..990

Department of the Treasury
Internal Revenue Service

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 Cade (except black lung

P The organization may have to use a copy of this return 1o satisfy state reporting requirements.

OMB No. 1545-0047

2009

. Open to Public .
“inspection -

A For the 2000 calendar year, or tax year beginning

and ending

Check | poase | © Name of organization D Employer identification number
applicable: use IS
[ Jideess oo PHYSICIANS FOR PEACE FOUNDATION
Nemee | %P [ Doing Business As 54-1532165
i ses | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
Taqin- 1229 W. BUTE STREET 200 757.625.7569
fanended| tions. 1 iy or town, state or country, and ZIP + 4 (3 Grossrecelpie § 14,303,995,
[_Jjeprea: NORFOLK, VA 23510 H{a) Is this a group returmn
pending e Name and address of principal officer EDWARD A. "HEIDT for affilates? [_Ives No
2299 WEST BUTE STREET SUITE 200, NORFOLK, VA |H(p)Aveal afilates inclided?llves [_Ino
| Tax-exempt status: [X] 501(c) { 3 y 4 (nsertno) [_i 4947(@){1) or 527 If *No," attach a list. (see lnstructtons)
J Website: - WWW. PHYSTICIANSFORPEACE . ORG Hic} Graup exemption number P

K_Formn of organization: | Corporation [ ] Trust [ [ Assagiation [ X | Other B>

[ Year of formation: 19 89| m State of legal domicite; VA

[Part I] Summary
g 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0.
[~ P s
g 2  Check this box P [ litthe organization discontinued its operations or disposed of more than 25% of its net assets.
a2 | 3 Number of voting members of the governing body (Part VI, line 1a) S 5 S 3 25
g 4 Number of independent voting members of the governing body (Part VI ]lne 1b) e teae oot ans 4 25
91 5 Total number of employees (Part V, line 2a) | , 5 19
g 6 Total number of volunteers (estimate if necessary) 6 202
E ‘7a Total gross unrelated business revenue from Part VII! column (C), ] Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
G Prior Year Current Year
g | 8 Oontributions and grants {Part Vill, ine 1h) 13,164,233, 13,462,101,
19 Program service revenue (Part VI, line 2g} |
é 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) -60,495. -115,032,
11 Other revenus (Part VIll, column (4), lines 5, 6d, 86, 8¢, 106, and 116) ____......cornee ~82,841. ~-16,675.
12 Total revenue - add lines 8 through 11 (must equal PartVIII co]umn (A line 12) ......... i3 r 020 I 897, 13 ‘ 330 ’ 394,
13 Grants and similar amounts paid (Part IX, column (&), lines 1: 3)’ 10,189,846, 14,088,850.
14 Benefits paid to or for members (Part IX, calumn (A), fine 4) _______________________________________
a|18 Salaries, other compensation, employee benefits {Part [X, column {A), lines 510) 888,801. 866,758,
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) . .. v . _ _
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 429,510, R | e R
i 17 Other expenses (Part X, column (A}, lines 11a-11d, 11f24%) I 1,935,825, 1,133,949,
18 Total expenses. Add lines 1317 {must equal Part IX, column (A) Ime 25} _____________________ 13,014,572. 16,089,557,
19 Revenue less expenses. Subtract line 18 from line 12 ..o 6,325, -2,759,163,
5% Beginning of Gurrent Year End of Year
§§ 20 Total assets (Part X, ine 16) 11,638,962, 10,818,313,
<3| 21 Total liabliities (Part X, line 26) 114,616. 57,375.
‘U% 22 Net assets or fund balances. Subtract line 21 from fine 20 . 11 7 524 1 346, 10 P 760 r 938.

]_Elrt i

[ Signature Block

Under penalties of perjury, | declare that Lhave axaminad lnis return, including accompariying schedules and statements, and to the best of my knowledge and befiel, it Is Trus, correct,
and complete. Declaration of preparer {other than officer) Is based on all Information of which preparer has any knowledge

Sign }
Here Signature of officer Date
EDWARD A. HEIDT, CHATIRMAN
Type ar print name and tilia
Paid :gﬁ:&:s } Date géli?t;k ll(j R |:| gr:glaé:ru‘flgﬂggsu)fying number
Preparer’s i e o GOODMAN & COMPANY, L.L.P B [T~
Use Only | yoursit ' el EIN

self-employed),
address, and

272 BENDIX ROAD, SUITE 500
VIRGINIA BEACH, VA 23452

Phonene. B (757)457-8400

ZIP +4
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [X] Yes |—I No
32001 020410 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 990 (2009) PHYSICIANS FOR PEACE FOUNDATION 54-1532165 page2
[Part 1l | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
SEE SCHEDULE O,
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990EZ? ..o e [ 1ves [XlNo
If “Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yes,” describe these changes on Scheduls O,

4  Describe the exempt purpose achievements for each of the arganization’s three largest program services by expenses.
Section 501{c)(3) and 501{c){4) organizations and section 4947{a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

da (Code: } {Expenses $ 15180204, including grants of $ Y{Revenue $

THE ORGANIZATION USES EDUCATION AND TRAINING TO INCREASE THE MEDICAL

CAPABILITY OF UNDERSERVED NATIONS TO CARE FOR THIER OWN CITIZENS,

THEREBY IMPROVING LIVES.

THE ORGANIZATION SERVES AS A MODEL FOR BETTER

RELATIONS AMONG NATIONS AND EMPOWERS PEOPLE TO DEVELOP THEIR FULL

POTENTIAL.

THE ORGANIZATION WORKS CLOSELY ' WITH OTHER MEDICAIL RELIEF

AND INTERNATIONAL AID ORGANIZATIONS, WHEN APPROPRIATE, TO TMPROVE

HEALTH CARE SERVICES IN DEVELOPING NATTONS. .

4b  (Code: ) (Expenses $ “including grants of § }(Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ }(Revenue § )

4d Other program services. {Describe in Schedule Q.)

{Expenses $ including grants of $ } (Revenue $ )
4o Total program service expenses P> $ 15,180,204,
Form 990 (2009}
932002
42-04-10
2
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Form 990 {2009) PHYSICIANS FOR PEACE FQUNDATION 54-1532165 page3
[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)?
1708, GOMPIGHS SCROAUIB A . oo eeeee e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ||| ... 1 2 X
3 Did the organization engage in direct or indirect political campalgn activitias on behalt of orin opposttion to candidates for
public office? If *Yes," complete Schedule G, Part! | 3 X
4  Section 501(c)(3} organizations. Did the organization engage in Iobbylng actlvmes? !f “Yes, comp!ate Schedula C Part .U 4 | X
5  Section 501(c){4), 501(c}){5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? Iif "Yes," complate Schedule C, Part Il | 1L B
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rtght 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 recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complate Schedule D, Partfl . e LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? if "Yes," comp]ete
Schedule D, Part it |8 X
9 Did the organization report an amount in Part X I1ne 21 serve as a custodlan for amounts not Elsted in Part X or provrde
credit counseling, debt management, credit repair, 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 term, permanent or quasi-endowments?
I "Yos,” complete Schedule D, Part V . (1 X
11 ls the organization’s answer to any of the following questlons “Yes"? lf 50, comp!efe chedu!a D Parts VI Vh‘ VIH IX orX
asapplicable . - . o m X
® Did the organization report an amount for Iand bm!dlngs, and equment in Part X/ line 10? !f ‘Yes, comp!eta Schedu!a D i
¢ Did the organlzahon report an amount for investments - other securities m Parl "Iine 12 that is 5% or more of its total o
assets reported in Part X, line 162 If ° Yes, " complete Schedule D, Part Vll_' _ :
® Did the arganization report an amount for investments - program related |n'Part x hne 13 that is 5% or more of its total o ;'_:-'
assets reported in Part X, line 167 If "Yes,” complete Schadule, D Part Vl!l_ : g
® Did the organization report an amount for other assets in Part X 1|ne 15 that"rs 5% or more of its total assets reported in - :
Part X, line 167 /f "Yes,™ complete Schedula D, Part IX. - | B
© Did the organization report an amount for other ligbilities in Part X line 25? l'f "Yes,” complate Schedule D, Part X. T
© Did the organization's separate or consolidated flnanclai statements for the tax year include a footnote that addresses 1 ;
the organization’s liabiiity for uncertain tax positions under FIN 48? If Yes, " complate Schedule D, Part X. Jimi
12 Did the organization obtain separate, independent audsted fmancral statements for the tax year? If "Yes,” complete o
Schedule D, Parts X1, Xil, and XIlI, 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes| No | "o 7
if *Yes," complating Schedule D, Parts Xi, Xil, and Xill Is optional r X1 Q
13 Is the organization a school described in section 170{L)(1)(AN)? If *Yes,” compfete Schedu!e E 13 X
14a Did the organization maintain an office, employess, 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, fundraismg, bussness
and program service activities outside the United States? If "Yes,” complate Schedule F, Part | 114 | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States’? If “Yes, “complete Schedule F, Part if . 18 &
16 Did the organization report on Part 1X, cotumn (M), ine 3, more than $5,000 of aggregate grants or asmstance to lndlvrduals
located outside the United States? If "Yes,” complete Schedule F, Part il 16 X
17 Did the orgamzatlon report a total of more than $15,000 of expenses for profassmnal fundralsmg services on Part IX
column (A), tines 6 and 11e? If "Yes," complete Schedule G, Partt .. .. o X
18  Did the organization report more than $15,000 fotal of fundraising event gross income and contnbutlons on Part Vi!! llnes
ic and 8a? If "Yes," complete Schedule G, Partif 18| X
19  Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VII! Ilna 9a’? !f Yes
complete Schedule G, Partilf 19 X
.20 Did the organization operate one or more hospltals? If “Yes, compfata Schedu!e H ____________________________________________________________ 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 {2009) PHYSICIANS FOR PEACE FOUNDATION 54-1532165 Page4d

[Part IV] Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (&), line 17 I "Yes,” complete Schedule |, Parts fand if e 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), line 27 if *Yes," complete Scheduls |, Parts | and il . . .1 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, 0or & about compensatlon of the orgamzahon s current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complete
Scheduled ... . |28 X
24a Did the orgamzat;on have a tax exempt bond issug wrth an outstandmg prmmpal amount of more than $1OO OOO as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer fings 245 through 24d and complete
Schedule K. If "No", gotoline25 24z X
b Did the organization invest any proceeds of tax exempt bonds beyond atemporary penod exceptron’P . | 24b
¢ Did the arganization maintain an escrow account othsr than a refunding escrow at any time during the year to defease
any tax-exemMP DONAST ekttt e e et et e ek b e e s 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3} and 501(c){4) organizations. Did the organization engage in an excess benefit transactlon with a
disqualified person during the ysar? If "Yes,” complete Schedule L, Partt . .. . 12ba X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfted person ina pnor year, and
that the transaction has not bean reported on any of the organization's prior Forms 980 or 990-EZ7 If "Yes,” complete
Schedule L, Part | N, 26b X
26 Wasaleantoorbya current or former ofr cer, d|rector trustee key employee . pensated employes, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," compfete Schedu!e L Partll i, 26 X
27 Di the organization provide a grant or other assistance to an officer, dlreq_tqr_, frustes, key emp[oyee substantial
contributor, or a grant selection committee member, or to a parson rei ted to "s‘ h an individual? /f *Yes," complete
Schedufe L, Partill ... e 127 X
28 Was the organlzatlon apartytoa buslness transactlon wnth one q he follow g mes, (see Sshedu!e L Part IV R e o ;
instructions for applicable filing thresholds, conditions, and exceptions): i o
a A current or former officer, director, trustes, or key employee?Jf "Yes, " co ’_Iete Schedule L, Part iV | 28a X
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedu!e L Part lV 28h X
¢ An entity of which a current or former officer, director, trustes; or key. emp|0yee of the organization {or a family member} was
an officer, director, trustee, or direct or indirect owner? lf "Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive mare than $25,000 in non cash contr_ ut(ons‘? If “Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures or other similar assets, or qualified conservation
contributions? If *Yes,” complate Schedule M | s 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part T || e e 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 it . e |82 X
33 Didthe orgamzaﬂon own 100% of an entrty drsregarded as separate from the orgamzat(on under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yos," complete Schedule R, Part ] i LB X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,” complete Schedule R, Parts If, lli, IV, and V, fine 1 . 34 X
35 Is any related organization a controlled entity within the meamng of sechon 512(b)(1 3)’?
If "Yes, " complete Schedule R, Part V, fine 2 35 X
36 Section 501(c){3} organizations. Did the orgamzatron make any transfers to an exempt non- chantable related orgamzahon?
If “Yes,” complete Schedule B, Part Vi 8 2 || e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule B, Part Vi || ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 fiters are required to complete Schedule O. 38 | X
Form 9920 (2009)
932004
02-04-10
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Form 990 (2009) PHYSICIANS FOR PEACE FOUNDATION 54-1532165 Pageb

{Part VI Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of S Kt
U.S. Information Returna. Enter -0- if not applicable ... . . 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not applxcabie 1b 0 E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements g
filed for the calendar year ending with or within the year covered by this return ... 2a 19 3 bE
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 9p | X
Note. If the sum of lines 1a and £a is greater than 250, you may be required to e-file this return. (see instructions) Ea R
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 3a X
b 1f "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authorsty over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)? . da X
b If "Yes,” enter the name of the foreign country: » FiET FERIN N
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts. £ EA IR
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization thatit was orisapartyto a proh|brted tax shelter transaction? e i) X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? .. P . 5c
Ba Does the organization have annual gross recelpts that are normally g{eater than $1 00, O 0 and d|d the orgamzation so!|c:|t
any contributions that were not tax deductible? et : RO I 1 | X
b If "Yes,® dic the organization inciude with every solicitation an express ‘tatement that such contnbutzons or glfts
were not tax deductible? .. 6b
. -
a
7a} X
b 7 | X
c
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 flled dur r gthe yea A ]
e Did the organization, during the year, receive any funds, d ect_ly q_ ndirectly, to pay premiums on a personal :
benefit contraet? .......... : 7e 2.8
f Didthe orgamzatlon, dunng the year, pay premlums dlrectly or 1ndlrectly, ona personal benaflt contract? TTOUTI U I 4 | X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? _, .......... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting organizations. Did the R A
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any tme QUANG T8 YEAIT et eeee et ee et e ssas b b ts s era e e s re oAbt e 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section 49667 _, _........ i L Oa
b Did the organization make a distribution to a donor, donor advisor, or related person’n‘ i L9
10 Section 5801{c)(7} organizations. Enter; ]
a Initiation fees and capital contributions included on Part Vil line 12 ... e H10a
b Gross receipts, included on Form 990, Part Vil}, line 12, for public use of club famlmes ST i+
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . R I B L]
b Gross income from other sources (Do not net amounts due or paid to other SOUrces agamst
amounts due or received from them)) R 11b
12a Section 4247(a}(1} non-exempt charltable trusts ls the orgamzat:on flllng Fo;m 990 in Izeu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . ............. | 12b i .
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) PHYSICIANS FOR PEACE FOUNDATION 54-1532165 Page®
| Part:Vl: l Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No® response
to fine 8a, 8b, or 10 befow, describe the circumstances, processes, or changes in Schedule O. Sea Instructions.

Section A. Governing Body and Manhagement

Yes | No
{a Enterthe number of voting members of the governing body .o |18 250
b Enter the number of voting members that are independent ..., 1h 28] o
2 Did any officer, director, trustee, or key employee have a family relationshlp ora husmess relatlonshlp with any other : .
officer, director, trustes, or key employee? ... L 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrszon
of officers, directors or trusteos, or key employees to a management company or other PersonT? e 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... | 4 X
5 Did the organization become aware during the yearof a material diversion of the organization’s assets? . ... 5 X
6 Does the organization have members or stockholders? ... 6 X
7a Does the organization have members, stockholders, or other persons who may e!ect one or more members of the
governing body? ... e |78 X
b Are any decisions of the govermng body sub]eot to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously docurnent the meetings held or written actions undertaken during the year RS IS
by the following: i
a The goverming BOtYT | .. 8a | £
b Each commitiee with authority to act on behalf of the governing body? b | X

9 Is there any officer, director, trustee, or key employee listed In Part V11, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule© .. ... e | 9 X
Section B. Policies (This Section B requests information about policies not reqiired by, the !ntemaf Hevenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affillates? | i 10a X
b If *Yes,” does the organization have written policies and prooedures gove i'ntn" he activities of such chapters, affiliates,
and branches t0 ensure their operations are consistent with those of the orga atlon? T I )
41 Has the organization provided a copy of this Form 980 to all members of |ts govemlng body before fshng the form’P _______________ 11| X
11A Describe in Schedule O the process, if any, used by the orgamzatron to rewew this Form 990. ) IS
12a Does the organization have a written confiict of interest pohoy‘? lf 2No,” g0 to ine 13 ... 124 X
b Are officers, directors or trustees, and key employees requ|red to dlsclose annually mterests that could gwe rise
to conflicts? o 12b ] X
¢ Does the organization regularly and conmstently monrt and en ce compllance wrth the poltoy? If "Yes, descnbe
in Schedule O how thisisdone . .. : 126 X
13 Does the organization have a written vmlstleb!ower pohcsﬂ i 13l X
14 Doss the organization have a written document retention and destruction policy? ... 14 | X
15 Dkl the pracess for determining compensation of the following persons include a review and approval by lndependent | B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization's GEO, Executive Director, or top management official | .. 15a| X
b GCther officers or key employees of the organization ... X

16h
If *Yes" to line 15a or 15b, describe the process in Schedule O (See mstruotlons) e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement witha

taxable entity during the year? .. _116a X
b If "Yes," has the organization adopted a wrltten pollcy aor procedure requnmg the organlzation to evatuate ItS pammpatton . B N
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amangements? ... s s 16b
Section €. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed VA
18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501{¢)(3)s only) avallable for
public inspection. Indicate how you make these avallable. Check ali that apply.
- Own website - Another's website D Upon request
19  Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

THE FOUNDATION - 757-625-7569
229 W. BUTE STREET, SULTE 200, NORFOLK, VA 23510

Form 990 (2009)

932006
02-04-10
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Form 990 (2009)

PHYSICIANS FOR PEACE FOUNDATION

54-1532165

Page 7

|Part-VI_l| Compensation of Officers, Directors, irustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.
® | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (B}, and (F} if no compansation was paid.
® |ist all of the organization’s current key employees. See instructions for definition of "key employee.®
e Listthe organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee) who received raportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-MiSC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® ist 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; individua! trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[ 1] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) {C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per . from from related other
week g . - the organizations compensation
518 g ;. organization {(W-2/1099-MISC) from the
g o |2 “ (W-2/1099-MISC) organization
|8 E18g| ] and related
28| s tE BElSE:! i
% % g § %% E organizations
BERNARD BARRETT A0
TRUSTEE 1.00|X 0. 0. 0.
HAROCLD BERNSEN | &
TREASURER 1.00|X|.x|: 0. 0. 0.
BONNIE BRYANT i
TRUSTEE 1.00[X| | 0. 0. 0.
ANTHONY CALDAMONE, MD I I
TRUSTEE x| | 0. 0. 0.
DONALD BUCKLEY IE
VICE CHATRMAN AX ]| AX 0. 0. 0.
CATHERINE COLGAN e
TRUSTEE . 1.00}|X 0. 0. 0.
J. MORGAN DAVIS
TRUSTEE 1.00(|X 0. 0. 0.
DAVID DELPIERRE
TRUSTEE 1.00(X 0. 0. 0.
EDWARD HEIDT, JR.
CHATIRMAN 1.00]X X 0. 0. 0.
THOMAS GAMPPER, MD
TRUSTEE 1.00|X g. 0. 0.
ALLAN GOLDBERG, MD
TRUSTEE 1.001X 0. 0. 0.
EDWARD KAROTKIN, MD
VICE CHAIRMAN 1.00(X X 0. 0. 0.
JAYNE KEITH
TRUSTEE 1.00(x 0. 0. Q.
KEVIN SMITH, MD
TRUSTEE 1.00{X 0. 0. 0.
EDWARD LILLY, MD
SECRETARY 1.00|X 0. 0. 0.
RAYMOND MORGAN, MD
TRUSTEE 1.00|X 0. 0, 0.
BARCLAY WINN
TRUSTER 1.00([X 0. 0. 0.
932007 02-04-10 Form 990 (2009}
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Form 980 {2609) PHYSICIANS FOR PEACE FOUNDATION 54-1532165 Page8
F”aﬂ V"I Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees {continued)

(A) {8) () D) (E) Ly
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per < from from related other
week g - the organizations compensation
1y g organization (W-2/1099-MISC) from the
HE s |2 (W-2/1099-MISC) organization
S| g e and related
218lg|s gg ‘g‘ organizations
RICHARD AUSTIN
TRUSTEE 1.00|X 0. 0. 0.
JOHN BRODERICK
TRUSTEE 1.00|X 0. 0. 0.
KATHLEEN CASEY, MD, FACS
TRUSTEE 1.00X 0. 0. 0.
DORIS GREINER, RN, PHD
TRUSTEE 1.00]X Q. 0. 0.
ATUL GROVER, MD, PHD
TRUSTEE 1.001X 0. Q. 0.
CHARLES HORTON, JR, MD,
TRUSTEE 1.00(X 0. \ 0. 0.
CHARLES PENN
TRUSTEE 1.00|X 0. 0. 0.
HEMANG H SHAH, MD, FAASA
TRUSTEE 1.00|X 0. 0. Q.
RONALD T. SCONYERS
CEQ 50.00 107,730. 0. 7,389,
ib Total . I et 107 730- 0- 7,3890
Total number of mdlwduals (mcludang but not llmlted othose listéd above) who received more than $100,000 in reportable
compensation from the organization P 1

Yes | No

3  Did the organization list any former officer, director or trustee, y employes, or highest compensated employee on

fine 1a? If "Yes,” complete Scheduis J for such individual .. .18 X
4  For any individual listed on line 14, is the sum of reportable compensatlon and other compensation from the organtzatlon B 1
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization for services rendered to
the organization? If *Yes," complete Schedufe J for such person

Section B. Independent Conlractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. NONE

(A) (B) (C}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization | -

Form 990 (2009)
932008 02-04-10
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Form 990 (2009) PHYSICIANS FOR PEACE FOUNDATION 54-1532165 Page9
[Part VIIl'| Statement of Revenue
Total (rezfenue Relaste)d or Unr{t?la)lted engég?ﬁ?om
exempt function business tax under
e . revenus revenue Sg%l?g? 55_{12
Zo] o Federated campags . Ta T
£3] b Membership dues 1b
45l ¢ Fundraisingevents . 1 85,335,
%_c_‘i d Related organizations 1d
4E| e Govemment grants (contributions) | 1e
%g f Al other contributions, gifts, grants, and :
.-5-."3 similar amounts not included above 1f 13,376,766.] g
g'g g Noncash contribulions incfuded in fines 1a-1f: $ 11,273,068 [ nms e
o h Total. Addlinestadf ..o P 13,462,101}
Business Code] =~ T :
g | 2a
4 b
38 o
E% d
g .
o f Al other program service revenue ...
g Total Add lines 28-2F i |
3  Investment income {including dividends, interest, and
other similar amounts) ... ..o P 255,974,
4  Income from investment of tax-exempt bond proceads -
B ROYAtES oot srerine |
{} Real (il Personal_.|”
6a GrossRents ... | 3,310, :
b Less: rental expenses R :
¢ Rentalincome or (loss} . . SO B
d Net rental income or {joss) 3,310.
7 a Gross amount from sales of | () Securities PSRRI B
assets other than inventory 560635.
b Less: cost or other basis
and sales expenses . 931641, : _ _
¢ Galnor{oss) .. -371,008, S
d NEEGRIN OF (10S8) ..oouvorereierovvveosssrersssosssoessiosemseeeneeee -371,006.
o | 8 a Grossincome from fundraising events (not SR
g including $ 85,335, of
é contributions reported on line 1¢). See
5 PartIV,line 18 ..., @ FEERO B
] b Less: direct oxpenses b AR S
o
¢ Net income or {foss) from fundraising events -19 : 885,
0 a Gross income from gaming activities. See e
PatV,ine19 . .. ... @
b less:directexpenses ... ........ b
¢ Netincome or {Joss) from gaming activities ................ |
10 a Gross sales of inventory, less returns
and allowances |, a
b Less:costofgoodssold .. ........ b
¢ Netincome or {loss) from sales of inventory ............... B
Miscellaneous Revenue Business Code
11 a
b
[+
d Allotherrevenue . ...,
e Total Add lines T1a-1d ... P R i
12 Total revenue. See Instructions. ..., > 13,330,394, ~-387,681. 0.] 255,974.
e Form 990 (2009)
9
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Form 990 (2009)

PHYSICIANS FOR PEACE FOUNDATION

54-1532165 Page10

i 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} but are not required to complete columns (B}, {C), and (D}.

Do not include amounts reported on lines 8b, (A) B) {C) D}
7b, 8b, 9, and 10 of Part Vil Total expenses P aen | pene eorarass exenses’
1 Grants and other assistance to governments and SRR R e
organizations In the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 _ .. ...
3 Grants and other assistance to governments, i _
organizations, and individuals outside the U.S. S : G
Ses Part W, lines15and16 . . ... 14:088:8500 14:088:850- Sl
4 Benefits paid to or formembers o
5 Compensation of current officers, directors,
trustees, and key employees ... 115,119. 57,560- 28,780. 28,779.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)( 1)} and
persons described in section 4958(¢)(3)(B)
7 Other salaries and Wages ... 623,128. 207,992, 149,608, 265,528,
8  Pension plan contribitions (include section 401{k} A
and section 403(b) employer contributions) 18,073. 6,021, 6,701, 5,351,
9 Other employee benefits _..................... 58,608.] . 25,826, 14,665, 18,117,
10 Payrolltaxes ..., 51,830. ~+ 15,057, 17,154, 19,619,
11 Fees for services (non-employees): L i

a Management ... 197,133 197,133.

R R

¢ ACCOUNtING ... ... ooooooooooeeoeee 18,325, 18,325,

d LOBBYING L. e

e Professional fundraising services. See Part IV, line 17 C DR

f Investment managementfees 49,813,/ 49,813,

G OB e
12 Advertising and promotion a0 4,945, 750. 4,195,
18 Office expenses ... .. 26,170, 3,057. 23,113,

14 Information technology . T oA
16 Royalies ... e
16 OCOUPANCY ..o 85,377, 85,377.
17 Travel 275,950, 262,667, 2,000, 11,283.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates
22 Depreciation, depletion, and amortization | 19,767, 19,767,
23 INSUANCE . e 5,008, 5,008,
24  Other expenses. ltemize expenses not covered BN R RN
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of totat BRI R
expenses shownonline 25 helow.) .. ... ... Tl AR A

a WAREHOUSE RENT/UTILITIE 101,495, 101,495,

b CONTRACT LABOR 73,436, 62,536, 10,9800,

¢ MEDICAL EQUIPMENT AND § 58,233, 58,233.

d DIRECT MAIL APPEALS 45,416, 45,416,

¢ MISSION SUPPORT 32,637. 32,637,

f All other expenses 140,243, 60,390, 59,531, 20,322,
25  Total functional expenses. Add lines 1 through 24f | 16,089,557, 15,180,204, 479,843, 429,510.
26  Jointcosts, Check here P L Tif following

S0P 28-2, Complete this ling only if the organization
reported in column (B} Jaint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 1o Form 990 (2009)
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Form 990 (2009) PHYSICIANS FOR PEACE FOUNDATION 54-1532165 page il
[Part X || Balance Sheet
(A (B}
Beginning of year End of year
1 Cash - nondnterestbeaning ... ..o . 866,834.] 4 103,978,
2 Savings and temporary Gash INVESMENLS ... oooormrrroco 2 455,496.
3 Pledges and grants receivable, Net ... ......oooooroesrerscereercerraerscesrecon 87,527, 3 88,273,
4 Accounts receivable, net s 4
5§ Receivables from current and former officers, directors, trustees, key -
employees, and highest compensated employees. Complete Part it RIS
of Schedule L. 5
6 Receivables from other dlsquallfled persons (as def ned under sect;on i :
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete B
Partllof Schedule L . - s 6
@ | 7 Notes and loans receivable, N6t ... __..cc..c.ccocooooeerceecrerisesecssiremsennceee 7
§ 8 Inventoriesforsaleoruse ., 3,465, 911.} 8 650,129,
< 9 Prepaid expenses and deferred charges )
10a Land, buildings, and equipment: cost or other : _ _
basis. Complete Part Vl of Schedule D . 10a 109,384. S EE R SRR
b Less: accumulated depreciation 10 96,784. 32,367, 100 12,600,
11 Invesiments - publicly traded securities ... E 11
12  Investments - other securities. See Part IV, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7,179,15 1.] 12 9,497,005.
13 Investments - program-related. See Part W, fine 11 .. 13
14 I0taNGIDIe ASSOES .. . _o\ooeoveeooeoe oo essese s eesaeereee e 14
5 Omwa%msS%Pmﬂth11“mmmm, ; T,172.0 15 10,832.
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 11,63 8,962.] 15 10,818, 313.
17  Accounts payable and accrued expenses ... 92,374 17 55,775,
18 Grantspayable | e 18
19 Deferred 8VENUS | ..ooooooooooocoooeesoeeesesincererees 19
20 Taxexempt bond |labI|ItieS R B e 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors,. tritstees; key. employees -
E highest compensated employees, and disqualifje peréons Complete Part |l S
- of Schedule L ‘ 20
23  Secured mortgages and notes payable to unrelatec third parttes 23
24 Unsecured notes and loans payable to unrelated third parties oo 24
25  Other liabilities. Complete Part Xof Schedule D ... 22,242.] 25 1,600,
26  Total liablities. Add lines 17 through 25 ... 114,616.] 26 57,375.
Organizations that follow SFAS 117, check here P L_I and comp[ete i BT ST B T
2 lines 27 through 29, and lines 33 and 34. R P
£ 127 Unrestrioted NOLASSONS ...t 10,662,430.] 27 9,996,492,
T |28 Temporariy restrioted NELASSELS | .rentsenn o 601,916, 28 724,446,
T |20 Permanently restricted net assets ... 260, 0 0 0_. 29 40,000 .
£ Organizations that do not follow SFAS 117 check here b l:] and ERUUEIREE SRR B N
] complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ... 30
§ 31  Paldin or capital surplus, ar land, building, or equipment fund ... 31
% 132 Retained eamings, endowment, accumulated income, or otherfunds . . 32
Z 1 a3 Total net assets or fund balances ... 11,524,346.] 33 10,760,938,
34  Total fiabilities and net assets/fund balances 11,638,962.] 34 10,818,313,
Form 990 (2009)
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Form 990 (2009) PHYSICIANS FOR PEACE FOUNDATION 54-1532165 Paget2
[ Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 980: [ cash Acerual || Other Gt S EER
If the organization changed its method of accounting from a prior year or checked "Othey,” explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responmbmty for overmght of the aud|t
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, expiaun in Schedule O
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis L] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circutar A133? v | B X
b If "Yes,” did the organization undergo the reqwred audat or audits? IE the orgamzat(on dld not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..o 1 3B
Form 990 (2009)

932012 02.04-10
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22:@'3;‘ ol;lzgﬁ_Ez) ' Public Charity Status and Public Support OENEES?

Complete if the organization is a section §01(c)(3} organization or a section

Department of the Treasury 4947(a}{1) nonexempt charitable trust. Open to. Publlc

Intemal Revanue Service - Attach to Form 990 or Form 890-EZ. P See separate instructions. =i inspection cc

Name of the organization Employer |dent|f|cation number
PHYSICIANS FOR PEACE FOUNDATION 54-1532165

{Part’l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization s not & private foundation becauss it is: (For fines 1 through 11, check only one box.}
D A church, convention of churches, or association of churches described in section 170{b){1{A)(i}.
A school described in section 170{b){1){A)(il}. {Attach Schedule E.)

D A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A}{iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A}iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b}{1)(A)(iv}. (Complete Part 1)
A federal, state, or local government or governmental unit described 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 II.))
A community trust described in section 170(B)(1)(A){vi}. {Complete Part IL.)
An organization that normally receives: (1} more than 33 1/3% of its support fro’m 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 suppott from gross investment
income and unrelated business taxable incoma (less section 511 tax) from bus esses acquired by the organization after June 30, 1975,
Sea section 509(a)(2). {Complete Part lll.) :
An organization organized and operated exclusively to test for pubho safety. See sectlon 509{a)(4).
An organization organized and operated exclusively for the benefit. 'f to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(5}(1 or ion 509(a}(2), See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines. ﬁe through ith.

Type | bl ] 1ypen c| ypé - Fundtionally integrated a [ Type 111 - Other
e |:| By checking this box, | certify that the organization is not controlled dwectly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly : pported orgamzations described in section 508(a)(1) or section 508(a}(2).

SN

0 iuu

10
11

HC

f If the organization received & written determination from the IRS thatitis a Type |, Type I, or Type lll
supporting organization, check this box E D
g Since August 17, 2008, has the organization accepted any gl o1 contribution from any of the following persons?
{i) A person who directly or indirectly controls, élth‘ { alone ‘or together with persons described in (i) and {ji)} below, Yos | No
the governing body of the supported orgamzanon? .......................................................................................... 11gii)
{ii} A family member of a person described in (} AbOVET | ... 11g(ii)
(i} A35% controlled entity of a person described in () Or (1) @BOVE? e 11l
h Provide the following information about the supported organization{s}).
e toapores | e i [ OO il | (Aot
organization (described on lings -9 -l y o lrg ! o ) organized in the suppart
above or [RC section  {2everning document?} (I) of your stppori? us»?
{see instructions)) Yes No Yes No Yes No
Total s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ} 2009

Form 990 or 990-EZ.

922021 02-08-10
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Schedule A (Form 990 or 990-£7) 2009 PHYSICIANS FOR PEACE FOUNDATION 541532165 pagesz
] Eart iil 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 §, 7, or 8 of Part L.}
Section A. Public Support
Calendar year (or flscal year beginning inj» {a) 2005 (b) 2006 {c) 2007 {d} 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 25,943,240,| 21 066 304, 8,164,141, 12,439,864,} 12,290,690} 79,903,939,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its bshalf

3 The value of services or facmtles
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 25,943,240, 21,066,304, 8,164,141, 12 439 564, 12,290,690, 79,903,6939,

5 The portion of totat contributions
by each person {other than a
governmenta! unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(y 43,660 691,
6 Public support. Subtract line & from line 4. 36,243,248,
Section B. Total Support S .
Calendar year {or fiscal year beginning in»|  {a) 2005 (b} 2006 “igpeoo7r T (dy2008 (e) 2000 (f) Total
8:164,141,] 12,439 564,] 12,290 690, 79,903,939,

7 Amounts fromlined4 25,943,240,} 21,066,30
8 Gross income from Ihterest, i
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 221 ’ 422.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

367,907, 259,284, 1,510,119,

assets (Explain in Part V) _ - 233,570. 4-47-;:326. 279,869, 10'7 310 1,068,075,
11 Total support,AddIlnes?through 10 N T e 5 A 82,482,133,
12 Gross receipts from related activities, etc. (see |nstruottons) 12 |
13 First five years. If the Form 980 is for the organization’s first, second th|rd fourth or flfth tax year asa sect(on 501{c)(3)

organization, check this box and stop here ... e e PP [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, calumn @) ..o, 14 43.94 o
16 Public support percentage from 2008 Schedule A, Part I, ine 14 e 15 41.25
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly supported crganization ... ) -

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 1Ga and ||ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly SURDOREd OTGAN ZA I ON e eee et eeaone
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 | . ... T [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this hox 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, 168b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 980 or 990-EZ) 2009
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Schedule A {(Form 980 or 990-EZ) 2009 Page3d
| Part I} J'Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line § of Part 1)
Section A. Public Support
Catendar year (or fiscal year beginning i) {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. {Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished 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-
jzation's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through 5 ___ ...

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

b Amounts included on lines 2 and 3 received
{from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on line 3 for theyear .

cAddlines7aand?b ...

8 Public support (suswetioe fcfoming 6)
Section B. Total Support

Calendar year (or fiscal year beglaning in}»{  {a) 2005 {b) 2006
9 Amounts from line 6 5

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 lings 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not lnclude galn
or logs from the sale of capital
assets (Explain in Part IV) -ooeveees

13 Total supporiadd lines 9, 10¢, 14, and 12.)

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

(d) 2008 {e) 2009 {f Total

check this box and stop here ... s nen et ettt et e bbbttt enn gz nas st ana e L]
Section C. Computation of Pubilc Support Percentage
15 Public support percentage for 2002 (line 8, colurmn (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Part lILline 15 _....oveieecniieene e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column () ... 7 %
18 Investment income percentage from 2008 Schedule A, Part W, tine 17 ... 18 %
19a 33 /3% support tests - 2009. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization quatifies as a publicly supported organization ... o

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box andstop 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 ... » |:l
Schedule A {Form 990 or 990-EZ) 2009
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Schedule A {Form 990 or 990-E7) 2009 PHYSICIANS FOR PEACE FOUNDATION

54—'1532165 Page 4

[PartIV] Supplemental Information. Complete this part to provide the explanations required by Part it, ine 10; Part 11, line 17a or 17b;
and Part I, line 12, Provide any other additional information. See instructions.

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

ANNUAL FUNDRAISING EVENTS

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DISTRIBUTION FROM A WILL

DATE: 01/01/05 AMOUNT: 4000000,
DISTRIBUTION FROM A WILL

DATE: 11/30/09 AMOUNT: 1050000,
DISTRIBUTION FROM A WILL

DATE: 01/01/08 AMOUNT: 500000.
GIFTS OF MEDICAL BOOKS

DATE: 01/01/05 AMOUNT: 1000000,
ONE-TIME GIFT £ -
DATE: 01/01/05 AMOUNT : 4480f3%,w
ONE-TIME GRANT g;ﬂ' L
DATE: 01/01/09 AMOUNT : 5§357§E;

932024 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1645-0047

F 0-EZ

(Form 990 or 9 } For Organizations Exempt From [ncome Tax Under section 501(c) and section 527 2009
Dapartment of the Treasury P Complete if the organization is described below. Open to Publ:c
internal Revenue Service B Attach to Form 990 or Form 990-EZ. P See separate instructions. ~Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 920-EZ, Part V|, line 46 {Political Campaign Actwntles}. then

® Section 501(c)(3) organizations: Gomplete Parts I-A and 8, Do not complete Part 1-C.

®© Section 501(¢) {other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-B.

® Section 527 organizations: Gomplete Part 1-A only.
[f the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities}, then

& Section 501(c)(3) organizations that have filed Form 5768 (efection under section 501(h}): Complete Part II-:A. Do not complete Part II-B.

® Section 501{cH(3) organizations that have NOT filed Farm 5768 (election under section 501{h)): Gomplete Part i-B. Do not complete Part 1I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c){4), (6), or (6) organizations: Complete Part |Ii.
Name of organization Employer identification number

PHYSICIANS FOR PEACE FOUNDATION 54-1532165
[PartI-A] Complete if the organization is exempt under section 501(c} or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures TSSOSO b

]TDart I-B| Complete if the organization is exempt under section 501(0){3)
1 Enter the amount of any exclse tax incurred by the organization under section 4955 >
2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?- L_INe
4a Was a correction made? | ... [Tno
b If "Yes " describe in Part IV
[Part1-C[ Complete if the organization is exempt under sect:on 501{c), except section 601(c)(3).

1 Enter the amount directly expended by the filing organization for se ion 527 exempt funckion activities . P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities e s
2 Total exempt function expenditures, Add fines 1 and 2. Enter her and on Form 1120 POL

line17b ... : SO

L INo

4 Did the flllng organlzahon flle Form 1 120 POL forthls ear? ,,,,,

5 Enter the names, addresses and employer |dent|flcat|on numb_ IN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing ‘organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part V.

{a) Name {b} Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. [ promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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54-1532165 page2

Schedule C (Form 990 or 990-E7) 2000 PHYSICIANS FOR PEACE FOUNDATION -
m omplete If the organization is exempt under section 01(c)({3} and filed Form 5768

{election under section 501(h)).

A Check P L | ifthe filing organization belongs to an affiliated group.
B Check P I:] if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures oré:gigggn’s () Aml‘g::g group
{The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ...
b Total lobbying expenditures to influence a leglslative body (direct lobbying) ...
¢ Total lobbying expenditures {add lines Taand 1h) | ..
d Other exempt purpose expenditures ...
e Totalexempt purpose expenditures (add fines 1c and 1d) .
1 Lobbying nontaxable amount. Enter the amaunt from the foliowmg table in both columns
Itthe amount on Yine 1e, column {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ling 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 16% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over §1,500,000.
QOver $17,000,000 $1,000,000.
a Grassroots nontaxable amaunt (enter 25% of line L L O UTSVOUUTUUUUU - JUSTRRIOORON
h Subtract line 1g from line 1a. If zero or less, enter-0- g
i Subtract line 1f from line 1¢. If zevo or less, enter -0-
j 1f there is an amount other than zerc on either line thor Ilne ‘lt d|d the organ
reporting section 4911 tax for this year? I:l Yes |.___l No
4-Year Averaging Period | §
{Some organizations that made: a section 501(h_) !ectt  clo not have to complete all of the five
columns below. See the mstructions for, Imes 2a through 2f on page 4.}
Lobbying Expendltures Durlng 4“‘Year Averagmg Period
Calendar year {a} 2006 (b) 2007 (¢) 2008 {d) 2009 (e} Total

{or fiscal year beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule G (Form 990 or 990-EZ) 2009
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smaMbCme%Omgm ogog PHYSICIANS FOR PEACE FQOUNDATION 54-1532165 pages
omplete if the organization is exempt under section ED1(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

{a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to infiuence foreign, national, state or
local legislation, including any atterpt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .. X
Paid staff or management (mc!ude compensahon in expenses reported on hnes 1c through 1 ')'7
Media advertisements? ...
Mailings to members, Ieg|slators or the pubhc?
Publications, or published or broadcast statements? .,
Grants to other organizations for lobbying purposes?
Direct contact with legislators, thelr staffs, government officials, or a legistative body? ... X
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...
Other activities? If *Yes,” desotibe N Part IV .. oo
Total. Add lines 1cthiough t8 . ...
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 50‘1(6)(3)?
b If "Yes,” enter the amount of any tax incurred under section 4812
¢ If “Yes,” enter the amount of any tax incurred by organization managers under. sect«)n ,,,,,,,,,

d If the filing organization incurred a section 4912 tax, did it fite Form 4720 for this year?. | e
Part llI-A] Complete if the organization is exempt under sect:on 501 {c)i4),
501(c)(8). o

259.

_— T Em =-— 0 o0 T

__259.

(1Y VIR IV [V [V [V

Yes No

1 Were substantially all (90% or more} dues received nondeductlble By MEMDEIS?. .. e 1

2 Did the organization make only in-house lobbying expendltures of $2,0DO 4 |ess? _______________________________________________ 2

3 Did the organization agree to carryover lobbying and political exendrtures from the prioryear? ... ... 3
Complete if the organization is exempt under section 501{c){4), section 501{c)(5}, or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part 1lI-A, line 3 is answered

"Yes."

1 - Dues, assessments and similar amounts from member ; 1
2  Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of political
expenses for which the section 527{f) tax was paid). '
b Carryover from last year 2h
c Total . . ... e |28
3 Aggregate amount reported in sectlon 6033(e)(1)(A) nohces of nondeducnble sectlon 162(e) dues ________________________ 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess RIS
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . SO URUTURUUOR RO A .
Taxable amount of lobbying and pohtlcal expendatures (see |nstruct|0ns) 5

I'Part IV[ Supplemental Information
Complete this part to provide the descriptions required for Part LA, iina 1; Part -8, line 4; Part 1-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

PART TI-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE RUSS REID COMPANY (RCC) HAS AGREED TO WORK PRO BONO ON BEHALF OF

PHYSICIANS FOR PEACE TO ASSIST WITH ITS FEDERAL GOVERNMENT RELATIONS

EFFORTS. ON BEHALF OF THE ORGANIZATION, RRC LOBBIES ON SPECIFIC

LEGISLATIVE INITIATIVES AND HELPS TO EDUCATE CONGRESS, EXECUTIVE BRANCH

OFFICIALS AND OTHERS ON ISSUES IMPACTING THE ORGANIZATION.
Schedule C (Form 990 or 990-EZ) 2009
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OMB No, 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes," to Form 980,
Part IV, line 6,7,8,9, 10, 11, or 12. .:Open to Public."
.“,’,?;’,ﬁ“;gﬁ;ﬁj’;%ﬁ;‘” P Attach to Form 890. B> See separate instructions. . Inspegtion i :
Name of the organization Employer identification number
PHYSICIANS FOR PEACE FOUNDATION 54-1532165

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

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

Total number at end of year | ...
Aggregate contributions fo (during YVEAN e
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization Inform ali donors and donar advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ... l___] Yes D 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 advisar, or for any other purpose conferring
impermissible private Benefit? ..oz e e st Clves [ INo
[Part Il [ Conservation Easements. Complete If the organization answered “Yes" to Form 800, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure} Pgeégrvation of an historically important tand area
[T Protection of naturat habitat ation of a certified historic structure
[ 1 preservation of open space . g
2 Complete lines 2a through 2d if the organization held a qualified conservatior’i'6'6htnbu'tiq‘r'a_ in the form of a conservation easernent on the last

oW =

day of the tax year.
& Held at the End of the Tax Year
a Total number of conservation easements ..o 2a
b Total acreage restricted by conservation easements ... i, \ 2b
¢ Number of conservation easements on a certified historic stmc;tij'fe ihéiu’fie_q @) e |L2€
¢ Number of conservation easements included In (¢) acquired after 8/17/08 5 2d

3 Number of conservation easements modified, transferred, releéséd,_ extingujshed, or terminated by the organization during the tax

~ yearp Py e
4 Number of states where property subject to conservation eakserr,;_éi_l\t is located p»
5 Does the organization have a written policy regarding t‘ne periodii;"__ri‘]onitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

05 ] Yes D No

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

7 Amount of expenses incurred in monftoring, inspecting, and enforcing conservation easements during the year | B3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(@}(B)
o S S b gy W

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization's financlal statements that describes the arganization’s accounting for
conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a I the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financlal statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIL, ine 1 | s | R
(i) Assets included in Form 990, Part X U

2 If the organization received or held works of art, Historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL ine T | > $

b Assets included in Form 990, Part X B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-81-10
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Schedule D (Form 990) 2009 PHYSICIANS FOR PEACE FOUNDATION 54-1532165 Page2
TPart T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinusd)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I__] Public exhibitlon d |:| Loan or exchange programs
b [::l Scholarly research e [:l Other ,
¢ D Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..............oooooeiieieiieeoi [ 1 ves D No

[Part 1V | Escrow and Custodial Arrangements Complete if arganization 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, PartX? ... e T Yes Lo
b If "Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
© BeQINNING BAIBNCE | oot eeeeeieeees e s e eeem e e ta s e
d AGATHONS AUING TNB YBBI | ittt eeeeeems et e tetee s eresemna e e bbb i e g e rb A a2
e Distributions during the year
f Ending balance ..
2a Did the organization lnc{ude an amount on Form 990 PartX hne 21? L Tves [_INe

b_If "Yes" explain the arrangement in Part XIV.
[Part V. Endowment Funds. Complste If the organization answered "Yes’ to. Form 990, Part IV, line 10.

{a) Current year (b} Prior | year (c) Two years back (d) Three years back (_e}_ I_:our years back

1a Beginning of yearbalance ... 205,110.] 260;0 0_.0 .
b Contributions ... -220,000. S G o
¢ Net investment earnings, galns and losses 60,665. <54,890.]
d Grants or scholarships ... i L
e Other expenditures for factities

and programs

Administrative expenses ...
g End of year balance

2  Provide the estimated percentage of the year end bala' cé held a"'
a Board designated or quasi-endowment » 00

-

b Permanent endowmentp L 00.00 %
¢ Term endowment P .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNTETAEA OFGANIZANIONS ... .. ..o\oo oo itsstesessesrereeeeecececssapa s eess e8RS e Bali) X
(i) related organizations ... oo, 138800) X
b 1f "Yes” to 3ai), are the related organlzations llsted as requued on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Investments - Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b} Cost or other {c) Accumulated (d} Book value
basis (investment) basis {other) depreciation
18 LaNG oot R
b Buldings .. ..
¢ Leasehoid lmprovements
d EQUIPMENt ... 109,384. 96,784. 12,600.
a Other.. .
Total. Add hnes 1athrouqh 1e (Co!umn (d) must equa!Form 980, Part X, column (B), fine 10{c))__ I 12,600.
Schedule D {Form 990) 2009
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Schedule D (Form 990} 2009 PHYSICIANS FOR PEACE FOUNDATION 54-1532165 Paged
[Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.
(a} Description of security or category

{¢) Method of valuation:

(including name of secunity) (b) Book value Cost or end-of-year market value
Financial derivatives ...
Closely-held squity interests | ...
Other
CASH AND EQUIVALENTS 324,086, END-OF-YEAR MARKET VALUE
MUTUAL FUNDS 2,127,306, END-OF-YEAR MARKET VALUE
EQUITY SECURITIES 969,382, END-OF-YEAR MARKET VALUE
MANAGED INVESTMENTS 6,076,231, END-OF-YEAR MARKET VALUE
Totat. (Col {b) must equal Form 990, Part X, col (B) ling 12.) > 9,497,006 o

[Part VI Investments - Program Related. See Form 990, Part X, line 13;

{c) Method of valuation:

{a) Description of investment type (b} Book value Gost or end-ofyear market value

Total. (Cot (b) must equal Form 930, Part X, col (B) line 13.) > L
[Part IX] Other Assets. See Form 990, Part X, line 15, = "
{a) Description -

{b) Book value

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

1. {a) Description of fiability {b} Amount

Federal income taxes

SECURITY DEPOSITS 1,600,

Total. (Column (b) must equal Form 990, Part X, col (B) line 26} .............. » 1,600,

2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liahility for
uncertain tax positions under FIN 48.
o0 Schedule D (Form 990) 2009
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Schedule D (Form 990} 2009 PHYSTCIANS FOR PEACE FOUNDATION

54-1532165 Page4d

[ Part XI ;j| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

T Total rovenue (Form 890, Part VI, GOumn (), N8 12) . _.eereersromosmrseseressssosicsiens () 13,330,394,
2 Total oxpenses (Form 990, Part I, GOIUMM (A), 118 26) .....ercvrmrrcssrssrsrsssrs e |2 16,089,557,
3 Excess or (deficit) for the year. Subtract BRE 2 FrOMINE T e re e 3 -2,159, 163.
4 Net unrealized gains (losses) o INVESIMENES . 4 1,995,755,
5 Donated sarvices and use of FAGHIEIES ..ot e 5

6 INVESIMENT BXDETISES | ..o\ iooeooeesamaeemaesssassesseess s eSS 6

7 Prior POriod A0JUSIMENES .. .\.\iceecuiuuimessnsssssnsrssrsss e s s o 7

8 Other (Describe in Part XIV)) 8

o Total acjustments (et Add INes 4 thOUGN B ... ...ccwrrorsss s |9 1,995,755,
10 Excess or (deficit) for the year per audited financial statements. Comblnefines3and @ ....... 10 -763,408.

]

art Xl

Reconciliation of Revenue per Audited Financial Statements Wiii{ﬁéi}énue per Return

1 Total revenue, gains, and other support per audited financial Statements e 1 [ 15,368, 109.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Netunrealized Gaing on INVESHMENLS ... ..ooocooeeerseresmmmsssrrsmsone s scnesers |20 1,995,755.

b Donated services and Use of fACHHIES ... o oooervsrrsemrsssnrreesrirsnreons |2 L

¢ Recoveries of prior year Qrants || e 2¢ e

d Other (Describs in PAtXIVY ... oooocrersssrssromorsssrsersnrs oo |28 41,960.1

e Addlines 2atHIoUGN 2d .. oo 26| 2,037,715,

3 Subtract e 2e fromliNe T .. et
4 Amounts included on Form 990, Part VIl line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line 7b

s | 13,330,394,

b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. his must equal Form 990, Part I, line

.40 00
5 | 13,330,394,

anis With Expenses per Return

5 J i
[Part XIlI] Reconciliation of Expenses per Audited Financial State
1 Total expenses and losses par audited financial statements ., ...» i
2 Amounts included on line 1 but not on Form 990, Part X, line %

1 [ 16,131,517,

a Donated services and use of facilities ... 2a

b Proryearadjustments . 2b

© OHNETIOSSES oo eeeeeeee s ssnsssrmserssememeesens e oD s Fe T S e 2c

d Other (Describe in Part XIV)  ___...ocreeccrirvenenns 2d 41,960.]

e Addlines 2athrough2d . oo 28 41,960,

3 Subtractline 2e frominet ...

4 Amounts included on Form 990, Part [X, fine 25, but not on line 1

a Investment expenses not included on Form 990, Part Viil, line 7b 4a

s | 16,089,557.

b Other (Describe In Part XIV) e 4b

¢ Addlinesdaanddb ...

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part LIine 18.)  ovoieiiii e

ac 0.
s | 16,089,557,

[Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part |

I, lines 3, 5, and 9; Part Iii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part X, lines od and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE ENDOWMENT IS5

MAINTAINED IN A HIGH YIELD PORTFOLIO,

14470528 900141 041628.000

OVERSEEN BY THE BOARD OF TRUSTEES.

THE BOARD ALLOCATES CERTAIN

WITHDRAWALS FROM THE ENDOWMENT 70 MEET OPERATING EXPENSES,

CURRENTLY NOT

TO EXCEED FOUR PERCENT OF THE PRINCIPLE.

PART XII, LINE 2D - OTHER ADJUSTMENTS

SPECIAL EVENTS EXPENSE

932054
02-41-10
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Schedule D (Form 990) 2000 PHYSTCIANS FOR PEACE FOUNDATION 54-1532165 pages
[Part XIV] Supplemental Information (continued)

PART XIII, LINE 2D - OTHEER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE

Schedule D {Form 990) 2009
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Schedule F

Statement of Activities Outside the United States

OMB No, 1546-0047

(Form 990} P Complete if the organization answered "Yes" to Form 990, 2 009

o e Part IV, line 14b, 15, or 16. —Gpen to PubliG
artment of the Ti j i [ RE o FUblG:

lnz artment eonua 4 rea;ury P Attach to Form 990. P See separate instructions. Inspection . -

Name of the organization

PHYSICIANS FOR PEACE FOUNDATION

Employer identification number

54-1532165

|.Part | :| General Information on Activities Outside the United States. Compiete if the organization answered "Yes®

to Form 990, Part [V, ling 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistancs, the

grantees* eligibility for the grants or assistance, and the selection criteria used to award the grants o

r assistance? ...

Yes [:] No

2 For grantmakers, Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States,

3 Activities per Region. {Use Schedule F-1 {Form a90) if additional spaca is needed,)

(a} Region {b) Number of
offices

in the region

{c) Number of
employees or
agents in
region

(d} Activities conducted in region
{by type) {i.e., fundraising,
program services, grants to
recipients located in the region)

(e) if activity listed in ()
is a program service,
describe specific type
of service(s) in region

(f} Total
expenditures
for region

WESTERN HEMISPERE 1

PROGRAM SERVICES,

ANDS ON MEDICAL
DUCATION & TRAINING,
LINICAL CARE & DONATED
EDICAL SUPPLIES.

348,584,

AFRICA 0

St

PROGRAM SERVICES. W~

ANDS ON MEDICAL
DUCATION & TRAINING,
LINICAL CARE & DONATED
EDICAL SUPPLIES,

4,111,121,

EAST ASIAN PACIFIC 0

ANDS ON MEDICAL
DUCATION & TRAINING,
LINICAL CARE & DONATED
EDICAL SUPPLIES,

9,847,542,

SOUTH ASIAN AFFAIRS 0

SERVICES

i SERVICES

HANDS ON MEDICAL
EDUCATION & TRAINING,
CLINICAL CARE & DONATED
EDICAL SUPPLIES,

44,322,

EUROPEAN & EURASTAN
AFFAIRS 0

PROGRAM SERVICES

HANDS ON MEDICAL
EDUCATION & TRAINING,
CLINICAL CARE & DONATED
MEDICAL SUPPLIES.

11,910,

NEAR BASTERN AFFAIRS 0

PROGRAM SERVICES

HANDS ON MEDICAL
EDUCATION & TRAINING,
CLINICAL CARE & DONATED
MEDICAL SUPPLIES,

260,046,

Totals ...covcoirieiiiee: > 1

0

| 14,623,525,

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

932071
02-01-10
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Schedule F (Form 990) 2009

PHYSICIANS FOR PEACE FOUNDATION

54-1532165

Page 2

_ Partl’] Grants and Other Assistance to Organizations or Entities Outside the United States.
recipient who received more than $5,000. Gheck this box if no one reciplent received more than $5,000 ...
Use Schedule F-1 {Form 990) if additional space is needed.

Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any

e

1 . |b) RS code section . {d) Purpose of {&) Amount i) Mannerof | (@) Amount of (h) Description {i} Method of
{a) Name of organization d EIN (if applicabb (c) Region R non-cash of non-cash valuation (book, FMV,
an (if applicable) grant of cash grant |cash disbursement| assistance assistance appraisal, other)
FAIR MARKET
STERN CEECKS AND DICAL SUPPLIES [NALUE OF
EMISPHERE (SIFT-IN-KIND PROGRAM 96,357 .WIRE TRANSFERS 273840, EQUIPMENT DONATIONS
e FATR MAREKET
CHECKS AND DICAL SUPPLIES [VALUE OF
RFRICA BIFT-IN-XIND PROGRAM WIRE: TRANSFERS | 3,763,464 .pND EQUIFMENT DONATIONS
FAIR MAREKET
7. BAST ASIAN BCEKS AND MEDICAL SUPPLIES [VALUE OF
LA PRCIFIC GIFT-IN-KIND RE TRANSFERS | §,796,918.pND EQUIFMENT DONATIONS

FAIR MARKET

SOUTH ASIAN ; g MEDICAL SUPPLIES [ALUE OF
" BFFAIRS S TFT-IN-KIND PROGRAM 0. 28,117.AND EQUIPMENT DONATLONS
PR | . FAIR MARKET
8 S s FUROPERN & DYCAL SUPPLIES [VALUE OF
R R Sl e EURASIAN AFFAIRS  BIFT-IN-KIND PROGRAM 0. 7,885, EQUIFMENT DONAT LONS
e FATR MARKET
B RSt L EASTERN DICAL SUPPLIES WNALUE OF
Lo e R pRFAIRS GIFT-IN-XIND PROGRAM 9. 218626 .pND EQUIPMENT DONATIONS
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counse! has provided a section 501{¢){@) equivalency letter |
3  Enter total number of other organizations orentities ... b
Schedule F (Form 9290) 2009

932072
02-01-10



PHYSICIANS FOR_PEACE FOQUNDATION

54-1532165

Page 3

Schedule F (Form 990) 2009
Part1ll. Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 980) if additional space is needed.
i . {¢) Number of | {d) Amount of {e} Manner of (f} Amourtt of {g) Description of (h) Method of
{a) Type of grant or assistance (b} Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,
appraisal, other)

Schedule F (Form 990) 2009

932073
02-01-10
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Schedule F (Form 990 2000 PHYS TCIANS FOR PEACE FOUNDATION 54-1532165 Page4

[PartiV] Supplemental Information

Complete this part to provide the information raquire
MONTHLY EXPENSE REPORTING PROVIDED AND

d in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 3:

TEWED BY MANAGEMENT TO ENSURE EXPENDITURES FOR PROGRAM SERVICES WERE

REV

ACTUALLY PROVIDED.

932074 02-05-10 Schedule F (Form 990) 2009
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SCHEDULE G
(Form 990 or 990-EZ}

Supplemental Information Regarding
Fundraising or Gaming Activities

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

OMB No. 1545-0047

— i

2009

*.Open To Pubic. "

ﬁfi{i’;{";&g&:‘;ﬁfﬁ” or if the organization entered more than $15,000 on Form 890-EZ, line 6a. e ctian

_ P Attach to Form 990 or Form 990-EZ, P> See separate instructions. zilngpection -5k

Name of the organization Employer identification number
PHYSICIANS FOR PEACE FOUNDATION 54-1532165

Fundraising Activities. Complete if the organization answered

P :
required to complete this part.

*Yas® to Form 920, Part 1V, ling 17. Form 980-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a EI Mail solicitations e Solicitation of non-govemment grants
b ]:] Intermnet and email solicitations f El Solicitation of government grants
C |:l Phone soficitations g D Special fundraising events
d I:] In-person solicitations
2 a Did the organization have a writien or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part Vil or entity in connection with professional fundraising services? l:l Yes L_:l No
b If *Yes,” st 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.
(i} Name of individual e fgr:I e (iv) Gross receipts tg"&f}?ﬁ;ﬁfﬁa& {vi) Amount paid
or entity (fundraiser) (ii) Activity hg,vgoﬁ{,sggg;g from activity fundraiser to gorr retained by)
conlributions? | . listed in col. {f) ganization

Yes | .No

Total
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or $90-EZ) 2008

932081 02-03-10
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Schedula G (Form 990 or 900-Ez) 2000 PHYSICIANS FOR PEACE FOUNDATION 54-1532165 page2
l Part:l | Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 8a. List events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other events (d) Total events
'add col. (a) through
GALA p | fdde! (’c» g
° {event type) {event type) {total number) )
=
c
®
B4 GrosSreceipts . ...o..ooorcernerrn 107,310. 107,310,
2 Less: Charitable contributions ... 85,335. 85,335,
3 Grossincome {line 1 minusiine 2} _._ ... 21,975. 21,875,
4 Cashprizes | ...
g |5 Noncashprizes ...
%]
o -
L% 6 Rentffacilitycosts 294, 294,
3]
é‘_’_ 7 Foodandbeverages ... 24,420, 24,420.
8 Entertainment ... 6,288.] 6,288,
9 Other direct eXpenses .., 10,958. 10,958,
10 Direct expense summary. Add lines 4 through @ in ¢olumn {d) i 41,960 )
41 Net income summary. Combine line 3, column (d), and line 10 . -19,985.
| Part Hl__l Gaming. Complste if the organization answered “Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Tine 6a. T
o 17 (b) Poll tabs/instant . (d) Total gaming (add
.13 1 v i )
2 (a) Bing ‘bingo/progressive bingo {e}Othergaming | )" () through col. (c})
e R
2 p
ia
1 GrossrevenUe .............cccooeieeeenriaeenzzzz
ol2 Cashprizes | ...
&
g
ﬁ% 3 Noncashprizes . ...
B
2|4 Rentfaclitycosts | ...
[a}
& Otherdirectexpenses ..........cooeeeien
[_|ves % {L_lvYes % [ Yes %
6 Volunteerlabor o, lj No C‘ No [ no
7 Direct expense summary. Add lines 2 through 5 incolumn (d) | R )
8 Net gaming income summary. Combine line 1, column {d), and ine ¥ .........ooocoonenenziiznnieeni ez P
Yes | No
9 Enter the state(s) In which the organization operates gaming activities: R
a is the organization licensed to operate gaming activities in each of these SREES e eb s 9a
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . ... 10a
b If "Yes,” explain: o
11 Does the organization operate gaming activities With NONMEMDEIS? _____....ccoivercerererererereseremamsesssemsesmercmssomssmmnsssrsssereress. |0
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 1o
administer Chartable GAMING? ... oo o e o e e | BB
932082 02-03-10 ; Schedule G (Form 990 or 920-EZ) 2009
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Scheduls G (Form 990 or 990-E7) 2009 PHYSICIANS FOR PEACE FQOUNDATION 54-1532165 pages

Yes{ No
13 Indicate the percentage of gaming activity operated in: B
a The organization’sfacllity . ...

13a
b An outside facility ...

13b
14 Enter the name and address of the person who prepares the organ|zat|on s gammg/spec;al events books and records:

Name

Address P

15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? ... [16a

b If *Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party - $ .
¢ If "Yes,"” enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Nama

Gaming manager compensation p $

Description of services provided P

1 pirectorsofficer [ Employee " indépendent contractor

17  Mandatory distributions:

a s the organization required under state law to make chantable dlStI‘lbUtiOﬂS from the gaming proceeds to
retain the state gaming license?

17a
b Enter the amount of distributions reqmred under state Iaw to be d|str|buted to other exempt organlzations or spent in the W
organization’s own exempt activities during the tax year p» $

Schecule G (Form 9290 or 980-EZ} 2009

932083 02-93-10
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SCHEDULE M Noncash Contributions OME No. 1545-0047
(Form 990) 2009
B~ Complete if the organizations answered "Yes" on Form T
Department of the Treasury 990, Part IV, lines 29 or 30. " Open to Public
Intemnal Revenye Service P Attach to Form 990. oiicInspection © o
Name of the organization Employer identification number
PHYSICIANS FOR PEACE FOUNDATION 54-1532165
[Partl i Types of Property
(a} {b) (e) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 890, Part ViII, line 1g revenues
1 Art-Worksofart |
2  Ari-Historical treasures ..
3 Ar-Fractionalinterests ...
4 Books and publications ..
6 Clothing and householdgoods .. ...
6 Carsandothervehicles .
7 Boatsandplanes . . ...
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closelyheld stock _ ...
11 Securities - Partnership, LLC, or
trust interests e
12 Securities - Miscellaneous |
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate- Residential .. ...
16 Real estate - Commercial ...
17 Realestate-Other .. ...
18 Collectibles . ...,
19 Foodinventory . e
20 Drugs and medical supplies . ................. 10, 408 D 8l. FAIR VALUE
21 Taxidermy . ..
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P |
25 Other P (
27 Other P |
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
far which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29
: Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for 1R
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for e | B
t NI NOIAING PEHOUT ____._.............eoercerseemveoos e oeosoeeee oo reoes oo s oms oo ssssms s oo st 30a X
b If "Yes,” describe the arrangement in Part I, SRS E B
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
GOPIIDUHONST |1 ...\ oo oo eoeeeeses e eeeeseea e seoee st s oo ee oo eeee st esss s s s 32a X
b If *Yes," describe in Part I, N
83  If the organization did not report revenues in cofumn (¢} for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedute M (Form 990) 2009

832141

03-12-10

14470528 900141 041628.000
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SCHEDULE O Supplemental Information to Form 990 S
(Form 990} Complete to provids information for responses to specific questions on 2009
Form 990 or to provide any additional information. T Open to. Public . -
P e TreasuY P Attach to Form 990. Inl;pectlon R
Name of the organization Empioyer identification number
PHYSICIANS FOR PEACE FOUNDATION 54-1532165

FORM 990 ,PART I, LINE 1 AND FORM 990, PART III, LINE 1:

DESCRIPTION OF ORGANIZATION MISSION

PHYSICIANS FOR PEACE MOBILIZES HEALTHCARE EDUCATORS TO ASSIST

DEVELOPING NATIONS WITH UNMET MEDICAL NEEDS AND SCARCE RESQURCES.

THROUGH EFFECTIVE, HANDS ON MEDICAL EDUCATION AND TRAINING, CLINICAL

CARE AND DONATED MEDICAL SUPPLIES, PHYSICIANS FOR PEACE CREATES LONG

TERM, SUSTAINABLE, REPLICABLE, AND EVIDENCE BASED PROJECTS TO HELP

PARTNER NATIONS BUILD MEDICAL CAPABILITY AND GAPACITY TO HELP

THEMSELVES. ITS CORE PROGRAMS INCLUDE-SEETNG ﬁEARLY, WALKING FREE,

BURN CARE, WOMEN AND CHILDREN'S HEALTH/AND, SURGICAL CARE.

FORM 990, PART VI, SECTION B, LINE 11 THE 990 IS REVIEWED BY THE

PRESIDENT/CEQ AND FINANCIAL MANAGER FOR ACCURACY AND THEN SENT TO THE

CHATRMAN, FINANCIAL AND EXECUTIVE COMMITTEES FOR FINAL APPROVAL.

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

CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS.

FORM 590, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE WILL

EVALUATE THE PERFORMANCE OF THE PRESIDENT/CEQ ANNUALLY PRIOR TO RENEWAL OF

HIS/HER CONTRACT. THE PRESIDENT/CEO EVALUATES KEY EMPLOYEES AND THEIR

RESPECTIVE ANNUAL COMPENSATION AMOUNT, THE EXECUTIVE COMMITTEE DETERMINES

ANNUAL COMPENSATION FOR THE PRESIDENT/CEQ.

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS ARE MADE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990} 2009

932211
02-03-10
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- No. -
SCHEDULE O Supplemental Information to Form 990 T YT
(Form 990) Complete to provide information for responses to specific questions on 2009
Ferm 990 or to provide any additional information, :Open 1o Publlc . ;
Deparimant of the Treasury P> Attach to Form 990, lngpectlon 8
Name of the organization Employer identification number
PHYSICIANS FOR PEACE FOUNDATION 54-1532165

AVAILABLE TO THE PUBLIC ON THE ORGANIZATIONS WEBSITE.

PART XI, LINE 2C:

SELECTION OF AUDITORS

PHYSTICIANS FOR PEACE HAS A FULLY FUNCTIONING AUDIT COMMITTEE THAT IS

EMPOWERED BY THE BOARD OF TRUSTEES TO SOLICIT, REVIEW AND SELECT

PROPOSALS FROM QUALIFIED COMPANIES. THE COMMITTEE ALSO PERIODICALLY

REVIEWS PERFORMANCE AND PROVIDES SUCH REVIEWS.TO THE BOARD FOR

CONSIDERATION AND ACTION AS NECESSARY.

SCHEDULE D, PART V, COLUMN A, LINEle

1"

EXPLANATION FOR CONTRIBUTION BALANCE ‘IN ENDOWMENT SCHEDULE

REPRESENTS A TRANSFER OF ENDOWMENT FUNDS TO UNRESTRICTED AND

TEMPORARILY RESTRICTED FUND AS PER THE DONOR'S CONSENT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 920} 2009
832211
02-03-10
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IRS e-file Signature Authorization OMS No. 1645-1878
e 8879-EQ for an Exempt Organization

For calendar year 2008, or fiscal year beginning , 2009, and ending 20 20 09

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Intesnal Revenus Service P See instructions.

Name of exempt organization Employer identification number
PHYSICIANS FOR PEACE FOUNDATION 54-1532165

Name and title of officer

EDWARD A. HEIDT
_ CHATRMAN
{Part1 | Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave ine 1b, 2b, 3b,
4b, or b, whichever is applicable, blank {do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line balow. Do not
complete more than 1 line in Part .

1a Form 990 check hare P b Total revenue, if any (Form 990, Part VIII, column {A), line 12} ... ... 1b 13330354
2a Form 990-EZ checkhere P ] b Total revenue, if any (Form 980-EZ, ineS) . . e 2b
3a Form 1120-POL check here P> (1 b Total tax (Form 1120-POL, Iine 22 i 3D
4a Forim 990-PF checkhere P L_,] b Tax based on investment income (Form 990-PF, Part Vi, line 5) ... 4ab
5a Form 8868 checkhere B[] b Balance Due (FOrm 8BE8, INEBE) ....ooveeer e reeeesee e eeereeeeeeeeeeeeserseennn. D

[Part 1l | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete, 1
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consant to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reasen for rejaction of the transmisston, {b) an Indication of any refund offset, {¢) the reason for any defay in
processing the return or refund, and {d} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated In the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the elactronic payment of taxes to recelve confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize GOODMAN & COMPANY, L.L.P. toentermy PINg__ 23452 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the retumn
is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program,  also authorize the aforementioned ERO 1o
enter my-PIN on the return's disclosure consent screen.

l:‘ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filad retumn. If | have
indicated within thig returithat a copy of the return is being filed with a state agency(ies) regulating charitles as part of the IRS Fed/State

program, | will enk&r my PIN ondthe retum’s disclosure consent screen.
Officer's signature P ( % Dale P 12 \J-u o 2Zoio

K
[Part lIl| Certification and Authéntication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN, | 54059023452 |
do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am’submitting this retum In accordance with the requirements of Pub. 4163, Modernized e-File (MaF) Information for Authorized IRS
g-file Providers for Business Returns.

ERO's signature p» ] Datg p~

ERO Must Retain This Form - See Instructions
Do Mot Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see Instructions, Form 8879-EO (2009)
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