Inspection
Name of the organization Employer identification number
PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC
53-0242962
IXTTEH Types of Property
(a) (b) (o) (d)
Check Number of Contributions Contribution amounts Method of determining
If or items contributed reported on contribution amounts
applicable Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications .. X 108|Fair Market Value
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded . X 14 437 ,498|Fair Market Value

10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests . .

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—O ther

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies . X 124 173,571,101|Wholesale Price
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Otherw (Supplies ) X 5 4 ,682|Fair Market Value
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Numberof Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? . . . . . .+ + .+ .+ . &+« w4 4. 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? . . . . . . . . . . . . 0 4 e a e e e e e . |32g No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) 2011



Schedule M (Form 990) 2011

Page 2

Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Open to Public
Inspection

Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

Name of the organization

PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC

Employer identification number

5

53-0242962
Identifier Return Explanation
Reference
F990_PO6_S0B_L11b | Form 990, A copy of Project HOPEs final form 990 (including required schedules), to be filed w ith the IRS, was
Part VI, provided to the Board of Director's Chair of the Audit Committee Before this review, the 990 was also
Section B, review ed by all of Project HOPEs executive officers The 990 was prepared by staff and reviewed by
Line 11b the organization's tax accountant Each member of the Board of Directors recewves a copy of the 990
before the formis submitted to the IRS
F990_P06_S0B_L12¢ | Form 990, At the time of hire, all staff are notified of Project HOPEs Conflict of Interest policy and have the
Part VI, obligation to disclose any perceived or real area of potential or actual conflict of interest At least
Section B, annually, all staff must acknow ledge a re-statement of compliance Subsequent to hire, and for the
Line 12¢ duration of therr employment w ith Project HOPE, all employees are obligated to disclose any area of
potential or actual conflict of interest The members of the Board of Directors are also required to submit
a signed conflict of interest questionnaire annually
FO990_PO6_S0B_L15 | Form 990, Project HOPEs Management Development and Compensation Committee of the Board establishes the
Part VI, overall compensation philosophy for the organization including the relation of base salaries and total
Section B, compensation to market and the components of compensation Additionally, it establishes the
Line 15 organizational and individual performance goals for the Chief Executive Officer Annually, said Committee
reviews the performance of the Chief Executive Officer and recommends any compensation changes
With the same frequency, the Management Development and Compensation Committee oversee all
aspects of compensation provided to other executives to ensure compliance w ith the intermediate
sanctions provisions of the Internal Revenue Code The Committee further prepares regular reports
disclosing committee actions and recommendations to the full Board of Directors in performing their
duties related to the determination of officer compensation, the Management Development and
Compensation Committee relies on support from an independent external compensation consultant w ho
has been engaged by the Committee Overall, the Committee follow s standard protocols and intermediate
sanctions guidelines w hich include the three procedural requirements for earning the presumption of
reasonableness 1 Compensation actions are approved in advance by the Management Development
and Compensation Committee members, none of whom have a conflict of interest w ith respect to the
proposed actions 2 The Board and Committee obtains or relies upon appropriate data as the
comparabilty of the compensation or fair market value of the consideration, and 3 The Committee
documents the basis for its determnation adequately and contemporaneously
F990_PO6_S0C _L19 | Form 990, Project HOPEs governing documents and conflict of interest policies are avallable upon request The
Part VI, annual report 1s available on Project HOPEs w ebsite www projecthope org the financials are also
Section C, avallable upon request
Line 19
F990_P11_S00_L05 | Form 990, Unrealized Loss on Investments ($954,296), Pension related changes other than net periodic pension
Part X|, Line | cost ($6,992,358)




