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o 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 20 1 2

OMB No 1545.0047

Open to Public

Internal Revenue Service » 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 OCT 1, 2012 and ending SEP 30, 2013
B acggﬁga 'tf> o C Name of organization D Employer identification number
csnees | PROJECT CONCERN INTERNATIONAL
Change Doing Business As  PCI 95-2248462
Fatuon Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 5151 MURPHY CANYON ROAD 320 858-279-9690
enaed City, town, or post office, state, and ZIP code G Gross receipts $ 48,483,688,
[_Jgptea | san pIEGo, ca 92123 H(a) Is this a group retum
pendng F Name and address of principal officer:GEORGE GUIMARAES for affliates? [ ves [x] No
SAME AS C ABOVE H(b) Are all affilates included? [:]Yes D No

| Tax-exempt status: (x| 501(c)(3) L] 501(c) (

)« (nsertno) [___| 4947(a)(1)or ] 527

J Website: p» WWW,PCIGLOBAL,ORG

If *No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization; | X | Corporation [ Trust ] Association | Other > ] L Year of formation; 1961 I M State of legal domicile: CA

[Part1] Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities: PREVENT DISEASE, IMPROVE
g COMMUNITY HEALTH, AND PROMOTE SUSTAINABLE DEVELOPMENT,
§ 2 Check this box P> LI if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 28
g 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 28
8| 5 Total number of individuals employed in calendar year 2012 (Part V, Iine 2a) 5 96
; 6 Total number of volunteers (estimate If necessary) 6 9600
E 7 a Total unrelated business revenue from Part VI, column (C), hine 12 7a 0
b Net unrelated business taxable income from Fonm 990-T, line 34 7b 0
@) Prior Year Current Year
@ g 8 Contributions and grants (Part VIII, line 1h) 41,867,135, 48,202,487,
@ T | 9 Program service revenue (Part VI, ine 2g) 0. 0.
% é 10 Investment income (Part VIII, column-(fw 4, and 7d) 19,402, 65,889,
(ws) 11 Other revenue (Part VI, coluw,/ng s¢5y 6d, 8¢, 9¢c, 10c, and 11e) . -316,248, -231,444,
[ 12 Total revenue - add Ilneé,&mrou'ghﬁ\wl {must.equal Part Vill, column (A), fine 12) 41,570,289, 48,036,932,
% 13 Grants and simy ar:{otfﬁt‘s éai‘fi:(ﬁad’lx/, colu 'IA) lines 1-3) 5,267,577, 5,288,053,
s | 14 Benefits paid tior forthembdrs (Part IXc@fimn A, line 4) 0. 0.
a8 | 15 Salanes, other coﬁ,pﬁnsatlon ~erplobee benefits-tPart\X, column (A}, lines 5-10) 15,252,506, 14,816,176.
~o & | 16a Professional func}}é@mg f&;sﬁ(gart 1X, colum4 Y, ine 11¢e) . 0. 0.
Eé’ b Total fundraising ex% es (Pan‘l'/gﬁ?u% ® 5 » 1,065,585,
| g Other expenses (Pa‘h@(%lu Tjj{,&),ﬁ) Ta-11d, 11f-24¢) 22,883,405, 26,245,550,
18 Total expenses. Add ynes 13.1#{Must equal Part IX, column (A), line 25) 43,403,888, 46,349,775,
19 Revenue less expenses. Subtract line 18 from line 12 -1,833,599. - 1,687,153,
58 Beginning of Current Year End of Year
'é% 20 Total assets (Part X, ine 16) 12,089,716. 11,050,809,
5’5"2 21 Total labilites (Part X, line 26) 8,274,280, 5,542,615,
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 3,815,436, 5,508,194,

[ Part Il [ Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and 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 all information of which preparer has any knowledge.

| 6/18/7%

} Signature of OEICEI'

Sign Date
Here KONSTANTIN LOMIDZE, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date cheek | [ PTIN
Paid PATRICIA J. MAYER %E{ /%‘14// é/f//? IS[E“'GmNoyed P00188643
Preparer |Frm's name ), MOSS ADAMS LLB J Jd 7/ Thrms EINp 91-0189318
Use Only F|rm'saddreSS> 9665 GRANITE RIDGE DRIVE, SUITE 600

SAN DIEGO, CA 92123

Phone no. 858-627-1400

May the IRS discuss this retum with the preparer shown above? (see instructions)

X |Yes LJNO

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) PROJECT CONCERN INTERNATIONAL 95-2248462 Page 2
T | Part il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 1ll - E

1  Brefly descnbe the organization’s mission:
PROJECT CONCERN INTERNATIONAL'S MISSION IS TO PREVENT DISEASE, IMPROVE

COMMUNITY HEALTH, AND PROMOTE SUSTAINABLE DEVELOPMENT,

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? i DYes IE] No
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Iz] No

If “Yes," descrnibe 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 $ 15,705,855, including grants of $ 2,299,615, ) (Revenue$ 0.)
DISEASE PREVENTION: PCI'S PROGRAMS WORLDWIDE PREVENT THE SPREAD OF,

TREAT, AND STRENGTHEN COMMUNITY AND SYSTEMS LEVEL RESPONSES TO
INFECTIOUS DISEASES (SUCH AS HIV, TUBERCULOSIS AND POLIO) AND CHRONIC
DISEASES (SUCH AS HEART DISEASE, DIABETES AND CANCER). FOR EXAMPLE,
PCI'S SYSTEMS-LEVEL WORK WITH GOVERNMENT PARTNERS IN INDIA AND MEXICO
IN 2013 LED TO IMPROVEMENTS IN TESTING, DIAGNOSIS, AND ACCESS TO
TREATMENT FOR 20 MILLION CLIENTS RECEIVING IMPROVED HIV TESTING IN
INDIA AS WELL AS 2,090 NEWLY DIAGNOSED DIABETES-TB COMORBID CASES IN
MEXICO. IN PARTNERSHIP WITH THE US DEPARTMENT OF DEFENSE HIV/AIDS
PREVENTION PROGRAM AND THE DEFENSE FORCES OF BOTSWANA, ZAMBIA AND
MALAWI, 40,233 SOLDIERS AND COMMUNITY MEMBERS WERE REACHED WITH
HIV/AIDS PREVENTION INTERVENTIONS, WHILE 2,700 WOMEN IN ZAMBIA WERE

4b (Code ) (Expenses $ 17,980,934, nciuding grants of $ 331,259. ) (Revenue$ 0.)
FOOD SECURITY: PCI TAKES A COMPREHENSIVE APPROACH TO IMPROVING HEALTH
OUTCOMES BY INTEGRATING ITS FOOD SECURITY PROGRAMS WITH NUTRITION,

HEALTH, AGRICULTURAL DEVELOPMENT, FOOD AID, AND DISASTER RISK
MANAGEMENT INTERVENTIONS. THROUGH USAID-FUNDED INTEGRATED FOOD SECURITY
PROGRAMS IN LIBERIA AND MALAWI, PCI TRAINED 22,6801 SMALLHOLDER FARMERS
IN IMPROVED AGRICULTURAL TECHNOLOGIES AND CONSERVATION AGRICULTURE IN
2013, IN LIBERIA, THIS RESULTED IN A 45% INCREASE IN THE ADOPTION OF
IMPROVED TECHNOLOGIES IN THE COURSE OF THE YEAR, WITH USAID FUNDING IN
BANGLADESH, PCI WAS ABLE TO REPORT A 63% INCREASE IN EXCLUSIVE
BREASTFEEDING AMONG PARTICIPATING MOTHERS IN 2013, AFTER 3 YEARS OF
INTEGRATED FOOD/NUTRITION AND HEALTH PROGRAMMING, THROUGH USDA-FUNDED,
SCHOOL-BASED FOOD SECURITY PROGRAMS IN BOLIVIA, GUATEMALA AND TANZANIA,

4¢c  (Code ) (Expenses $ 4,643 ,680. |rcluding grants of 2,395,047, ) (Revenue$ 0.)
MATERNAL/CHILD HEALTH: A HALLMARK OF PCI'S WORK IS THE ORGANIZATION'S

COMMITMENT TO IMPLEMENT COMMUNITY-BASED, HOLISTIC, INTEGRATED PROGRAMS
THAT ARE PERSON-CENTERED AND RECOGNIZE THE INTERRELATED NATURE OF THE
ISSUES PEOPLE AND COMMUNITIES FACE, FOR EXAMPLE, WOMEN EMPOWERED (WE)
IS A PCI GLOBAL INITIATIVE DEDICATED TO PROMOTING THE ECONOMIC AND
SOCIAL EMPOWERMENT OF WOMEN THROUGH THE FORMATION OF SELF-MANAGED AND
SELF-SUSTAINING SAVINGS GROUPS., IN 2013, 35,000 "WE" PARTICIPANTS
ACROSS 9 COUNTRIES HAD SAVINGS AND LOANS TOTALING US$1,7 MILLION AND
CREATED MORE THAN 15,6000 MICROENTERPRISES, IN RECOGNITION OF THE
CRITICAL ROLE THAT WOMEN CAN PLAY AS AGENTS OF CHANGE IN THE HEALTH OF
THEIR FAMILIES, PCI'S PROGRAMS RELATED TO MATERNAL AND CHILD HEALTH
INTEGRATE EDUCATION ON WATER AND SANITATION AND DISEASE PREVENTION,

4d Other program services (Descnbe in Schedule O)

(Expenses $ 1,635,695, nciuding grants of $ 262,132.) (Revenue$ )
4e__Total program service expenses P> 39,966,164.
232002 Form 990 (2012)
12-10.12 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2012) PROJECT CONCERN INTERNATIONAL 95-2248462 Page 3
. [Part IV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 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 ] 4 X
5 Is the organization a section 501(c)(4), 501(c})(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasrendowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the orgamization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of tts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 16? /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 ] X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a schoo! descrnbed in section 170(b}(1){(A)(n)? /f "Yes, " complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 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? /f "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Dud 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? /f "Yes, " complete Schedule F, Parts Il and IV 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 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 |l ) 18 | X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
3
11060618 145847 033973 2012.05090 PROJECT CONCERN INTERNATION 0339731




Form 990 (2012) PROJECT CONCERN INTERNATIONAL 95-2248462 Page 4
- [Part IV] Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), ine 1? /f "Yes, " complete Schedule I, Parts | and I/ 21 { X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), tine 27 If "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vll, Section A, ine 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 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)({3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b 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 pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Dud 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 Ili 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill, or IV, and
Part V, ne 1 ] 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) PROJECT CONCERN INTERNATIONAL 95-2248462 Page 5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 50
b Enter the number of Forms W-2G included in ine 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 pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 96
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If “Yes," enter the name of the foreign country: P> SEE SCHEDULE O
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross,receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as chantable contnbutions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 : 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facnltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 1041? . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization i1s licensed to i1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? i 14a X

b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)
232005
12-10-12
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Form 990 (2012) PROJECT CONCERN INTERNATIONAL 95-2248462 Page 6

- I Part Yi I Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI EI
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 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explam in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 28,
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance dectsions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govermning body? 8a | X
b Each committee with authortty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a X

b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affiiates,
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 fiing the form? 11a| X
b Descrnibe:in Schedule O the process, if any, used by the organization to review this Form 990.

12a Dud the organization have a wntten conflict of interest policy? If "No," go to Ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done 12c| X

13 Did the organization have a wrnitten whistleblower policy? i 13 | X

14 Did the organization have a vxntten document retention and destruction policy? 14 | X

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P-AL, AR ,CA CT FL,GA,IL KS,KY HI MA MD

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 [Z] Another’s website E Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
KONSTANTIN LOMIDZE, C.F.O., - 858-279-9690

5151 MURPHY CANYON ROAD, SUITE 320, SAN DIEGO, CA 92123
i SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
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Form 990 (2012) PROJECT CONCERN INTERNATIONAL 95-2248462 Page 7
- |Eart YII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI D

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.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- n columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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.

® st 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.

I:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F)
Name and Title Average | 000t crigf'gggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations| £ | 3 2 |E and related
below ZlelslEBE s organizations
me) [2|E[E[5[55)5
(1) ANNE OTTERSON 1,00
CHAIRWOMAN OF THE BOARD X 0. 0. 0
(2) JUDITH A, ETTINGER 1,00
PAST MANAGING DIRECTOR OF THE BOARD X 0. 0. 0.
(3) AMBASSADOR KEVIN E, MOLEY 1.00
CHAIRMAN EMERITUS X 0. 0. 0.
(4) JEFFREY CHURCH 1,00
DIRECTOR X 0. 0. 0.
(5) AMBASSADOR GADDI VASQUEZ 1.00
DIRECTOR X 0. 0. 0.
(6) JOHN D, COLLINS, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(7) SANDRA HADLEY, CRS 1,00
DIRECTOR X 0. 0. 0.
(8) NORMAN F, HAPKE JR, 1.00
DIRECTOR b 4 0. 0. 0.
(9) KURT HONOLD 1,00
DIRECTOR X 0. 0. 0.
(10) LARRY WEITZEN 1,00
DIRECTOR X 0. 0. 0.
(11) WILLIAM C, MCQUINN, M,D, 1,00
DIRECTOR X 0. 0. 0.
(12) ALEJANDRO BUSTAMANTE 1.00
DIRECTOR X 0. 0. 0.
(13) ROYCE PEPIN, AM, MBE, KCSJ, PHC 1.00
DIRECTOR X 0. 0. 0.
(14) CHERYL PIA 1,00 o
DIRECTOR X 0. 0. 0.
(15) NANCY PLAXICO 1.00
MANAGING DIRECTOR OF THE BOARD X 0. 0. 0.
(16) AMBASSADOR PIERRE-RICHARD PROSP 1.00
DIRECTOR X [ 0. 0.
(17) JOHN RADAK 1,00
DIRECTOR X 0, 0. 0.
232007 12-10-12 Form 990 (2012)
7

11060618 145847 033973 2012.05090 PROJECT CONCERN INTERNATION 0339731




B Y

Form 990 (2012) PROJECT CONCERN INTERNATIONAL 95-2248462 Page 8
. Brt V||] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not cfe‘c’f'ﬂg?man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | 2 Z (W-2/1099-MISC) organization
organizations| 2 | £ 3 |g and related
below Elel. |2 g’:; 5 organizations
(18) GREGG CARPENTER 1.00
DIRECTOR X 0. 0. 0.
(19) VIKRANT BATRA, BE, MBA 1.00
DIRECTOR X 0. 0. 0.
(20) RICHARD TAYLOR 1.00
DIRECTOR X 0. 0. 0,
(21) CHRISTOPHER J, TWOMEY 1.00
DIRECTOR X 0. 0. 0.
(22) MARSHALL WHITING, PHD 1,00
DIRECTOR X 0. 0. 0.
(23) DAVID WICKER 1.00
DIRECTOR X 0. 0. 0.
(24) BHASKER SHETTY , PH.D. 1.00
DIRECTOR X 0. 0. 0.
(25) JOHN H N POTTER 1.00
DIRECTOR X 0. 0. 0.
(26) KAREN HOEHN 1,00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 1,712,371, 0. 143,089,
d_Total (add lines 1b and 1c) » 1,712,371, 0. 143,089,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 16
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
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) (B} (@]
Name and business address Description of services Compensation
MOSS ADAMS, 9665 GRANITE RIDGE DRIVE, STE,
600, SAN DIEGO, CA 92123 ACCOUNTING FIRM 112,804,
2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization » 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
RN
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Form 990 PROJECT CONCERN INTERNATIONAL 95-2248462
T |Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} ©) (D) (E) (F}
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |5 S organization (W-2/1099-MISC) from the
hoursfor | = | é (W-2/1099-MISC) organization
related 8 § . § and related
organizations E = £ g organizations
below 2|EllEl2]s
ine) HHEHHEHHEE
(27) STEFANIE ZABLE 1,00
DIRECTOR 0. 0. 0.
(28) TED TARBET 1.00
DIRECTOR X 0. 0. 0.
(29) WILLIAM BOLD 1,00
DIRECTOR X 0. 0. 0.
(30) GEORGE GUIMARAES 40,00
CHIEF EXECUTIVE OFFICER X 222,168, 0. 24,778,
(31) GEORGE GATES -DEPARTED 11/12 40,00
CHIEF FINANCIAL OFFICER X 141,943, 0. 6,519,
(32) MARK O'DONNELL 40.00
CHIEF OPERATING OFFICER X 166,570, 0. 7,245,
(33) CAROL DAVIS 40,00
SECRETARY X 109,539, 0. 15,429,
(34) RONSTANTIN LOMIDZE -BEGAN 11/12 40.00
CHIEF FINANCIAL OFFICER X 34,127, 0. 1,028,
(35) CHRISTOPHER LEE 40,00
VP OF DEVELOPMENT X 172,869, 0. 11,773,
(36) JANINE SCHOOLEY 40,00
SENIOR VICE PRESIDENT, PRO X 156,464, 0. 18,003,
(37) FREDERICK HENNING 40,00
PCI/LIBERIA COUNTRY DIRECTOR b4 131,994, 0. 14,393,
(38) BLANCA LOMELI 40,00
PCI/MEXICO COUNTRY DIRECTOR X 111,173, 0. 11,069,
(39) RWARU YEBOAH 40,00
VP, HIV/AIDS PROGRAMS X 134,698, 0. 16,227,
(40) CLARA EDER 40,00
VP STRATEGIC INFORMATION S X 163,988, 0. 10,106,
(41) CLAYTON DAVIS 40,00
COUNTRY REPRESENTATIVE, PC X 166,838, 0. 6,519,
Total to Part VII, Section A, line 1c 1,712,371, 143,089,
232201
07-25-12
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Form 990 (2012) PROJECT CONCERN INTERNATIONAL 95-2248462 Page 9

. | Part VIl | Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIII . I:l
{A) (B) (€) (D)
Total revenue Related or Unrelated R??’&?]”t%f’fﬂ‘égfd
exempt function business sections 512
revenue revenue 513, or 514"
2 ‘2‘ 1 a Federated campaigns 1a 6,400,
g 3 b Membership dues 1b
m‘g ¢ Fundrasing events 1c 467,369.
g g d Related organizations 1d *
4 E e Govermnment grants (contnbutions) 1e 26,046,476,
.g‘g £ All other contributions, gifts, grants, and
as similar amounts not ncluded above 1t 21,682,242,
’E C_u) g Noncash contributions included in lines 1a-1f $ 11,282,468,
3§ h_Total. Add lines 1a-1f » 48,202,487,
Business Code
8| 2°
£3|
o f All other program service revenue
Total. Add lines 2a-2f |
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 27,612, 27,612,
4 Income from investment of tax-exempt bond proceeds | 4 .
5  Royalties >
() Real (1) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory 96,220, 43,300,
b Less: cost or other basis
and sales expenses 97,767. 3,476.
¢ Gan or (loss) -1,547. 39,824,
d Net gain or (loss) > 38,277, 38,277,
® 8 a Gross income from fundraising events (not
g including $ 467,369, of
é contnbutions reported on line 1¢). See
5 Part IV, ine 18 a 103,250,
g b Less: direct expenses b 345,513,
¢ Net income or (loss) from fundraising events » -242,263, -242,263.
9 a Gross income from gaming activities. See
Part IV, ne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less’ cost of goods sold b
¢_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 10,819, 10,819,
b
c
d All other revenue
e Total. Add lines 11a-11d > 10,819,
12 Total revenue. See instructions. > 48,036,932, 0. 0. -165,555.
o Form 990 (2012)
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Form 990 (2012) PROJECT CONCERN INTERNATIONAL 95-2248462 Page 10
. | Part IX| 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 [T
Do not include amounts reported on lines 6b, Total expenses Prograsg)serv:ce Managég)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 31,790, 31,790,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 184, 184.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 5,256,079, 5,256,073,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,117,585, 145,237, 875,692, 96,656,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 10,560,094, 7,934,364, 2,010,549, 615,181,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 358,408, 201,328, 125,905, 31,175,
9  Other employee benefits 2,195,320, 1,810,864, 317,187, 67,269,
10 Payroll taxes 584,769, 309,723, 220,936, 54,110,
11 Fees for services (non-employees):
a Management 1,731,762, 1,509,526, 181,503, 40,733,
b Legal 49,705, 22,487, 27,218,
¢ Accounting - 230,809, 49,260, 181,549,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 307,185, 266,523, 16,084, 24,578,
13  Office expenses 1,233,399, 1,152,697, 73,960, 6,742,
14 Information technology 405,202, 227,280, 164,278, 13,644,
15 Royalties
16 Occupancy 822 689, 477,327, 344 323, 1,039,
17  Travel 2,489,727, 2,109,684, 339,447. 40,596,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 72,228, 35,553, 27,944, 8,731.
20 Interest 11,042, 11,042,
21 Payments to affiiates
22 Depreciation, depletion, and amortization 98,606, 98,606.
23 Insurance 155,753, 97,730, 58,023,
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 0.)
a MEDICAL/AGRICULTURAL SU 11,184,786, 11,184,786,
. b TRAINING 3,100,405, 3,091,296, 8,474, 635.
¢ PROGRAM SUPPLIES 2,720,993, 2,720,671, 322,
d SUPPLIES 619,614, 554,164, 63 369, 2,081,
e All other expenses 1,011,645, 777,611, 171,619, 62,415,
25 Total functional expenses. Add lines 1 through 24e 46,349,779, 39,966,164, 5,318,030. 1,065,585,
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 P [:I if fotlowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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. |Part X | Balance, Sheet

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

LT

232011
12-10-12
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(A} (B) .
Beginning of year End of year
1 Cash - non-interest-beanng 1,861,435.] 1 1,410,184,
2 Savings and temporary cash investments 2,510,688.| 2 2,224,765,
3 Pledges and grants receivable, net 797,680.| 3 1,361,641,
4  Accounts receivable, net 2,092,937.| 4 2,273,623,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net 7
&2 | 8 Inventories for sale or use 3,546,910. g 2,411,741,
9 Prepaid expenses and deferred charges 546,876.| 9 695,102,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,039,983,
b Less® accumulated depreciation 10b 756,200, 350,325.] 10¢ 283,783,
11  Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 ) 382,865.| 15 389,970,
16  Total assets. Add lines 1 through 15 (must equal line 34) 12,089,716.] 16 11,050,809,
17  Accounts payable and accrued expenses 2,551,649.} 17 1,976,695,
18 Grants payable 18
19 Deferred revenue 5,722,631.] 19 3,565,920,
20 Tax-exempt bond habilities 20
e |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
= |22 LLoans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal Income tax, payables to related third
parties, and other habiiities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 8,274,280.] 26 - 5,542,615,
Organizations that follow SFAS 117 (ASC 958), check here p- &, and
3 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,744,623.| 27 2,208,404,
T-g 28 Temporanly restricted net assets 1,687,948.| 28 2,909,820,
T [29 Permanently restricted net assets 382,865.| 29 389,970,
2z Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
43 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Pad-n or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
<2 |33 Total net assets or fund balances 3,815,436,| 33 5,508,194,
34 Total habilities and net assets/fund balances 12,089,716.| 34 11,050,809,
Form 990 (2012)
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T, | Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

]

O 0O ~NOO A~ WN 2

-
o

Total revenue (must equal Part VIIi, column (A), line 12)

48,036,932,

Total expenses (must equal Part 1X, column (A), line 25)

46,349,779,

Revenue less expenses Subtract line 2 from fine 1

1,687,153,

Net assets or fund balances at beginning of year (must equat Part X, ine 33, column (A})}

3,815,436,

Net unrealized gains (losses) on investments

5,605,

Donated services and use of facilities

Investment expenses

Prior period adjustments

OO IN|O |0 |& DN |-

Other changes in net assets or fund balances {explamn in Schedute O}

0,

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X,'line 33,
column (B))

-
o

5,508,194,

[ Part XIlj Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990: |:] Cash [Z] Accrual l:] 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:

Separate basis E] Consolidated basis ':I 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 audited on a separate basis,
consolidated basis, or both: )

Separate basis D Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Aud#t
Act and OMB Circular A-133?7
if *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b| X

2c| X

3al| X

3b| X

232012
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
PROJECT CONCERN INTERNATIONAL 95-2248462

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

HON =

o0 #0 O

10
"

10

el ]

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

[:' A school descnbed in section 170{b){ 1){(A)(ii). (Attach Schedule E }

A hosprtal or a cooperative hospital service organization described in section 170(b)( 1){A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1}{A)(ih1). 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 descnbed in

section 170(b)(1)(A){iv). (Complete Part il.)
A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b){1)(A)(vi). (Complete Part 11.)

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross mvestment
income and urnvelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 D Type | b D Typel ll c I:l Type lll - Functionally integrated d l:] Type lll - Non-functionally integrated
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 descnbed 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 |, Type Il, or Type Il}
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (n) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descrnbed in (1} above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiif) Type of organization l(iV) Is the organization| (v) Did you notify the Orgar(]‘l'zigt';}]“% col. | vii) Amount of monetary
organization (described on Iines 1-9 i col. (i) hsted in your| organization in col. (iyorganzed in the support
above or IRC section  |governing document?| (i) of your support? u.s.?
see instructions
( ! ) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

232021

12-04-12

Schedule A (Form 990 or 990-EZ) 2012

14

11060618 145847 033973 2012.05090 PROJECT CONCERN INTERNATION 0339731



Schedule A (Form 990 or 990-E7) 2012 PROJECT CONCERN INTERNATIONAL 95-2248462 Page 2

|Padl”

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 falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Taxrevenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

‘4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public support. Subtract line 5 from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

() 2012

(f) Total

27,504,732,

29 348,785,

46,474,158,

41,867,135,

48,202,487,

193,397,297,

27,504,732,

29,348,785,

46,474,158,

41,867,135,

48,202,487,

193,397,297,

1,096,918,

192,300,379,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
10 Other sncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

27,504,732,

29,348,785,

46,474,158,

41,867,135,

48 202,487,

193,397,297,

272,358,

106,937,

22,002,

20,314,

27,612,

449,223,

86,076,

49,420,

66,300,

77,500,

103,250,

382,546,

194,229,066,

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 i1s 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

12 |

313,009,

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publcly supported organization

14

99,01 %

15

99.44 o

» [x]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. |f 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 R

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 publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

]

pL ]

S
pl |

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012

Page 3

T, | Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010

(d) 2011

{e) 2012

(f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties fumished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facllities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualfied persons

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

¢ Add lines 7a and 7b

8 Public support (Syptractime 7¢ from ling 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010

(d) 2011

(e) 2012

() Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (Add iines 9, 10c, 11, and 12)

check this box and stop here

14 First five years. If the Form 990 ts for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organszation,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (lIine 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2011 Schedute A, Part Ill, ine 15 16 %
| Section D. Computation of Investment Income Percentage

17 investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (f)) 17 %
] 18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 18 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

]

]
pl |

232023 12-04-12
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Schedule A (Form 990 or 990-E2) 2012 PROJECT CONCERN INTERNATIONAL 95-2248462 Page 4

. l Eart I! I Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10; Part Il, ine 17a or 17b:
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

SPECIAL EVENT INCOME

2008 AMOUNT: $ 86,076,

2009 AMOUNT: § 49,420,

2010 AMOUNT: § 66,300,

2011 AMOUNT: §  77,500.

2012 AMOUNT: $ 103,250,

232024 12-04-12

11060618 145847 033973

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y
" (Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h. Open tq Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PROJECT CONCERN INTERNATIONAL 95-2248462

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contrnibutions to (during year)
Aggregate grants from (durning year)
Aggregate value at end of year

N HhWON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal controf? |:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? D Yes l:] No
I_F'art Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histonically important land area
Protection of natural habitat [:] Preservation of a certified histonic structure
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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

histed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? X : D Yes D No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year o $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)()? [:' Yes |:] No
9 In Part Xlll, descnbe 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. .
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance 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 Xlll,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, ine 1 > $
(ii) Assets included in Form 990, Part X i » 3

2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vi, line 1 |
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
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Schedule D (Form 990) 2012 PROJECT CONCERN INTERNATIONAL 95-2248462 Page 2
" - [PartTT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueq)
3 Using the organization’s acquisstion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d |:| Loan or exchange programs
b ':] Scholarly research e D Other
c |::| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? :] Yes l:] No

| Part IV l 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes :] No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance i i 1f
2a Did the organization include an amount on Form 990, Part X, Ilne 21?2 l_] Yes IJ No
b If "Yes," explain the arangement in Part Xlll. Check here if the explanation has been provided in Part Xl

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning ofyear'balance 382,865, 370,456, 328,269. 276,016, 226,620,
b Contnbutions 1,500, 500, 45,861, 45,728, 54,451,
c Net investment eamings, gains, and losses 10,264, 11,909, -3,674. 6,525, -5,055.

. d Grants or scholarships
e Other expenditures for facilities
and programs 4,659,
f Administrative expenses
g End of year balance 389,970. 382,865, 370,456, 328,269. 276 ,016.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment P> 100.00 %
¢ Temporanly restricted endowment P %

The percentages In ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)| X

(ii) related organizations 3afii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part Xl the intended uses of the organization's endowment funds.

| Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land 9,048, 9,048,
b Buildings

¢ Leasehold improvements 188,147, 151,319, 36,828,

d Equipment 456,253, 332,486, 123,767.

e Other 386,535, 272,395, 114,140,

Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), ine 10(c).) » 283,783,

Schedule D (Form 990) 2012

232052
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Schedule D (Form 990) 2012 PROJECT CONCERN INTERNATIONAL 95-2248462 Page 3

" . [Part VII[ Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category gnciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(B)
(€
(D)
(B)
(A
@)
(H)
)
Yotal. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[ Part VII] Investments - Program Related. see Form 990, Part X, Iine 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

()

2

(©)

(4

5

(6)

)

(8)

©)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

[Part IX]| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

]

)

(]

()

(6

(U]

()

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value

(1) Federal ncome taxes
2
3)
()
©)]
6)
]
()]
9)
{10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) |
2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 PROJECT CONCERN INTERNATIONAL

95-2248462 Page 4

"~ [PartXI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part Xli1.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vill, ine 12, but not on tine 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.)

¢ Addlines 4a and 4b

O a o oo

= 2

Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5

1 48,696 031,

2a 5,605,
2b 307,981,

2d 345,513,

2e 659,099,
3 48,036,932,

4a
4b

4c 0.
48,036,932,

LPart XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audrted financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Descnbe in Part XIl1.)

Add lines 2a through 2d

3  Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, ine 7b
b Other (Describe in Part XIIl.)
¢ Addnes 4a and 4b

O a o6 T o

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl Ine 18)

1 47,003,273,

2a 307,981,
2b

2c
2d 345,513,

2e 653,494,
3 46,349,779,

&

4c 0.
5 46,349,779,

| Part Xill[ Supplemental Information

Complete this part to provide the descnptions required for Part 11, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional informatton.

PART V, LINE 4: THE ORGANIZATION'S ENDOWMENT FUNDS PROVIDE

UNRESTRICTED FUNDING TO THE ORGANIZATION.

PART X, LINE 2:

PCI IS EXEMPT FROM INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE ("IRC") AND SECTION 23701(D) OF THE

CALIFORNIA REVENUE AND TAXATION CODE,

EXCEPT TO THE EXTENT OF UNRELATED

BUSINESS TAXABLE INCOME AS DEFINED UNDER IRC SECTIONS 511 THROUGH 515, PCI

HAD NO PROVISION FOR UNRELATED BUSINESS INCOME TAXES FOR THE YEARS ENDED

232054
12-10-12

11060618 145847 033973

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 PROJECT CONCERN INTERNATIONAL 95-2248462 Page 5

" - |Part XIT] Supplemental Information (continueo)

SEPTEMBER 30, 2013 AND 2012, PCI HAD NO UNRECOGNIZED TAX BENEFITS OR

LIABILITIES AS OF SEPTEMBER 30, 2013 AND 2012, PCI FILES AN EXEMPT

ORGANIZATION RETURN IN THE UNITED STATES FEDERAL JURISDICTION AND WITH THE

FRANCHISE TAX BOARD IN THE STATE OF CALIFORNIA, PCI IS NO LONGER SUBJECT

TO INCOME TAX EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS BEFORE 2010 FOR

ITS FEDERAL FILINGS AND FOR YEARS BEFORE 2009 FOR ITS STATE FILINGS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT RECLASS 345,513,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT RECLASS 345,513,

Schedule D (Form 990) 2012
232055

12-10-12
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~ SCHEDULEF
- (Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

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

P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

PROJECT CONCERN INTERNATIONAL

Employer identification number

95-2248462

[Part1 | General Information on Activities Outside the United States. Complete if the organization answered *Yes*
to Form 990, Part IV, line 14b.

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 cntena used to award the grants or assistance?

E] Yes

DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng 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 is needed.)
(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity isted in (d) (f) Total
offices :'gﬂ&yiensd (by type) (e.g., fundraising, program IS a program service, expendrtures
in the region |n%e eﬁdent services, investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) in region |n:/: ?érglg:\]ts
In region
ISCHOOL MEALS, CHILD
BIRTH CLINIC, DISASTER .
CENTRAL AMERICA & RISK REDUCTION, WOMEN
CARRIBEAN 6 117 |PROGRAM SERVICES [EMPOWERED SAVINGS GROUPS 4,803 320,
CLIMATE CHANGE
ADAPTATION, COMMUNITY
EAST ASIA & THE RESILIENCE AND DISASTER
PACIFIC 2 16 [PROGRAM SERVICES RISK REDUCTION 356,039,
[TMMUNIZATIONS, CHILDRENS
NORTH AMERICA 1 2 |PROGRAM SERVICES HEALTH CLINIC 160,976,
SCHOOL MEALS, WOMEN
SOUTH AMERICA . 3 65 [PROGRAM SERVICES [EMPOWERED SAVINGS GROUPS 4,753,786,
DISASTER RISK REDUCTION,
HEALTH, VULNERABLE
CHILDREN, LAB
SOUTH ASIA 3 109 |PROGRAM SERVICES STRENGTHENING, POLIO 7,790,873,
JWOMEN EMPOWERED SAVINGS
[GROUPS, IMPROVING THE
DUALITY OF EDUCATION,
SUB-SAHARAN AFRICA 11 206 |PROGRAM SERVICES HEALTH EDUCATION, FOOD 20,905,413,
»
3 a Sub-total 26| 515 38,770,407,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 26 515 38,770,407,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
SEE PART V FOR COLUMN (E) DESCRIPTIONS
232071
12-10-12
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) Schedule F (Form 990) 2012  PROJECT CONCERN INTERNATIONAL 95-2248462 Page 4
- |Part V| Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) D Yes IIJ 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 Return to Report Transactions with Foreign Trusts and
Receipt of Certan 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) . . .. . D Yes IZ] No
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) |:] Yes E] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualifted electing fund dunng 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 Form 8621) |:| Yes IE No
5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If *Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships (see Instructions for Form 8865) i :] Yes ,Zl No
6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? /f

"Yes," the orgamization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) [ Jves [XIno

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012  PROJECT CONCERN INTERNATIONAL 95-2248462 Page 5
- [PartV | supplemental Information
Complete this part to provide the information required by Part |, Iine 2 (monitoring of funds); Part |, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per regton); Part Il, ine 1 (accounting method); Part Ill (accounting method); and Part 111, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: PROJECT CONCERN INTERNATIONAL ISSUES

SUB-GRANTS TO OTHER INTERNATIONAL NGOS AND TO PRIVATE VOLUNTARY

ORGANIZATIONS BASED IN THE COUNTRIES WHERE IT WORKS, MONITORING

PROCEDURES INCLUDE REVIEW OF MONTHLY OR QUARTERLY FINANCIAL AND PROGRAM

REPORTS, ALONG WITH SITE VISITS.

SCHEDULE F, PART I, LINE 3: ACCRUAL

N

PART I, LINE 3, COLUMN (E):

REGION: SOUTH ASIA

(E) SPECIFIC TYPES OF SERVICES IN REGION: DISASTER RISK REDUCTION,

HEALTH, VULNERABLE CHILDREN, LAB STRENGTHENING, POLIO IMMUNIZATIONS

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: WOMEN EMPOWERED SAVINGS

GROUPS, IMPROVING THE QUALITY OF EDUCATION, HEALTH EDUCATION, FOOD

SECURITY, OVC AND CAREGIVERS, DISASTER RISK REDUCTION

PART II, COLUMN (D):

REGION: SOUTH ASIA

(D) PURPOSE OF GRANT: TRAIN NGO STAFF, MOTHERS, GROWTH MONITORS AND

EDUCATORS ON COUNSELING

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: IMPROVE GENDER PROGRAMMING AND LIFE QUALITY FOR

ORPHANS AND CAREGIVERS IN BOTSWANA HIV ACTIVITIES

232075 12-10-12 Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012  PROJECT CONCERN INTERNATIONAL 95-2248462 Page 5
"+ [Part VT Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method;
amounts of investments vs expenditures per region); Part Il, line 1 {accounting method); Part |If (accounting method); and Part lll, column
(c} (estimated number of recipients), as applicable. Also complete this part to provide any additional information

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: IMPROVE GENDER PROGRAMMING AND LIFE QUALITY FOR

ORPHANS AND CAREGIVERS IN BOTSWANA HIV ACTIVITIES

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: IMPROVE GENDER PRCGRAMMING AND LIFE QUALITY FOR

ORPHANS AND CAREGIVERS IN BOTSWANA HIV ACTIVITIES

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: IMPROVE GENDER PROGRAMMING AND LIFE QUALITY FOR

ORPHANS AND CAREGIVERS IN BOTSWANA HIV ACTIVITIES

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: IMPROVE GENDER PROGRAMMING AND LIFE QUALITY FOR

ORPHANS AND CAREGIVERS IN BOTSWANA HIV ACTIVITIES

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: IMPROVE GENDER PROGRAMMING AND LIFE QUALITY FOR

ORPHANS AND CAREGIVERS IN BOTSWANA HIV ACTIVITIES

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: IMPROVE GENDER PROGRAMMING AND LIFE QUALITY FOR

ORPHANS AND CAREGIVERS IN BOTSWANA HIV ACTIVITIES

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: IMPROVE GENDER PROGRAMMING AND LIFE QUALITY FOR

ORPHANS AND CAREGIVERS IN BOTSWANA HIV ACTIVITIES

232075 12-10-12 Schedule F (Form 990) 2012
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. Schedule F (Form 990) 2012 PROJECT CONCERN INTERNATIONAL 95-2248462 Page 5
- I Part ! [ Supplemental Information
Complete this part to provide the information required by Part I, ine 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method,
amounts of Investments vs. expenditures per region); Part II, ine 1 (accounting method); Part lll (accounting method); and Part I, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: IMPROVE GENDER PROGRAMMING AND LIFE QUALITY FOR

ORPHANS AND CAREGIVERS IN BOTSWANA HIV ACTIVITIES

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: IMPROVE GENDER PROGRAMMING AND LIFE QUALITY FOR

ORPHANS AND CAREGIVERS IN BOTSWANA HIV ACTIVITIES

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: PROMOTE HEALTHY AND RISK REDUCTION BEHAVIORS IN

PARTNERSHIP WITH CHURCHES

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: PROMOTE HEALTHY AND RISK REDUCTION BEHAVIOURS IN

PARTNERSHIP WITH CHURCHES

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury
Internal Revenue Service

2012

Open To Public
Inspection

Name of the organization
PROJECT CONCERN INTERNATIONAL

Employer identification number
95-2248462

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solictations e Solicitation of non-government grants
b Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations 4] Special fundraising events
d In-person solicitations

2 a D 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

l:]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.

iii) Did (v) Amount paid .
(i) Name and address of individual i {!m rarser (iv) Gross receipts | to (or retalne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contributions? Iisted in col. (i) organization
Yes | No
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232081
01-07-13
41
11060618 145847 033973
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Schedule G (Form 990 or 990-EZ) 2012 PROJECT CONCERN INTERNATIONAL

95-2248462

Page 2

T [Part]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

{a) Event #1
HANDS ACROSS

{b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

BORDERS DPRIVER GOLF 2 col. (c))
P (event type) (event type) (total number)
5
3|1 Gross receipts 351,372, 100,681, 118,566, 570,619,
o
2 Less: Contnbutions 308,172, 521481, 106'716. 467'369.
3 Gross income (line 1 minus line 2) 43,200, 48, 200. 11,850, 103,250,
4 Cash pnzes
6 Noncash pnzes * 21,657, 21,657,
3
5| 6 Rentfacilty costs 60,189, 15,755, 9,280. 85,224,
&
L
B |7 Food and beverages 1,062. 1,062,
a
8 Entertainment 11,215, 3,425, 14,640,
9 Other direct expenses 120,543, 23,692, 78,695, 222,930.
10 Drirect expense summary. Add ines 4 through 9 in column (d) > |( 345,513y
Net income summary. Combine line 3, column (d), and line 10 | < -242,263,
I E "l I Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
[+
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
(]
«c
1 Gross revenue
o | 2 Cash pnzes ‘
&
&
" 2| 3 Noncash pnzes
w
©
£ 1 4 Rent/faciity costs
[a)
5 Other direct expenses
‘_rYes % |L_J Yes % |L_I Yes %
6 Volunteer labor |:| No D No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7

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? L] Yes L_I No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? |_J Yes I_J No

b If "Yes," explain:

232082 01-07-13

11060618 145847 033973
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Schedule G (Form 990 or 990-EZ) 2012 PROJECT CONCERN INTERNATIONAL

95-2248462 Page 3
” 11 Does the organization operate gaming activities with nonmembers? ] Yes || No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? |:] Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records-
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes I:I No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming me;nager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:| Drirector/officer l:] Employee D Independent 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? [:I Yes :] No

b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year |

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

OMB No 1545-0047

2012

Open to Public

Internal Revenue Service P> Attach to Form 990. P~ See separate instructions. Inspection
Name of the organization Employer identification number
PROJECT CONCERN INTERNATIONAL 95-2248462
[Part1] Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person #isted in Form 990,
Part VlI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain b | X
Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2 X
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 Ill.
Compensation committee E Whntten employment contract
independent compensation consultant IE Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.
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? 5a X
b Any related organization? Sb X
If "Yes" to ine 5a or 5b, descnbe In Part [Il.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organtzation pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descnbe In Part lIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descrnbed in ines 5 and 67 If “Yes," describe in Part {ll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descrbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Regulations section 53.4958-6(c)? 9

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

232111
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SCHEDULE M

" - (Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

PROJECT CONCERN INTERNATIONAL

Employer identification number
95-2248462

| Part1 | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIIl, line 1g
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications X 72,000. PDONOR APPRAISAL
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtties - Publicly traded X 7 97,767. [BROKER VALUATION
10 Securtties - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Securtties - Miscellaneous
13 Qualified conservation contrnibution -
Histonc structures
14 Qualified conservation contrnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 101 6,151,653, [COMMERCIAL INVOICE
20 Drugs and medical supplies X 5 4,891,793, [DONOR APPRAISAL
21 Taxidermy
22 Hstoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P> ( FUEL/FIREWOOD ) X 10 62,191, [COMPARABLE GOODS
26 Other P> ( COMPUTERS } X 1y 4,109, [DONOR APPRAISAL
27 Other P> ( CONSTRUCTION } X 12 2,446, [COMPARABLE GOODS
28 Other P> ( OFFICE SUPPLI ) X 6 509. [COMPARABLE GOODS
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, hnes 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnibe 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 |l.

11060618 145847 033973

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2012) PROJECT CONCERN INTERNATIONAL 95-2248462 ' Page 2

. | Part Il | Supplemental Information. Complete this part to provide the information required by Part 1, ines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both.
Also complete this part for any additional informatton.

232142 12-20-12 Schedule M (Form 990) (2012)
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(Form 990 or 990-EZ)

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ.

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

Open to Public
Inspection

Name of the organization
PROJECT CONCERN INTERNATIONAL

Employer identification number
95-2248462

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SCREENED FOR CERVICAL CANCER IN 2013, ADDITIONALLY, 20,6588 HIV ORPHANS

AND VULNERABLE CHILDREN (OVC) IN ZAMBIA, MALAWI, BOTSWANA AND INDIA

WERE REACHED THROUGH INTEGRATED COMMUNITY-BASED NUTRITION, EDUCATION,

PSYCHOSOCIAL AND GENERAL HEALTH SERVICES. IN CONCERT WITH CORE GROUP

PARTNERS, PCI'S SOCIAL MOBILIZATION EFFORTS IN UTTAR PRADESH, INDIA,

INCREASED THE NUMBER OF CHILDREN FULLY IMMUNIZED AGAINST POLIO IN PCI'S

INTERVENTION AREAS FROM ONLY 45,3% IN 2010-11 TO 73% IN 2013, ACCORDING

TO ANNUAL HEALTH SURVEY DATA, PCI'S COMMUNITY BASED HEALTH EDUCATION

AND OUTREACH IN THE US/MEXICO BORDER REGION REACHED 3,798 UNDERSERVED

LATINA WOMEN WITH IMPROVED BREAST CANCER AWARENESS AND SCREENINGS

THROUGH A PARTNERSHIP WITH SUSAN G. KOMEN BREAST CANCER FOUNDATION AT

THE MEXICAN CONSULATE IN SAN DIEGO, CA, AND PROVIDED 9,627 COMMUNITY

MEMBERS WITH HEART HEALTH EDUCATION AND COUNSELING BOTH IN PERSON AND

THROUGH INNOVATIVE ONLINE TRAINING MODULES BASED ON EVIDENCE-BASED

CURRICULUM DEVELOPED BY THE NATIONAL HEART, LUNG AND BLOOD INSTITUTE OF

THE UNITED STATES NATIONAL INSTITUTES OF HEALTH,

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

190,081 STUDENTS RECEIVED A HOT, NUTRITIOUS MEAL DAILY IN 2013, IN

GUATEMALA, PCI'S USAID-FUNDED INTEGRATED AGRICULTURAL DEVELOPMENT

PROGRAM IS WORKING TO INCREASE HOUSEHOLD FOOD ACCESS AND AVAILABILITY,

AND REDUCE CHRONIC MALNUTRITION AMONG CHILDREN UNDER FIVE, THESE

ACTIVITIES ARE COMPLEMENTED IN INTERVENTIONS DESIGNED TO UPDATE THE

MANAGEMENT STRUCTURE AND CAPACITY OF COMMUNITY-BASED ORGANIZATIONS AND

MUNICIPAL GOVERNMENT AGENCIES RESPONSIBLE FOR ADDRESSING DISASTER RISK

11060618 145847 033973

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211
01-04-13
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Schedule O (Form 990 or 990-E2) (2012) Page 2 °
* Name of the organization Employer identification number
PROJECT CONCERN INTERNATIONAL 95-2248462

REDUCTION AND ECONOMIC DEVELOPMENT IN THE REGION, SUCH AS TESTING THE

°

METHODOLOGY TO BE USED FOR THE DEVELOPMENT OF COMMUNITY MAPS USING

SATELLITE TECHNOLOGY THAT WILL PLOT COMMUNITY HAZARDS AND ASSETS.

7

FORM 980, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

THIS IS REFLECTED IN PCI'S BILL AND MELINDA GATES FOUNDATION-SPONSORED

WORK IN BIHAR, INDIA, WHERE 280,000 MARGINALIZED WOMEN ARE TRANSFORMING

THEIR FAMILIES' HEALTH BY ADOPTING KEY SANITATION BEHAVIORS SUCH AS

HAND WASHING, EARLY AND EXCLUSIVE BREASTFEEDING OF INFANTS, AND THE

INTAKE OF IRON AND FOLIC ACID FOR PREGNANT MOTHERS, AS LEARNED THROUGH

SELF-HELP GROUPS INCLUDING WOMEN EMPOWERED INITIATIVE SAVINGS

ACTIVITIES. PCI RECOGNIZES THE IMPACT AND IMPORTANCE OF MENTAL HEALTH

ON FAMILIES AND COMMUNITIES, AND IN THE U.S., PCI DEVELOPED TAILORED

CURRICULA THAT IMPROVED BY 40-55% THE MENTAL HEALTH OF VULNERABLE

PREGNANT WOMEN, NEW MOTHERS, AND WOMEN OF REPRODUCTIVE AGE

PARTICIPATING IN SUPPORT GROUPS, ALSO IN THE U.S., PCI BECAME A

CERTIFIED ENROLLMENT ENTITY VIA COVERED CALIFORNIA (STATE HEALTH

INSURANCE EXCHANGE) AND ITS 5 CERTIFIED COUNSELORS DIRECTLY PROVIDED

OUTREACH AND EDUCATION TO OVER 1,6500 UNINSURED FAMILIES THROUGH PCI'S

PROGRAMS AND PROVIDED 406 ENROLLMENT REFERRALS, A TESTIMONY TO PCI'S

LONG-TERM COMMITMENT TO THE COMMUNITIES IT SERVES, PCI'S FOUR LEGACY

PROGRAMS IN INDIA, GUATEMALA, MEXICO AND THE U.S./MEXICO BORDER HAVE

BEEN OPERATING FOR A COMBINED 63 YEARS, DURING WHICH TIME THEY HAVE

SERVED NEARLY 1.5 MILLION PEOPLE WITH LIFESAVING ACCESS TO CARE AND

SERVICES, INCLUDING SAFE PREGNANCY CARE FOR MAYAN WOMEN IN GUATEMALA,

ACCESS TO HEALTH ASSESSMENTS AND REFERRALS FOR MEXICAN IMMIGRANTS IN

THE U.S.; WELL-BABY CLINICS IN REMOTE SLUMS AROUND TIJUANA, MEXICO; AND

SUPPORT SERVICES FOR STREET CHILDREN IN NEW DELHI, INDIA, THESE
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PROGRAMS RELY ON THE SUPPORT OF DEDICATED COMMUNITY BASED VOLUNTEERS

AND HEALTH PROMOTERS, AND IN 2013, 135 VOLUNTEERS HAD COMPLETED MORE

THAN 10 YEARS OF VOLUNTEER SERVICE WITH ONE OF PCI'S LEGACY PROGRAMS,

FINALLY, PCI HAS MANY DECADES OF EXPERIENCE IN NOT ONLY EFFECTIVELY

ENGAGING WITH LOCAL ENTITIES AS PARTNERS IN TRANSFORMATIONAL

DEVELOPMENT, BUT ALSO IN IMPROVING LOCAL CAPACITY FOR SUSTAINABLE,

COMMUNITY-DRIVEN CHANGE AT SCALE. AS OF 2013, OVER 80% OF PCI'S

PROGRAMS ENGAGE LOCAL ORGANIZATIONS IN CAPACITY STRENGTHENING,

RESULTING IN 5,064 ORGANIZATIONS THAT ARE BENEFITTING FROM PCI'S

CAPACITY STRENGTHENING INITIATIVES, SINCE ITS INCEPTION, PCI HAS ALWAYS

RECOGNIZED THE ESSENTIAL ROLE THAT LOCAL COMMUNITIES, ORGANIZATIONS,

NETWORKS AND GOVERNMENTS MUST PLAY IN ENSURING REAL AND LASTING CHANGE

IN THE WORLD.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HUMANITARIAN ASSISTANCE: PCI CURRENTLY OPERATES DISASTER RISK REDUCTION

AND HUMANITARIAN ASSISTANCE PROGRAMS IN NINE COUNTRIES ACROSS AFRICA,

ASTA AND THE AMERICAS, PCI PROVIDES HUMANITARIAN ASSISTANCE TO PEOPLE

AFFECTED BY DISASTERS AND COMPLEX EMERGENCIES; HELPS GOVERNMENTS, LOCAL

ORGANIZATIONS, AND COMMUNITIES BETTER MANAGE RISK AND RESPOND TO

EMERGENCIES WHEN THEY ARISE; AND INTEGRATES EFFORTS TO HELP REDUCE

VULNERABILITY TO DISASTERS INTO ALL OF ITS ONGOING PROGRAMS, IN

INDONESTIA, WHERE COASTAL COMMUNITIES ARE EXTREMELY VULNERABLE TO

NATURAL DISASTERS AND WEATHER EVENTS, 935 STUDENTS AND 27 TEACHERS

PARTICIPATED IN PCI-FACILITATED SCHOOL-BASED DISASTER SIMULATIONS IN

2013, AIMING TO IMPROVE THE DISASTER PREPAREDNESS PRACTICES OF LOCAL

COMMUNITIES THROUGH KNOWLEDGE AND EDUCATION. IN ETHIOPIA IN 2013,

16,455 PASTORALIST FAMILIES UTILIZED GEO-CLIMATIC SATELLITE DATA FOR
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DECISION-MAKING ON WHERE TO MIGRATE AND LOCATE GOOD GRAZING LAND TO

REDUCE LIVESTOCK DEATHS., IN NICARAGUA, PCI SUPPORTED THE DEVELOPMENT OF

THE VERY FIRST STRATEGIC PLAN FOR THE COUNTRY'S HUMANITARIAN DISASTER

NETWORK IN 2013, WHICH WILL ALLOW NETWORK MEMBERS TO IMPROVE

COORDINATION IN THEIR RESPONSE TO FUTURE DISASTERS. UNDER THE

USAID-FUNDED BARRIO MIO PROJECT IN GUATEMALA THAT WAS INITIATED IN

2013, PCI IS TRANSFORMING AN URBAN NEIGHBORHOOD BY REDUCING ITS RISK OF

DISASTERS, STRENGTHENING THE CAPACITY OF ITS MUNICIPAL GOVERNMENT TO

MANAGE GROWTH, IMPROVING WATER AND SANITATION INFRASTRUCTURE, AND

DEVELOPING THE ECONOMIC ASSETS OF ITS MOST VULNERABLE HOUSEHOLDS. IN

2013 IN MALAWI, PCI REINFORCED THE RESILIENCY OF RURAL COMMUNITIES BY

INCREASING HOUSEHOLD AGRICULTURAL PRODUCTIVITY AND ACCESS TO FOOD FOR

NEARLY 8,6600 PEOPLE THROUGH CONSERVATION AGRICULTURE AND HOME GARDENS;

EXPANDING AND SUPPORTING A VILLAGE SAVINGS AND LOANS PROGRAM (WOMEN

EMPOWERED INITIATIVE) FOR NEARLY 3 000 PEOPLE; AND STRENGTHENED EARLY

DETECTION AND COMMUNITY-BASED MANAGEMENT OF ACUTE MALNUTRITION AMONG

APPROXIMATELY 3,500 PEOPLE.

EXPENSES $ 1,635 695, INCLUDING GRANTS OF $ 262,132, REVENUE $ 0,

FORM 930, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

BANGLADESH, BOLIVIA, BOTSWANA, ETHIOPIA,

GUATEMALA, INDIA, INDONESIA 6 LIBERIA,

MALAWI, MEXICO, NICARAGUA, SOUTH AFRICA,

TANZANIA, ZAMBIA

FORM 990, PART VI, SECTION B, LINE 11: A SUB-COMMITTEE OF FINANCE AND

AUDIT COMMITTEE MEMBERS AND PROJECT CONCERN INTERNATIONAL MANAGEMENT MEET

AND REVIEW THE DRAFT FORM 990, PROVIDING COMMENTS RESULTING IN SOME MINOR

232212
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REVISIONS OF THE DOCUMENT, THEN, THE FINALIZED FORM 990 IS DISTRIBUTED TO

THE ENTIRE BOARD OF DIRECTORS VIA E-MAIL PRIOR TO ITS SUBMISSION TO THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C: MEMBERS OF THE BOARD OF DIRECTORS, -

OFFICERS, AND KEY STAFF ARE COVERED UNDER THE CONFLICT OF INTEREST POLICY.

CONFLICTS ARE REPORTED TO THE CEO WHO DETERMINES IF A CONFLICT EXISTS, IN

CONSULTATION WITH THE AUDIT COMMITTEE AS NEEDED, TRANSACTIONS DEEMED TO

CONSTITUTE A CONFLICT ARE DISCLOSED TO THE BOARD (FOR BOARD MATTERS) OR A

DISINTERESTED SENIOR MEMBER OF MANAGEMENT (FOR NON-BOARD MATTERS) AND THE

PERSON WITH THE CONFLICT ABSTAINS FROM THE VOTE, BUT MAY BE ASKED TO SHARE

INFORMATION RELEVANT TO THE DECISION OR MAY BE ASKED TO LEAVE THE ROOM

DURING THE DISCUSSION, DEPENDING ON THE CIRCUMSTANCES,

FORM 990, PART VI, SECTION B, LINE 15: THE PERFORMANCE REVIEW COMMITTEE OF

THE BOARD OF DIRECTORS REVIEWS COMPENSATION CHANGE RECOMMENDATIONS FOR THE

CEO AND CFO, AND REFERS THE COMPENSATION CHANGE RECOMMENDATIONS TO THE FULL

BOARD OF DIRECTORS OR EXECUTIVE COMMITTEE FOR APPROVAL, THIS REVIEW IS

PERFORMED BY INDEPENDENT PERSONS UTILIZING COMPARABILITY DATA AND

DOCUMENTING THEIR DELIBERATIdN AND DECISIONS CONTEMPORANEOUSLY, THE

DECISION PROCESS BY THE BOARD OF DIRECTORS OR EXECUTIVE COMMITTEE IS

DOCUMENTED,

THE PERFORMANCE REVIEW COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS

COMPENSATION CHANGE RECOMMENDATIONS FOR OFFICERS AND KEY EMPLOYEES AND

APPROVES THEM. THIS REVIEW IS PERFORMED BY INDEPENDENT PERSONS UTILIZING

COMPARABILITY DATA AND DOCUMENTING THEIR DELIBERATION AND DECISIONS

CONTEMPORANEOUSLY. DECISIONS OF THE PERFORMANCE REVIEW COMMITTEE ARE
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FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL AR,CA,CT, FL,GA,IL,KS,KY HI MA MD MI MN MS, éNC NH,NJ,NM,éOH,6OK,OR, PA RI,SC

TN, UT WV WI

FORM 990, PART VI, SECTION C, LINE 19: AUDITED FINANCIAL STATEMENTS ARE ON

THE PCI WEBSITE AND FILED WITH THE FEDERAL AUDIT CLEARINGHOUSE, A SUMMARY

OF THE INCOME STATEMENT FROM PCI'S AUDITED FINANCIAL STATEMENTS IS INCLUDED

IN THE ANNUAL REPORT. GOVERNING DOCUMENTS ARE PROVIDED UPON REQUEST.

ETHICS POLICY IS INCLUDED ON PROJECT CONCERN INTERNATIONAL'S WEBSITE.
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Form 8868 (Rev 1-2013) Page 2
® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » D(_J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filling for an Automatic 3-Month Extension, complete only Part | m page 1)
[Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fileby the |PROJECT CONCERN INTERNATIONAL 95-2248462

:::gd::,r'a Number, street, and room or surte no. If a P.O. box, see instructions Soctal security number (SSN)

return See |p151 MURPHY CANYON ROAD, NO, 320

instiuctions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

SAN DIEGO, CA 92123

Enter the Retum code for the retumn that this application s for (file a separate application for each return) n
Application Return ] Application Return
Is For Code |JlIs For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
KONSTANTIN LOMIDZE, C.F.O.

® The books are in the care of p» 5151 MURPHY CANYON ROAD, SUITE 320 - SAN DIEGO, CA 92123

Te|ephone No. > 858-279-9690 FAX No. > 858-694-0294
® |f the organization does not have an office or place of business in the United States, check this box » l:]
® |f this 1s for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN) . If thus is for the whole group, check this

box P> E] . If it 1s for part of the group, check this box P> I:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until  AUGUST 15, 2014 .
5  For calendar year , or other tax year beginning OCT 1, 2012 ,and ending SEP 30, 2013
6 If the tax year entered in ine 5 is for less than 12 months, check reason: [_ﬂnltlal return I_I Final return
Change in accounting penod

7  State in detaill why you need the extension
THE TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO OBTAIN THE

INFORMATION NECESSARY TO FILE AND COMPLETE AN ACCURATE RETURN,

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| 8 0.

b  If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8bl $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p Title P CFO Date p>

Form 8868 (Rev. 1-2013)

223842
01-21-13
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