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PosanRg oave JUN 1 2 2074

SCANNED JUL 0 7 204

| OMB No 1545-0047

2012

Open to Public

- 990 Return of Organization Exempt From Income Tax

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

ﬁ%@gﬁgm‘” » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07/01 , 2012, and ending 06/30 ,20 13
B Check ifapplicable |C Name of organizaton PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATIOf D Employer identification number
[ Address change Doing Business As 53-0242962
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intiat return 255 Carter Hall Lane 540-837-2100
D Terminated City, town or post office, state, and ZIP code
(] Amended return Millwood‘ VA 22646 G Gross receipts $ 295,874,439
(] Application pending | F Name and address of pnncipal officer  John P Howe Ill MD H(a) Isths agaupretum for afiiates? [] Yes [/] No
255 Carter Hall Lane, PO Box 250, Millwood, VA 22646 H(b) Are all affiliates included? [ ves O no
| Tax-exempt status 501(c)3) [ s01(9) ¢ ) 4 (nsertno) [] a047@)(1) or [ 527 It “No.” attach a ist (see instructions)
J Website: » www.projecthope.org H(c) Group exemption number »
K Form of orgamzation Corporation [:l Trust D Association l:l Other » I L Year of formation 1958 I M State of legal domicile DC
Summary
1 Brefly descnbe the organization’s mission or most significant activities: _Project HOPE is a global health educationand
o humanitarnian assistance not-for-profit organization. Project HOPE also publishes the leading journal on health policy, Health
£ Affairs
% 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . e e 3 30
@ | 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) . . . . 4 29
3§ 5  Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 194
§ 6  Total number of volunteers (estimate If necessary) .. e e 6 285
7a Total unrelated business revenue from Part VIII, column (C) line 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) . e e e e e e 214,063,777 283,177,427
% 9 Program service revenue (Part VI, ine2g) . . . . . . . . . . . 2,382,684 2,549,657
E 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . . . . . . 1,182,049 1,320,435
=11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . . 248,437 148,244
12 Total revenue—add hnes 8 through 11 (must equal Part VIiI, column (A), line 12) 217,876,947 287,195,763
13 Grants and similar amounts paid (Part IX, column (A}, ines1-3) . . . . . 284,629 2,019,311
14  Benefits paid to or for members (Part IX, column (A),lined) . . . . . 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 51 0) 19,512,820 20,327,358
2 | 16a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . . 477,366 512,632
-3 b Total fundraising expenses (Part IX, column (D), ine 25) » - 7,806,595
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 212,245,376 262,957,300
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 232,520,191 285,816,601
19 Revenue less expenses. Subtract line 18 from lme;tz\ e -14,643,244 1,379,162
53 N t \/ E D [ Beginning of Current Year End of Year
"3§ 20 Totalassets(PartX,lne16) . . . . [O¢t O n. 48,287,500 50,595,001
é% 21 Total habilties (Part X, ine26) . . . . e . JUN G 2014 . O’ . 20,429,405 17,197,322
=2 Net assets or fund balances. Subtract line/21 from line 20 . I 27,858,095 33,397,679
Signature Block —____|X]

Under penalties of perjury, | declare that | have examined this retum, |ncIuMg=§yse;anAylng scﬁédules ar"nd statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on alﬁnfonnatuon_ojih_lgh Jpreparer has any knowledge

Sign } Signature of officer Date
Here Donald Hill, Vice President and CFO
Type or pnnt name and title

Paid Print/Type preparer’'s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only | fm'sname  » Fim's EIN >

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)

Uny




Form 890 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . 0O
1 Briefly describe the organization’s mission:

world's leading peer-reviewed journal on health policy, Health Affairs.

2  Dud the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes [INo
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
servuces?...............................DYesNo
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 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 $ 243,421,298 including grants of $ 717,450 ) (Revenue$ o)
_HUMANITARIAN ASSISTANCE - The misston of Project HOPE's Humanitarian Assistance program is 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 is 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 billion in humanitarian assistance around theworld.

4b (Code: ) (Expenses $_ 22,124,537 including grantsof § 1,213,861 ) (Revenue$ 0)
HEALTH EDUCATION - Project HOPE helps to educate and train 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 "trainthe
_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 $ 7,795,721 including grants of $ 88,000 ) (Revenue $ 0)
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 print with additional daily online web exclusive materials. Published since 1981, The
Washington Post has called Health Affairs the bible of health policy. 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, politcal science,
medicine and nursing, to name a few. Government policymakers and health industry decision makers from the U.S. and around the
_globe also write for and read the publication and its website. Health Affairs is available via subscription and every article the _

Journal has ever published is available free to online readers from the lowest income nations.

4d Other program services (Describe in Schedule O.) See Schedule O, Statement 1
(Expenses $ 628,487 including grants of $ o ) (Revenue'$ o) T

4e Total program service expenses » 273,970,043

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a prnivate foundation)? /f “Yes,”

complete Schedule A . co. . .. e e 11(v

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 |v

Did the organization engage in direct or indirect political campargn activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. Lo 4 v

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,

Part il . 5 4

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 distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | - e e e . 6 v

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic tand areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 v

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il .. ; . e e .o 8 |v

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e 9 v

Did the organization, directly or through a related organization, hold assets in temporarly restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| vV

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, hne 10?7 If “Yes,”

complete Schedule D, Part VI e e e .. . .o 11al v
b Did the organization report an amount for investments— other securities In Part X, line 12 that IS 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .o 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIlI . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e| vV
f 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 Schedule D, Part X 11| v
a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI and Xil 12a v
b Was the organization included n consolldated mdependent audlted f|nancna| statements for the tax year’7 lf "Yee, "and if

the orgarization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional . 12b v

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 4
a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

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, Parts land IV. 14b| v

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . 15 | v

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 161 v

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | v

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 | v

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'7

If “Yes,” complete Schedule G, Part Ili 19 v
a Dud the organization operate one or more hospital facnhtues" If “Yes complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return” 20b

Form 990 (2012)




Form 990 (2012)
Checklist of Required Schedules (continued)

21

22

23

24a
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36

37

Pa'ge 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), hne 1?2 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pr|nc1pal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year'7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

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 “Yes,” complete Schedule L, Part | . e .
Was a loan to or by a cumrent or former officer, dlrector trustee, key employee h|ghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part Iil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV ..

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Dud the organization I|qu1date terminate, or dissolve and cease operat|ons'7 If “Yes ” complete Schedule N,
Part | .o . .o

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'7 lf “Yes "
complete Schedule N, Part Il ..

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedule H Part i, m,
orlV,and Part V, Iine 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’?
If "Yes" to hne 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . C e e e

Did the organization conduct more than 5% of its actvities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provnde explanatlons n Schedule O for Part VI hnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

24a v

24b

24c¢c

24d

25b 4

26 v

27 v

3
<

31

32

SN AN SN C N AN EN

35b

36

37 v

38 |V

Form 990 (2012)



Form'9g0 (2012) Page 5
X Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . O
Yes | No

1a

2a

3a

4a

5a

6a

[t 2N-2

JaQ *~oQ

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 71

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 194

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the foreign country: »  See Schedule O, Statement 2
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutrons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partIy as a contribution and partly for goods
and services provided to the payor? .. . Lo .

If “Yes,” did the orgamization notify the donor of the value of the goods or services prowded'? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e .

If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . 7d

Did the organization recelve any tunds, directly or inairectly, 1o pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or refated person’?

Section 501(c)(7) organizations. Enter:

5a v
5b v
5¢
6a v
6b

7a

7b

AN AN

Initiation fees and capital contributions included on Part VIil, ine 12 . . . . 10a

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . 11a

Gross Income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem) . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization f|I|ng Form 990 in lieu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization hicensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to 1ssue qualified health plans - e e 13b

Enter the amount of reserveson hand . . . .. . .. 13c

Did the organization receive any payments for mdoor tannlng services durlng the tax year? .
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

14a

v

14b

Form 990 (2012)



Form 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to hne 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 questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 30
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are iIndependent . 1b 29

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . .. e e . 7b

8 Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following-

N

w

|l |b|W

~NOoO O s

SIS INIKNINS S

a The governing body? . . . . e e e e 8a|v
b Each committee with authonty to act on behalf of the governung body" R 8b | v
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 in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . 10a v
b If “Yes,” did the organization have wntten policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1M1al| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to lne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnribe in Schedule O how this was done . . . . e e e e e e 12¢c| v
13  Did the organization have a wnitten whistleblower pollcy’7 . v
14 Did the organization have a written document retention and destructton pollcy'7 v

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

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
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 .

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled »  See Schedule O, Statement 3

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
Own website Another’s website Uponrequest [] Other (explain in Schedule O)

19 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 during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® ponald Hill, (540)837-2100

255 Carter Hall Lane, PO Box 250, Millwood, VA 22646 Form 990 (2012)




Form 890 (2012) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . e
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. Enter -0- in columns (D), (E), and (F) iIf no compensation was paid.

e 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 received 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, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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.

1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€}
Position
W ®) (do not check more than one ) ® A
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
jweek (Iist any eslslol=le=z] = from related other
hours for aé_ 2| =2 Er-g the organizations compensation
related HAEEIE 53| 2| organzaton | w-2/1098-MISC) from the
organizations| § A E § = | ° |w-2/1099-MISC) organization
below dotted| S = | @ - and related
line) S|z ! 3 organizations
2| & Z
©
Q
_Mr George B Abercombie 3
Board Director - Vice Chairman 0 v 0 0 [\]
Mr William F Brandt Jr U S 3
Board Director - Treasurer 0 v 0 0 0
MrRichardTClark 3
Board Director - Chairman 0 v 0 0 0
Mrs Deborah DiSanzo 3

Board Director 0 v 0 0 0
Mr John D Fowler 3

Board Director
Jack M Gill PhD

0
3
0
3
Board Director 0 v 0 0 0
3
0
3

Bernard A Harris Jr MD
Board Director

Board Director 0 v 0 0 0
Mr Dennis J Manning 3
Board Director

0
3
Board Director 0 v 0 0 0
3
0
3

J Michael McQuade PhD

Board Director
Mr Viren Mehta

Board Director

o
~
=)
o

0
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Page 7- 2

mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©
® ® (do not ch:t?:xcc’)rr‘e than one (D) € ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (st any— zlslol=laz] o from related other
hours for ag | % & _cal‘g_ § the organizations compensation
related H a E g én 22| 3 organization (W-2/1099-MISC) from the
organizations| g. s g 3l8a| " (W-2/1099-MISC) organization
below dotted| = ~ [ & K] g and related
line) & s 3 ] organizations
°® T
Q

Mr Walter G Montgomery } 1.3
Board Director 0 v 0 0 0
Ms Phebe Novakovie | 3.
Board Director 0 v 0 0 0
Mr Dayton Ogden . 3
Board Director - Secretary 0 v 0 0 0
Mr Steven B PfeifferEsq 3
Board Director 0 v 0 0 0
Admiral Gary Roughead .3
Board Director 0 v 0 0 0
Mr Stephen H Rusckowski 3 3
Board Director 0 v 0 0 ]
DrCharles A Sanders 1.3
Board Director 0 v 0 0 0
MrcCunMmselquist | 3
Board Director (] v 0 0 0
Mr Marshall Smith 3
Board Director 0 v 0 0 0
Louis W SullivanMD .3
Board Director 0 v 0 0 0
_Mr Henri A Termeer I S 3
Board Director 0 v 0 0 0
Mr Christian Weinrank 3
Board Director 0 v 0 0 0
Ms Karen Welke ) 3
Board Director 0 v 0 0 0
Dr Peter Wilden ) N 3
Board Director 0 v 0 0 0

Form 990 (2012)
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Page 7- 3

1a QI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

)
w ® (do not ch::ksxg?e than one © ® "
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any| oslslol=lexz] o from related other
hours for ; ajal3|& 13«3_ g the organizations compensation
related F g g g g 223 organization (W-2/1099-MISC) from the
organizations) 25 | 3 sleq| (W-2/1099-MISC) organization
below dotted| S = | & g’ g and related
line) ﬁ g 2 8 organizations
3|2 2
® g

MrBradleyAJWwilson .3
Board Director 0 v 0 0 0
John P HowelllMD 40
President & CEO 0 v v 712,115 0 26,992
Abul Hashem 40
Vice President New Business Development 0 v 208,997 0 22,503
Stuart L Myers . 40
Senior Vice President 0 v 252,985 0 17,114
MMiriamWardak . 40
Vice President and Chief HR Officer 0 v 258,416 0 13,997
_Richard A Rumsey - 0
Vice President Development and Communications 0 v 137,516 0 10,810
DonaldMHMI L 40
Vice President and Chief Financial Officer 0 v 252,033 0 22,559
CaryKimble 40
Associate Vice President 0 v 176,982 0 22,129
Susan Dentzer ) _40
Vice President for Health Policy-until Apr 2013 0 v 322,889 0 31,746
MichaelD MavesMD_________ 0 .
Executive Vice President-until May 2013 0 v 398,016 0 31,428
Frederick E Gerber il 140
Country Director, Irag/Special Projects 0 v 193,914 0 19,223
Jane Hiebert-White |40
Executive Publisher 0 v 190,929 0 24,231
DonaldEMetz . 40
Executive Editor 0 v 198,290 0 19,333
RandFWalton 40
Director Communications-until Feb 2013 0 v 178,597 0 19,761
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Pa'ge 8

=1a QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Postition
A ® (do not check more than one (D) ® "
Name and title Average box, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st any| o= = > ez = from related other
hoursfor | = 3. Q 8 2134818 the organizations compensation
related 3 g '_5‘ 3 e %g ?D organization (W-2/1099-MISC) from the
organizations| 2§ [ & = 3 ?B o | ° |(W-2/1099-MISC) organization
below dotted| S = | 2 g g and related
Iine) é é‘ 3 ° organizations
gla 2
[ D
3 =3
&
1b Sub-total . e e e e e > 3,481,679 o 281,826
¢ Total from continuation sheets to Part ViI, Section A >
d Total (add lines 1tband 1c) . . L. » 3,481,679 0 281,826

2  Total number of individuals (including but not imited to those listed above) who re

reportable compensation from the organization » 43

ceived more than $100,000 of

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

4  For any individual listed on ine 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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.
(A) (8) ©)
Name and business address Descniption of services Compensation
Chapman Cubine Adams and Hussey, 1600 Wilson Boulevard, Suite 300, Arhin Direct Response Marketing 549,995
Blackbaud, PO Box 930256, Atlanta, GA 31193-0256 Fundraising database mana 235,224
GYMR LLC, 1825 Connecticut Avenue NW, Suite 300, Washington DC, DC 20009 Health Affairs Journal Co 267,243
McGladrey LLC, 5155 Payshere Circle, Chicago, IL 60674 Audit 168,600

Aptara Inc, Box 13963 Collection Center Dr, Chicago, IL 60693

Program Consultant

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 »

9

111,390

Form 990 (2012)




Form 990 (2012) Page 9
Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII. . .. I
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

£ 2 1a Federatedcampagns . . . | 1a 88,657
g 3 b Membershpdues . . . . [1b 0
,,-E ¢ Fundraisingevents . . . . | 1¢c 1,766,598
-g ¢_§ d Related organizations . .1 1d 0
2‘ £ e Government grants (contributions) | 1e 9,908,902
S%| f Al other contnbubons, gifts, grants,
3 £ and similar amounts not included above | 1¢ 271,413,270
£ § g Noncash contnbutions included in hines 1a-1f: $ 242,088,959
8 &| h Total Add lines 1a-1f . > 283,177,427
2 Business Code
$ | 2a _Subscription Revenue 511120 2,549,657 2,549,657 0 0
-3 b
8 c
5| d
(72} e ————
€ ®
§ f All other program service revenue . 0 0 0 0
a g Total. Add hines 2a-2f . T - 2,549,657
3 Investment income (including dividends, interest,
and other similar amounts) > 740,696 0 0 740,696
4 Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties L. .. . 426,025 0 0 426,025
() Reat (i) Personal
6a Gross rents 147,458 0
b Less: rental expenses 197,522 0
¢ Rental income or (loss) -50,064 0
d Net rental income or (loss) ... P -50,064 0 0 -50,064
7a Gross amount from sales of () Secunties () Other
assets gther thar inverory 8,685,567 23,995
b Less cost or other basis
and sales expenses . 8,129,823 0
¢ Gainor (loss) . 555,744 23,995
d Net gain or (loss) > 579,739 0 0 579,739
§ 8a Gross income from fundraising
o events (not including $ 1,766,598
& of contributions reported on line 1c).
E See PartiV,lne18 . . . . . ga 138,348
b b Less: drect expenses . . . b 351,331
¢ Netincome or (loss) from fundraising events . » -212,983 (1] -212,983
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g3 0
b Less.directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . . P 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . . b 0
¢ Net income or (loss) from sales of inventory . . P 0 0 0 0
Miscellaneous Revenue Business Code j
ita
b
c .......
d All other revenue . -14,734 0 0 -14,734
e Total. Add lines 11a-11d | -14,734
12 Total revenue. See instructions > 287,195,763 2,549,657 0 1,468,679

Form 990 (2012)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX .. .. ]
Do not include amounts reported on lines 6b, 7b, (A) (B) €) (D)
8b, b, and 10b of Part Vil Tolexpenses | Progamtevee | Maragementand Fimorn?
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 . 2,019,311 2,019,311
4  Benefits paid to or for members 0 0
8 Compensation of current officers, dlrectors
trustees, and key employees 3,098,727 1,049,712 1,340,983 708,032
6  Compensation not included above, to d|squallf|ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 13,297,002 11,035,098 946,517 1,315,387
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 880,473 700,240 116,158 64,075
9 Other employee benefits 1,989,032 1,607,020 207,260 174,752
10 Payroll taxes . 1,062,124 786,257 145,238 130,629
11 Fees for services (non- employees)
a Management
b Legal 105,206 38,938 56,990 9,278
¢ Accounting 298,147 73,193 224,954 0
d Lobbying . . 0 0 0 0
e Professional fundraising services See Part IV line 17 512,632 512,632
f Investment management fees 47,357 0 47,357 0
g  Other (Ifine 11g amount exceeds 10% of line 25, cqumn
(Ay amount, list line 11g expenses on Schedule O ) 2,469,710 1,213,812 141,253 1,114,645
12  Advertising and promotion 143,085 103,856 1,296 37,933
13 Office expenses 2,749,724 1,219,340 99,127 1,431,257
14  Information technology 1,687,454 1,019,339 233,400 434,715
15 Royalties . 0 0 0 0
16 Occupancy 2,452,582 2,034,305 197,915 220,362
17 Travel . 2,234,350 1,782,880 81,845 369,625
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 537,299 483,611 6,162 47,526
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 360,869 308,799 30,486 21,584
23 Insurance e e e 381,389 258,985 119,593 2,811
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Medical Equipment and Pharmaceuticals 245,011,807 245,011,807 o 0
b Printing and Artwork e 1,732,147 571,978 15,146 1,145,023
¢ Training e 2,320,260 2,317,593 2,464 203
d ———— _—
e All other expenses 425,914 333,969 25,819 66,126
25 Total functional expenses. Add lines 1 through 24e 285,816,601 273,970,043 4,039,963 7,806,595
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) ..

Form 990 (2012)
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Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. O
(A) 8
Beginning of year End of year
1 Cash—non-interest-bearing .. 1,310,206 1 1,324,880
2 Savings and temporary cash investments 6,248,559| 2 5,674,917
3 Pledges and grants receivable, net 10,703,836| 3 9,409,771
4  Accounts receivable, net . 172,355| 4 258,728
5§ Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L e e ol 5 o
6 Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. ol 6 0
ﬁ 7 Notes and loans receivable, net 0| 7 (1]
< | 8 Inventories for sale or use . 6,460,293| 8 12,641,546
9 Prepaid expenses and deferred charges 285,569| 9 261,442
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 10,884,327
b Less: accumulated depreciation 10b 6,279,555 4,553,471/ 10c 4,604,772
11 Investments —publicly traded securities . 16,600,707| 11 16,022,856
12  Investments—other secunities. See Part IV, line 11 1.117,920( 12 0
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . .. 834,584| 15 396,089
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 48,287,500| 16 50,595,001
17  Accounts payable and accrued expenses . 15,043,490| 17 10,992,758
18 Grants payable . o| 18 0
19 Deferred revenue . 3,150,234| 19 4,592,192
20 Tax-exempt bond habilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
# |22 Loans ana otnher payabies to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.E disqualified persons. Complete Part Il of Schedule L ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties 116,726| 24 54,312
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17- 24) Complete Part X 2,118,955 1,558,060
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 20,429,405 26 17,197,322
w Organizations that follow SFAS 117 (ASC 958), check here > . and
] complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 2,446,333| 27 6,492,006
E 28 Temporanly restricted net assets . 22,670,560, 28 23,886,966
° 29 Permanently restricted net assets . 2,741,202| 29 3,018,707
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34.
$ |30 Caprtal stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . 27,858,095| 33 33,397,679
34 Total liabilities and net assets/fund balances 48,287,500 34 50,595,001

Form 990 (2012)
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Weconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI ..

1 Total revenue (must equal Part Vi, column (A), ine 12) . 1 287,195,763
2 Total expenses (must equal Part IX, column (A), line 25) 2 285,816,601
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 1,379,162
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 27,858,095
5 Net unrealized gains (losses) on investments 5 297,149
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9 Other changes in net assets or fund balances (explam n Schedule O) 9 3,863,273

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . 10 33,397,679
IEEXEON Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIi . ]
Yes | No

2a

3a

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,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ ] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis Consoldated basis  [] Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibihity 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.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e .

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

v

3b

v

Form 990 (2012)



e A e Public Charity Status and Public Support | oo a0

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

Department of the Treasury Open to Public

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ] Employer identification number
PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC 53-0242962

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [C] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] 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:
] An organization 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 Il.)
6 [] 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.)
(] A community trust described in section 170(b)(1)(A)}(vi). (Complete Part I1.)
9 Oan organization that normally receives: (1) more than 33'/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 33'/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 Part ill.)

10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [J An organization 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 [J Typell ¢ [0 Type llI-Functionally integrated d [ Type lli-Non-functionally integrated
e [ By checking this box, | 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 it 1s a Type 1, Type Il, or Type Il supporting
organization, check this box . .o . - - - - - - - O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

()]

-]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(i) below, the governing body of the supported orgamizaton? . . . . . . . . . . . .o 11g0)
(ii) A famity member of a person descnbed in (1) above? . . . e e e . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above’? e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization | (iv) Is the orgarization (v) Did you notify (vi) Is the (vii} Amount of monetary
organization (descnbed on lines 1-8 | incol (1) isted in your | the organization in organization in col support
above or IRC section govermning document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(3]
Total _
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Pdge 2

Support Schedule for Organizations Described in Sections 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 140,443,374 188,629,419 199,606,684 214,063,777 283,177,427 1,025,920,681
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0

4 Total. Add lines 1 through3. . . . 140,443,374 188,629,419 199,606,684 214,063,777 283,177,427 1,025,920,681

5 The portion of total contributions by
each person (other than a
governmental unit or pubicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column(f). . . . 345,563,074
6  Public support. Subtract line 5 from line 4. 680,357,607
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned4 . . . . . . 140,443,374 188,629,419 199,606,684 214,063,777 283,177,427 1,025,920,681

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . - Ce e 1,868,293 1,463,293 1,931,262 1,627,330 1,314,179 8,204,357

9 Net income from unrelated business
activities, whether or not the business
Is regularly carmedon . . . . . o 0 0 0 0 0

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninParttv). . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 1,034,125,038
12  Gross receipts from related activities, etc (see instructions) . . . . . 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)3)
organization, check this box and stop here . . e e e e .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) . . . 14 65.79 %
15  Public support percentage from 2011 Schedule A, Partil, ine 14 . . . 15 58.09 %
16a 33'/3% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 ] 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organmization . . . BN |
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e > O

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
organization . . . . . . . . . . . . L. e e

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 pubhcly

supported organization L. Lo > [
18 Private foundation. If the organization dld not check a box on Ime 13, 163 16b 17a or 17b check thls box and see
Instructions . R T T T » [

Schedule A (Form 990 or 990-E2) 2012
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furmished in any activity that is related to the
organization's tax-exempt purpose .

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

Tax  revenues levied for the
organization’s benefit and either pad
to or expended on 1its behalf

The value of services or faciities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on hnes 1, 2, and 3
received from disqualified persons

Amounts included on lnes 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

Add lines 7a and 7b .
Public support (Subtract line 7c from
line 6.) .o Co .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments receivea on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
1 11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
‘ 13 Total support. (Add lines 9, 100 11,
1 and 12)) .
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment Income percentage from 2011 Schedule A, Part lil, ine 17 . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and line 15 1Is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 3313% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 I1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012
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Rl Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part ll, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See

Instructions).
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SCHEDULE D . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered “Yes,” to Form 990,
Partiv, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

De nt of the T L
|m§:::1r‘:ev:nue Se'rve;seury » 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

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 D the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . .. ] Yes [] No
I Conservation Easements. Complete if The organlzatlon answered “Yes” 1o 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 education) [] Preservation of an historically important land area
[0 Protection of natural habitat (] Preservation of a certified historic structure
O Preservation of open space

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

-Hl at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) Co. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . e 2d
3 Number of conservation easements modified, transferred, released extlngwshed or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement i1s located P

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(hy4)B(W)? . . . . . . . e e e e ] Yes [1 No

9 In Part Xlll, 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.

IEEXIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 n furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIIl, ine 1 . e e 0
(ii) Assets included in Form 990, Part X . . . A 1,923,064
2 If the organization received or held works of art hlstoncal treasures or other S|m||ar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, ine1 . . . . S ., o

b Assets included in Form 990, Part X . . . . L. e .. Pr 3 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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WOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Public exhibition d [ Loan or exchange programs

O Schotarly research e Other Conference Center

Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X

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? . O 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.

1a

o

-0 Qo0

2a
b

1a
b
c

Q

Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not
included on Form 990, Part X? . . . . . . L. .. e . O Yes [ No

If “Yes,” explain the arrangement in Part Xl and complete the foIIowmg table:

Amount
Beginningbalance . . . . . . . . . . . L . L o L0000 1c
Additions dunng theyear . . . . . . . . . . . o o L Lo L. 1d
Distributions during theyear . . . . . e e e e e e 1e
Ending balance . . . e 1f
Did the organization lnclude an amount on Form 990 Part X hne 21'7 L e (0 Yes [ No
If “Yes,” explain the arrangement in Part XIIl. Check here If the explanation has been provnded nPart Xl . . . . ]
Endowment Funds. Compilete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Cumrent year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . 2,873,151 4,201,579 3,985,957 4,011,386 3,939,516
Contributions . . . 277,505 1,006,171 300 0 13,004
Net investment earnings, gams and
losses . . . SRR 240,669 68,315 504,090 -25,429 58,866
Grants or scholarshlps e 0 0 0 0 0
Other expenditures for facilities and
programs . . . . . . . . . 231,782 2,402,914 288,768 0 0
Administrative expenses . . . . 0 0 0 0 0
End of year balance . . . 3,159,543 2,873,151 4,201,579 3,985,957 4,011,386
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
Board designated or quast-endowment » | 0%
Permanent endowment » 95.6 %
Temporarily restricted endowment » 4.4 %

b

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated orgamizations . . . . . . . L L L L L L Lo Lo oo s 3ali) v
(i} related organizations . . . e e e e 3a(ii) v
If “Yes” to 3a(u), are the related organlzatlons Ilsted as requured on Schedule R'? e .. 3b

Descrbe in Part XlIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . 0 602,888_ 602,888

b BUIldlngs . . . 0 4,947,693 2,126,834 2,820,859

¢ Leasehold |mprovements 0 144,198 124,818 19,380

d Equipment 0 4,514,433 3,356,701 1,157,732

e Other 0 675,115 671,202 3,913
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W 4,604,772

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

Page 3

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

(a) Descnption of secunty 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 .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »

EGAYIIN  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

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

(1)

@

)]

)

()]

{6)

@

(2]

©®

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

)

2

@)

)

()

(6)

U]

8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

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

(a) Descnption of hability

{b) Book value

(1) Federal income taxes 0
(2) Gift Annuity Obligations 1,161,971
(3) Loan Program Obhgations 396,089
{4)

(5)

(6)

@

(8)

(9)

(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 1,558,060

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xiii . . . .

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 1 294,956,181
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments . . . . . . . .. . . | 2a 297,152
b Donated services and use of faciities . . . e e 2b 3,200,611
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . | 2¢ 0
d Other (DescribeinPartXil.). . . . . . . . . . . . . lad 3,713,802
e Add lines 2a through 2d . 2e 7,211,565
3  Subtract line 2e from hine 1 3 287,744,616
4 Amounts included on Form 990, Part VIII I|ne 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . 4a 0
b Other (Descnbe inPart Xl . . . .. . 4b -548,853
¢ Add lines 4a and 4b 4c -548,853
5 Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl ine 12 ) 5 287,195,763
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 289,416,594
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilites . . e e e 2a 3,200,611
b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0
¢ Otherlosses . . . e e .. . | 2¢ 0
d Other (Describe in Part Xill. ) N ¢ | 0
e Add lines 2a through 2d 2e 3,200,611
3 Subtract line 2e from hne 1 . . 3 286,215,983
4  Amounts included on Form 990, Part IX, llne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . 4a 0
b Other (DescribenPartXul.) . . . . . . . . . . . . . . ]4b -399,382
c Add lines 4a and 4b 4c -399,382
Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Partl I/ne 18 ) 5 285,816,601

m Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information.

classified as an organization that is not a prlvate foundatlon On July 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

Schedule D (Form 990) 2012
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Part XIlll - Supplemental Information (Continued)
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SCHED Beas . - OMB No 1545-0047
ULEF Statement of Activities Outside the United States | o
(Form 990)
» Complete if the organization answered "Yes" to Form 990, 2@ 1 2

Part IV, line 14b, 15, or 16. Open to Public
Department of the Th i i .
P Revenue Semfeaswvce » 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

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 its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance? .

[lYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space I1s needed.)

(a) Region (b} Number of | (c) Number of (d) Activities conducted In (e) If activity listed in (d) 1s (f) Total
offices In the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
In region located 1n the region)
(1) central America and the Ca 5 44 Program Services Maternal and Child Heal 91,287,208
(2) East Asia and the Pacific 4 23 Program Services Chronic Disease, Health 3,166,793
{3) Europe (including Iceland 5 1 Program Services Health Strengthening Sy 23,480,132
(4) Middle East and North Afri 1 4 Program Services Health Strengthening Sy 23,067,274
(5) North America (including C 1 7 Program Services Chronic Disease 1,017,310
(6) Russia and the newly indep 13 80 Program Services Infectious Disease 87,711,326
(7)_south America 1 2 Program Services Maternal and Child Heal 164,091
(8) south Asia 1 5 Program Services Chronic Disease, Health 403,850
(9) sub-Saharan Africa 11 91 Program Services infectious Disease, Mat 4,382,631
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . .
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 42 267 234,680,615

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W
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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. Part |l can be duplicated If additional space I1s needed
1 e {B) IRS code {c) Region (@ Purposs of (&) Amount of 0 Manner of (g} Amount of (h) Descnption O on
section and EIN grant cash grant of non-cash assistance (book, FMV,
(f applicable) disbursement assistance applrr:ael?)al
L I East Asia and the |Medical staffing a 717,450 |wires
2) e - 4:‘7 ___ ___ . |Central Amernica a |Strengthen surgica 48,321 |wire or check
¥ . {__ I Central America a _|Lead efforts direc 37,570 |wire or check
4) | Central America a__[Facilitating the | 41,648 |wire or check
5}7 Central America a__[Renovation of the 6,631 |wire or check
G) - E e . _____|Sub-Saharan Afric |Facilitauon of Vi 81,165 |wire or check
7)_ B Sub-Saharan Afnic [Facilitation of Vi 40,625 |wire or check
@ ____ |Sub-Saharan Afric_|Facilitation of Vi 106,723 |wire or check
9_) - Sub-Saharan Afnc | Facilitauon of Vi 23,567 |wire or check
10) o 4 o _____ _|Sub-Saharan Afric_|Facilitauon of Vi 108,031 [wire or check
LV l East Asia and the | Nutrition projects 8,089 | wire or check
I
12) o i __ |EastAsia and the [Nutrition projects 100,306 | wire or check
s L _ |East Asia and the _[Nutrition grants 22,649 |wire or cash
|

14) o 74 East Asia and the | Nutrition projects 8,089 {wire or check
{15) . 7L _ ___ .. _iEastAsiaandthe [Nutnition projects 8,089 |wire or check
16} | Sch F, Stmt 1

2  Enter total number of reciptent orgamzations listed above that are recognized as chanties 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 4 0
3 Enter total number of other organizations or entities B 29

Schedule F (Form 890) 2012
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Part Il can be duplicated If additional space 1s needed

Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered “Yes” to Form 990, Part IV, line 16.

(8} Type of grant or assistance

{b) Region

{c) Number of
recipients

{d) Amount of
cash grant

{e) Manner of
cash
chisbursement

{f) Amount of
non-cash
assistance

(g) Description
of non-cash assistance

Method of
(h)valuation

(1) 12 month laboratory feliow

East Asia and the Pac

12,000

check

(2) 3 month laboratory fellows

East Asia and the Pac

6,000

check

(3) 3 month cardiac fetlowship

East Asia and the Pac

6,000

check

4) scholarship for 4 year deq

East Asia and the Pac

45,396

check

5

6)

m

8

)

(109)

(11)

(12)

(13)

(14)

(15)

(16)

an

(18)

Schedule F (Form 880) 2012
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EIs8\'E Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . C e e e O ves No

2 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, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S Owner (see Instructions for Forms 3520 and 3520-A) . . . . . e R O Yes No

3 Did the orgamzation 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 §471) . . . . . . . . . Lo [ vYes No

4 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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form8621) . . . . . . . . . . . . . . . . . .. O Yes No

5 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 Form8865) . . . . . . . . . . . . . . . . [ vYes No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions

forForm 5713) . . . . . . . . . . . . . . . . . . . . . . . . < . . 1O VYes ] No

Schedule F (Form 990) 2012
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Supplemental Information

Complete this part to provide the information required by Part I, ine 2 (monitoring of funds); Part I, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, ine 1 {accounting method); Part llI
(accounting method); and Part lli, column (c) (estimated number of recipients), as applicable. Also compilete this part to
provide any additional information (see instructions).

Page 5
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FHINOrAISING OF MNP SCNOVYINESs |

|ll‘

Department of the Treasury j ranizati etered mre than 1 5000 on i=o 99b-EZ, Ilné 6. ; Ope—n t:') Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC 53-0242962
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g 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? Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- (v) Amount paid to -
(i) Name and address of indvidual (1ii} Did fundraiser have (v) Gross receipts (or ,eta,neﬂ by) {vi) Amount paid to

(i) Activity custody or control of (or retained by)
or entity (fundraiser) contributions? from activity fundra‘l;%?r (l:)s ted in organization

Yes No

1 See Schedule G, Part IV, Statement
1

10

4,852,555 397,971 4,454,584

Total . . . . . . . . . i i i e e e e e e e P
3 Lst all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.
All States

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 Page 2
W Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Annual Gala (add col {a) through
(event type) (event type) (total number) col {eh
2
(Y Grossreceipts . . . . 1,904,943 1,904,943
o
2 Less: Contnibutions . 1,766,598 1,766,598
3 Gross income (line 1 minus
ne2) . . . . . . . 138,345 138,345
4 Cashprizes . 3.310 3.310
5 Noncashprizes . . . 0 0
[%2]
$| 6 Rent/faclitycosts . . . 9,576 9,576
2
&S| 7 Foodand beverages . . 145,701 0 145,701
9
(]
5 8 Entertanment . . . . 11,910 0 11,910
9 Other direct expenses . 180,834 180,834
10  Drrect expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . » | 351,331 )
11 Net income summary. Combine line 3, column (d), andlne10 . . . . A & -212,986
lgdlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b} Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
4
4
Gross revenue .
91 2 Cashprizes .
5
2| 8 Noncash prizes
w
§_’> 4 Rent/facility costs .
a
5 Other direct expenses .
O Yes %|[] Yes %l Yes %
6 Volunteerlabor. . . . |[] No ] No [0 No
7  Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . » | )
8 Net gaming income summary. Combine line 1, columnd,and line7 . . P
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . e [ Yes [ No
b If “No,” explain: _ i
10a Wé-l:é-any of the organlzatlon's_é_é-mnl-ng licenses revoked, suspen-&_éa or terminated during the t_:;{);-year'7 . O Yes [] No
b If “Yes,” explan:

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . e O Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . e e e e e e Coe O Yes [J No
13  Indicate the percentage of gaming activity operated in:
a The organization’s facility e e e N R %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the organ|zat|on s gammg/specral events books and
records:
Name»
Address > ) e

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . L. .+ . . 0O Yes O No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $§ and the
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Name »

Address >

16  Gaming manager information:

Name »

Gaming manager compensation b $

Description of services provided »

(] Director/officer [JEmployee (Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
‘ retain the state gaming license? . . . e e e O Yes [J No
} b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012




Schedule G, Part IV, Statement 1

PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION -

INC
Form Schedule G 53-0242962
Page 1
Line Number: Part | Line 2b
Fundraiser Activity Information
Name and Address Activity C1 Gross c2 C3
Receipts
Malchow Adams and Hussey Direct Mail - House, Sustainer and Prospect No 4,852,555 344,396 4,508,159
1600 Arlington Boulevard Fundraising
Suite 300
Arlington, VA 22209
The Sharpe Group Consultant for Planned Giving Fundraising No o] 53,575 -53,575
8700 Trall Lake Dnve
Suite 222

Memphis, TN 38125

Total:
C1 = Fundraiser control of funds?

C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization

Page 1

4,852,555 397,971 4,454,584




SCHEDULE J

Compensation Information |_ome No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2
Compensated Employees

pepert ot tho Treasury » Complete if the orgaalaz;tie?lﬁ_‘r;s;v{red Yes" to Form 990, Open to Public
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC 53-0242962
Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
(O Travel for companions [] Payments for business use of personal residence
(O Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
Discretionary spending account {7 Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

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”

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part it
Compensation committee [ written employment contract
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:

Receive a severance payment or change-of-control payment?

farticipate In, or receive payment from, a supplemental nonqualified ret|rement plan’?

Participate 1n, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

O T W

Only section 501(c)(3) and 501(c)}{4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe In Part III
6 For persons tisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of*
a The organization? .
b Any related organization? .
If “Yes” to line 6a or 6b, describe In Part III
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed

payments not described in ines 5 and 6? If “Yes,” describe in Part lil e e 7Y
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the nitlal contract exception described In Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe

in Part 11l e e 8 v
9 If “Yes” to line 8, d|d the organlzatlon aIso follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T
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Schedule J (Form 990) 2012 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed

For each individual whose compensation must be reported tn Schedule J, report compensation from the organization on row () and from related organizations, descnbed n the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part Vii

Note. The sum of columns (B)(i-{(n) for each hsted individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation
(C) Retirement and (D) Nontaxable {E) Total of columns (F) Compensation
(A) Name and Title (i) Base {n) Bonus & incentive {ni) Other other deferred benefits B)i~D) reported as deferred in
compensation compensation raportable compensation pnor Form 990
compensation
John P Howe II" MD, President & | (3 592,115 120,000 0 17,500 11,858 741,473 o
1 CEO (n) 0 0 0 0 0 0 0
New Business Development | L) 190,297 10.000 : S 181922 fanad .
2 P ) 0 0 0 0 0 0 0
g:::lr; :n':ﬂyers, Senior Vice G} 237,985 15,000 0 17,114 1,957 272,056 [+]
3 () 0 0 0 1) 0 0 0
M Minam Wardak, Vice President| (i) 235,736 22,680 0 13,874 2,081 274,371

4 and Chief HR Officer o) 0 ° Py 0 0 0 o
brosidont Dovelopmentand | 1 e e : b 10788 e .
5 comem, o (i) 0 0 0 0 0 0 0
Donald M Hill, Vice President @ 239,533 12,500 0 8,313 16,160 276,506 1]
6 and Chief Financial Officer o ° ° 0 0 0 0 [}
grag lIj(nmble, Associate Vice [0} 171,982 5,000 0 12,686 10,810 200,478 o
7 ident (i) 0 ] 0 0 0 0 0
for Health Palicy-umtt Apr 2013 | o ez 21082 : 1:508 18202 2092 .
8 Y P (i) 0 0 0 0 0 0 0
vllg::er'ezcn:\:es MD, Executive | (i) 367,808 30,208 0 17,500 15,885 431,401 0
9 ) 0 0 0 0 0 0 0
Fr'ederick E Gerber Il, Country 1) 193,914 0 0 5,904 14,750 214,568 0
10 Director, Irag/Special Projects W ° ° ° 0 0 0 o
;ar:;le Hiebert-White, Executive 0] 185,929 5,000 0 10,060 15,582 216,571 [}
11 Publisher (0 0 0 ) 0 0 0 0
Donald E Metz, Execulive Editor | () 193,290 5,000 0 13,978 6,768 219,036 [1]
12 n) 0 0 0 0 0 0 0
Rand F Walton, Director 0] 178,597 0 0 5,515 15,650 199,762 0
13 Commumications-until Feb 2013 ) ° ° P 0 0 0 0

U}

14 (w

@

15 )

(U]

16 (1)

Schedule J {Form 990) 2012




Schedule J (Form 990) 2012 Page 3
ETe¥Il} Supplemental Information

Complete this part to provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il
Also complete this part for any additional information

Schedule J, Part |, Line 1a - Discretionary Spending Account - The executive officers at Project HOPE receive a monthly auto allowance The income is treated as taxable income and
included in the total compensation Housing Allowance or Residence for Personal use - The President and CEQ receives a monthly housing allowance as part of tus comprehensive

comp n package This income Is treated as taxable compensation and inctuded n the total compensation_On an irregular basts, it 1s necessary for the Foundation to provide
housing facilities for certain employees, including the executive officers Such housing 1s provided for the cor e of the Foundation at The Project Health Scie Edu on Center
when it 1s necessary for employees to be at the Center at irreqular hours

Schedule J, Part |, Line 3 - Project HOPE's Manag; Development and Compensation Commuttee of the Board establishes the overall compensation philosophy for the organization
including the relation of base salaries and total compensation to market and the components of 1otal comg 1_Additionally, it establishes the organizational and individual

t

perfor ce goals for the Chief Executive Officer Annually, the said Commuttee r the perfor of the Chief Executive Officer and recc 1ds any comp 1 changes At
the same frequency, the Manag 1t Development and Compensation Cc oversee alt aspects of compensation provided to other executives to ensure c¢ hance with the

intermediate sanclions provisions of the Internal Revenue Code The Committee further prepares reqular reports disclosing committee actions and recommendations to the full Board of
Directors in performing their duties related to the deternunation of officer comp on, the Manag 1t Development and Compensation Committee relies on support from an
independent external compensation consultant who has been engaged by the Comnmuttee Overall, the Committee follows standard protocols and intermed sanctions guidel which
nclude the three procedural requir for earning the presumption of reasonableness 1 _Compensation actions are approved 1n advance by the Manag Develop it and

Compensation committee members, none of whom have a conflict of interest with respect to the proposed actions 2 The board or commuttee obtains or relies upon appropriate data as
the comparability of the compensation or fair market value of the consideration, and 3_The cc documents the basis for its deter 1 adequately and contemporaneously

Schedule J, Part |, Line 4 - The Executive Vice President received a severance payment at the end of his employment

e

efceni compietion of inerr annual operating objectives These bonuses are not fixed and may change based

Schedule J (Form 990) 2012



SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 990)
P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
termal Revanue Seves. > Attach to Form 990. plnspection
Name of the organization Employer identification number
PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC 53-0242962
Types of Property
(©)
Ch(eac)k if | Number of c(:r)nnbuhons or Noncash contribution Method of(?j)etermlning
applicable items contributed F amounts reported on noncash contribution amounts
orm 990, Part VI, line 1g
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . CoL .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded . . v 36 1,056,497 | Fair Market Value
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12 Secunties—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures . ..
14  Qualfied conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . ..
20 Drugs and medical supplies . . v 50 242,088,959 [ Avg Wholesale Price
21 Taxidermy
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Otherd» ( )
26 Otherd» ( B )
27 Other» ( )
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which Is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organizatron hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227J Schedule M (Form 990) (2012)




Schecule M (Form 990) (2012) Page 2

W Supplemental Information. Complete this part to provide the information required by Part |, Iines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)




mﬂmaomm Supplemental Information to Form 990 or 990-EZ l 0261:5247

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. |nspection

Name of the organization Employer identification number
PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC 53-0242962

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




+Schedule O, Statement 1

Form 990

Page 2

Line Number: Part Il Line 4d

Other Program Services Accomplishments

PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION

INC
53-0242962

Activity
Code

Description Expense Grants

Revenue

VOLUNTEER EFFORTS - In 1958, Project HOPE was founded through the efforts of 628,487 0
dedicated volunteers to promote world peace, increase cooperation, and improve lives
through personal, people to people interactions around the globe This humble yet heroic
beginning, with the dedication and commitment of staff and volunteers, continues to
inspire our organization for the future Today, volunteers continue to play a vital role at
Project HOPE working alongside staff members to jointly reach these goals For more
than 50 years, we have facilitated the expression of global compassion and generosity
through volunteer engagement We encourage this teamwork so that we can deliver the
best services possible to our valued stakeholders With a database of over 8,000
applicants, we offer a rich talent pool of diverse, skilled persons to ultimately help others
help themselves, as we believe people working together through voluntary participation 1s
essential for building and maintaining community and civil society In 2012 alone, we
delivered over 64,000 hours of professional volunteer outreach, valued at over $3 million
dollars in donated service

Total:

Page 1

628,487 0




Schedule O, Statement 2

Form 990
Page 5
Line Number Part V Line 4b

PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION -

Name Of Foreign Country

INC
53-0242962

Name

Armenia
Bosnia-Herzegovina
China
Dominican Republic
Egypt

Czech Republic
Haiti

Honduras
Hungary
Indonesia

India
Kyrgyzstan
Kazakhstan
Malaw
Macedonia
Mexico
Mozambique
Nicaragua

Peru

Poland
Romania
Russia

South Africa
Thailand
Tajkistan
Turkmenistan
Ukraine
Uzbekistan

Namibia

Page 2




« Schedule F, Part V, Statement 1

Form Schedule F
Page 2

Line Number Part Il Line 1

Grants To Organization Outside US

PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION

INC
53-0242962

Cash Grant Non-Cash Assistance

Region East Asia and the Pacific 16,179 0
Grant Nutntion projects
Cash Disbursement wire or check
Non-Cash Assistance
Valuation
Region East Asia and the Pacific 8,089 0
Grant Nutntion projects
Cash Disbursement wire or cash
Non-Cash Assistance
Valuation
Region East Asia and the Pacific 8,089 0
Grant Nutntion projects
Cash Disbursement wire or check
Non-Cash Assistance
Valuation
Region East Asia and the Pacific 16,179 0
Grant Nutntion projects
Cash Disbursement wire or check
Non-Cash Assistance
Valuation
Region Central America and the Canbbean 9,709 0
Grant Provide education and psycho-social support for individuals who

are disabled
Cash Disbursement Wire or check
Non-Cash Assistance
Valuation
Region East Asia and the Pacific 35,592 0
Grant Nutntion projects
Cash Disbursement wire or check
Non-Cash Assistance
Valuation
Region East Asia and the Pacific 33,011 0
Grant Epilepsy program planning and technical support
Cash Disbursement wire or check
Non-Cash Assistance
Valuation
Region Russia and the newly independent States 5,106 0
Grant Sub-grant program addressed on decreasing stigma and

discnmination and work with community on adherence
Cash Disbursement wire or check
Non-Cash Assistance
Valuation
Region Russia and the newly independent States 5,134 0
Grant Sub-grant program addressed on decreasing stigma and

discrimination and work with community on adherence
Cash Disbursement wire or check
Non-Cash Assistance
Valuation
Region Russia and the newly independent States 5,631 0
Grant Sub-grant program addressed on decreasing stigma and

Page 1




Schedule F, Part V, Statement 1 PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION -

INC

Cash Disbursement
Non-Cash Assistance
Valuation

discrimination and work with community on adherence
wire or check

Region Russia and the newly independent States 5,174
Grant Sub-grant program addressed on decreasing stigma and
discrimination and work with community on adherence
Cash Disbursement wire or check
Non-Cash Assistance
Valuation
Region Russta and the newly independent States 5,011
Grant Sub-grant program addressed on decreasing stigma and
discrimination and work with community on adherence
Cash Disbursement wire or check
Non-Cash Assistance
Valuation
Region Russia and the newly independent States 70,311
Grant Food parcels for the support of TB patients
Cash Disbursement wire or check
Non-Cash Assistance
Valuation
Region Russia and the newly independent States 51,058
Grant In charge of DOTS trainings for TB doctors and TB nurses,

Cash Disbursement
Non-Cash Assistance
Valuation

trainings of PHC doctors & PHC nurses in TB control
wire or check

Page 2
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+ Schedule O, Statement 3 PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION
INC
Form 990 53-0242962
Page 6
Line Number Part VI Section C Line 17
States Where Copy Of Retumn Is Filed

States
AL
AR

AZ
CA
FL

GA
HI

Page 3



