om 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 601(c), 527, or 4947{a}{1) of the Internal Revenue Gode {except black lung

OMB No. 1645.0047

2010

Department of the Treasury Open to Public . -
inlernal Revenue Service P Tha organtzation may have to use a copy of this raturn to satlsfy state reporting requiremants. _[nspeciton - -
A For the 2010 calendar year, or tax year baginning and ending
B ggm L G Nams of organization D Employer |dantificatton number
(X]%6° | PHYSICIANS FOR PEACE
(X138 | Dolng Business As 54-1532165

et Numher and steast {or PO, hox if mall Is not delivered to sireet address) Room/sulle | E Tefephone number

egw- | 500 E. MAIN STREET 900 757.625.7569
[ Jimended City or tovim, state or country, and ZIP + 4 Q Grossrectipls § 13,354,822,
[_lige™ | NORFOLK, VA 23510 _ Hia) Is this & group return

peadng F Name and address of princlpal officen EDWARD H. KAROTKIN for affilatos? [ Ives [(XIno

500 E. MAIN STREET, SUITE 900, NORFOLK, VA |Hb)Awalafitates nctuded?_Jves [ Ine

| Tax-exempt status: | X 501(c)(8) 1§ 601{c)( )y (nsertnoy L1 4gdvtaynyor 1 527 If *No," attach a llst. {see instructions)
J Website: p» WAW, PHYSICIANSFORPEACE ., ORG H{o) Group exemption number

K _Forn) of organizatian: ] Corporallon [ [Trust [T Assoclation [ X ] Other B

| L. Year of formatlon: 1989

M State of legal domiclle: VA

[Part [| Summary

g 1 Briefly describe the organization’s mission or most slgnificant activites: SEE SCHEDULE O,
2 ‘
g 2 Checkthisbox B [_lifthe organization discontintied iis operations or dlsposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VL 08 18} e e 13 24
o | 4 Number of Independent voting membars of the governing body (Part Vi, line 1b) 4 24
g| & Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 20
g 8 Total NUmber of VOIINteSrs (5HMALe I MBCESSANY) ............c..cooomererremsrreersseeossssessoerasseesrrsesesssessmsssesesenssns 6 207
s 7 a Total unrelated business revenus from Part VL coumn (C), 08 12 oo e Ta 0.
b Net unrelated business taxable Income from Form 8807, N8 34 ...ioirierinicrniimnnnisessnssr s i 7h 0.
Pricr Year Cutrent Year
o | & Contributions and grants PAVILING TH) ..ot 13,462,101, 12,118,496,
5| & Program servica ravenue (Pan Vill, ina 29} | g, 0,
é 10 Investment Income (Part VIll, column (A}, nes 8, 4, and 7d) ................ ~115,032, 339,037,
11 Other revenus {Part VIll, column (A), lines &, 64, 8¢, 9, 106, and 116} ... -16,675. ~6,187,
12 Total revenue - add fines & through 11 {must equal Part Vll, column (A}, line 12) ... 13,330,394, 12,451,346,
13 Grants and similar amounts pald (Part 1%, colunm (), lines 13} 14,088,850, 10,622,283,
14 Benefits pald to or for members (Part IX, column A}, e 4y 0, 0,
g 16 Salarlos, other compensatlon, ernployee benefits (Part IX, column (A), Inas 5-46) 866,758 . 1,047,009,
& | 10a Professional fundralsing fees (Part IX, column {A), fine 118}, .......ccccivsosnciiinsossissonne - 0 J . 0 .
5- b Total fundralsing expenses {Part IX, column {0), ine 26) W 260,936, : : T
17 Other expenses (Part IX, column (A}, iines 11a-11d,11f240 1 1 3 3 9 4 9 . 1 17 2 8 l '7 .
18 Total expenses. Add lines 1317 {must equal Part IX, column (&), line 25} 16,089,557, 12,842,108,
19 Rovenite loss exnengses. Subtract INe 18 fEOMI NG 12 ..o vereceseerersmseessarenssssesens -2,759,163., -390 i 63,
5% Beginnlng of Guitent Year End of Year
82120 Total assets (PAIX N8 18) ..o 10,818,313, 11,261,588,
éké 21 Total lfabiites (Part X, N6 26) ... oo 57,375, 158,793,
28 Not assets or fund halances. Subtract line 21 from line 20 10,760,938, 11,102,795,

|_art -] STgnature Blook

tnder penalies of porjury, | dectate that | have examinad this relurn, ineluding accompanying sehadules and statements, and to the best of my knowledge and bellef, it is
lrug, goreecl, and coniplate. Dectarallon of praparer (other than officer) Is based on all Informatlon of wihich preparer has any knovdedge.

4 Yty B, CaroTlets o1 .
Slgn Stgnature of officer Dala
Here EDWARD H. KAROTKIN, CHAIRMAN
Type or printname and e
Print/Type proparer's namo Preparer's signalure valp gak L]} PIN
Paid CARON CROUSE &%C/M Q @] 1) sa‘ti'n;%)%d
Proparer | Firvsnanis p DIXON HUGHES GOODMAN LILP Frm'sElNp
Use Onty | Fimv's address p, 272 BENDIX ROAD, SUITE 500
VIRGINIA BEACH, VA 23452 Phoneno. (7D7)457-8400

May the IRS discuss this ratutn with the preparer shown abova? {see Instructions)

...............................................................

ELJ Yos | |No

032001 v2.22-1%

LHA For Paperwork Reduotion Aot Notlee, see the separate Instructions,
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Form 890 (2010} PHYSTCIANS FOR PEACE 54-1532165 page2
[ Part Ll | Statement of Program Setvice Accomplishments
Check If Schedula O contalns a response to any QUaston N RIS PAR I L.....ccicieiseiiiisiisesiresevesssveeneessesrossenesenressesnssessssesesas [:]

1  Brlefly describe the organizations misslon:
SER SCHEDULE 0.

2 Did the organization undertake any slgnificant program services durlng the year which were not listed on
110 PHOTFOMN 99000 990-EZR ..o et eee et essme e srs er s st ens et s e [ Tves [XINo.
If *Yes," dascribe these new sevices on Schedule O,

3 Dld the organizatlon cease conducting, or make slgnilleant changes in how {t conducts, any program services?
If *Yos,” describe thase changes on Schaduls O,

4 Describe the exempt purpose achlevements for each of the ergantzation's three largest program services by expenses.
Bection 501{c){3) and 501{c){4) organizations and sectton 49847 (a){1} trusts are requlred fo report the amouat of grants and
allocations to others, the total expenses, and ravenue, If any, for each program sarvice reported.

4a (Code: Y{Expenses $ 7,726,392, Ineluding grants of $ Y{Revenue $ 0. )
SEEING CLEARLY- THROUGH THE PROGRAM_M__M_EDICAL PROFESSIONALS ARE TRAINED
TO USE SOPHISTICATED EQUIPMENT TQ DETERMINE THE PRESCRIPTION STRENGTH
OF DONATED EYEGLASSES AND TO PROVIDE COMPREHENSIVE EYE EXAMS TO
PATIENTS, WHO THEN RECEIVE EITHER APPROPRIATE MEDICAL TREATMENT OR A
PATR OF PRESCRIPTION GLASSES, THE SEEING CLEARLY PROGRAM OPERATES THE
FIRST EYEGLASS BANK IN THE PHILIPPINES, AND OPTOMETRY CLINIC,

4b  (Code: )Expenses $_ 2,283, 722+ Including grants of $ ) {Ravenuo $ G.)
WALKING FREE- PROGRAM DEVELOPED TO ASSIST PATIENTS WHO ARE AMPUTER
VICTIMS OF LAND MINES, EARTHQUAKES, MOTOR VEHICLE ACCIDENTS, INDUSTRIAL
éBP AGRICULTURAL ACCIDENTS, BIRTH DEFECTS, DISEASE, AND WAR AND RECEIVE
LITPLE OR NO MEDICAL TREATMENT. PROGRAM EFFORTS INCLUDE PROSTHETIC AND
ORTHOTIC PRODUCTION, CLINICAL AND ACADEMIC EDUCATION PROGRAMS, DIRECT
PATIENT CARE, SURGICAL AND MEDICAL MANAGEMENT, AND PUBLIC EDUCATION.

THE WALKING FREE PROGRAM HAS MUCH SUCCESS CONDUCTING DOZENS OF
RESEARCH, EDUCATION, AND TRAINING MISSIONS., ADDITIONALLY, THE PROGRAM
HAS HELPED MORE THAN TEN THOUSAND PATIENTS WITH PROSTHETIC AND ORTHOTIC
NEEDS, PROVIDING MILLIONS OF DOLLARS IN PROSTHETIC AND ORTHOTIC IN-KIND
CONTRIBUTIONS, INCLUDING REHABILITATION AND SURGICAL SUPPLIES AND
EQUIPMENT.

4c (Code: Y(Expensos$ L1, 006, 3784 including grants of $ }{Hevenus $ 0.)
SURGERY- CONDUCTS OVERSEES MEDICAL/SURGQICAL MISSIONS 'T0 ADDRESS THE
IMMEDIATE CLINICAL CARE NEEDS OF LOCAL POPULATIONS WHERE ACCESS PO
MEDICAL CARE IS LIMITED OR NON-EXISTENT. THE PROGRAMS, MISSIONS AND
VOLUNTEERS TRANSFORM THE LIVES OF PATIENTS IN SOME OF THE NEEDIEST
REGIONS OF THE WORLD. PHYSICIANS FOR. PEACE CREATES LONG-TERM,

SUSTAINABLE, REPLICABLE, AND EVIDENCE--BASED PROJECTS TO HELP PARTHNER
NATIONS BUILD MEDICAL CAPABILITY AND CAPACITY TOQ HELP THEMSELVES. THESE
MISSIONS PRCOVIDE LIFE-SAVING AND LIFE-CHANGING SURGERIES IN AREAS SUCH
A8 CLEFT PALATE RECONSTRUCTION, OPEN-HEART SURGERY, AND LIMB
RECONSTRUCTION. OUR SPECIALIZED SURGERY VOQLUNTEER MEDICAL TEAMS

INCLUDE; CARDIOLOGY, CLEFT PALATE, AND PLASTIC SURGERY.

4d  Othar pragram services. {Dascribe In Schedule 0.}

{Expenses $ 963,023 . including grants of § } (Revenue $ }
4o Tolal program serylos exponsoa P 12,279,521,
Form 820(2010)
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Form 990 (2010 PHYSICIANS FOR PEACE 54-1532165 Paged
| Part IV [ Checklist of Requlted Schedules

Yes | No

1 s the organization described kn section 801{¢)(3) or 4947(a)(1) {other than a private foundation)?

17 °YES," COMPIAE SOHBUUIB A _...........covveeeeeeescieesceroeseesosreosese s ooeeseeees s et et oeeseessosesmeeseeseessessessseseosemmeeressessrn - 11X
2 |s the organlzation required to complete Schsdule B, Behadule Of CONM DU OIS T | e oeeeoe st oeseeseestsssesseestesses 2 | X
3 Did the organization engage in direct or Indirect political campalgn activitlas on behalf of or In opposition to candidates for

public offica? If *Yes,” complate SCHEAUI® C, PAIT . ........cooericesvsveressssessemsssssmsessessmsssessssssssessssssssasnssossos 3 X
4 Saction 501(c}{3) organizations. Did the organization engage [n lobbying activities, or have a seatlon 501{h) election In effsct

during the tax yoar? If Yes,” ComPplota SCHEAUIE Gy PEITIE __........o.oooooeecvecerorsecmroversssemsessssssscsasssessessesstssseasssasosmenssesiee 4 | X
5 I[s the organization a sectlon 501{c){4), 6041{c)(5), or 501(c){6) organizatlon that racelves membership dues, assessments, or

sirmilar amounts as defined In Revenue Procedure 98197 If "Yes, " complete Schedule G, Partfil | ... e LB X
6  Did the organization malntain any donor advised funds or any slmilar funcs or accounts where donors have mo rtght to

provide advice on the distibutlon or investment of amounts in such funds or accounts? if “Yes, " complate Scheduls D, Parti | 6 X
7 Dld the organlzation recelve or hold a conservation sasement, including easements to proservs opsn space,

the environment, historlo land areas, or histerle structures? # "Yes, " complete Schedule D, Part 1 i 7 X
8 DId the organtzation maintain coliections of works of art, historical treasures, or other simllar assets? If “Yes,” complete

SCHBUUID D, PAILI || oeeeeeeeeoee et 8 X
9 Did thoe organlzation report an amount In Part X, line 21; serve as a custodian for amounts not listad In Part X; or provide

credit counseling, debt management, credit repalr, or debt negotlation services? ff “Yes,* complsle Schedule D, Part iV || | 9 X

10  Did the organtzation, directly or through a refated organlzation, hold assets In term, psrmanent, or quasl-endowments?
1 "8, COMPIEte SCREAUIB D, PAIEV ||| ... coovveoriesstaresmsesmsessonsessseensessesssoet s osesssssssesotaesssmsons sesssemessonenssmsassaosesesacessses

11 if the organization’s answer to any of the followlng guestions Is *Yes,* than complete Schedule D, Parta VI, VI, VIII, 1%, or X

as appllcable.
a Did the organization report an amount for fand, bulldings, and squipment In Part X, line 107 if "Yes,” complete Schedufe D,

PAEVE | oo ssssss s s eesssssss s 4es 8885 RS SS A AS  sEE s Rtr fta | X
b Did the organization repori an amount for [nvestments - other securitfes in Part X, lIne 12 that Is 6% or more of its total

assets reported In Part X, line 167 If *Yes," complete Schedule D, Part VIl || ... 1y | X

¢ Did the organization report an amount for Investments - programrelated In Part X, line 13 that is % or more of Its total
assets reported in Part X, line 167 /f *Yes,* complete Schedule D, Pert VIll T
d Did the organization repart an amount for other assets In Pat X, fne 16 lhat Is 6% or more of Ets total assels reported ln
Part X, iine 167 If *Yes,™ complote Schedula D, PartIX | o, bR e e e s et et e 11d X

iie X

o Did the organization report an amount for other llabllitles [n Part X, line 257 If “Yes,® complete Schedule D, Part X ... i1e| X
f Did the organizatlon's separate or consolldated financlal statements for the tax year Include a footnote that addressas
the organization’s lability for uncertaln tex positions under FIN 48 (ASG 740)7 If *Yes,” complefe Schedule D, Part X | . Tif X
12a Did the organization obtaln ssparate, independsnt audited financlal statements for tha tax year? If “Yes,” complete
Sohedule D, Parts Xiy Xl 81 XIH . .. .oo o oceeooeeereessree s secs s ssseseseses st eees et s s 12a| X
b Was the organization Included in consolldated, independent auditad financlaf statemants for the tax year?
If "Yes," and if the organization answered "No® to ling 12a, then completing Scheduie D, Parts Xi, Xil, and Xiif is optlonal 1 12b X
13 s the organizailon a schoal described in secilon 170[Y(1)(A)ID? If “Yes," complete Schedula £ @ e, 18 X
14a Dld the organization malntaln an offlce, employess, or agents outslde of the United States? .., reseserans i4af X
b Did the organization have aggregate revenuss or expanses of mere than $10,000 from grantmaking, fundralsing, business,
and program sejvice activities otitsldo tha United States? If *Yes,” complote Schedufe F, Partstand iV ... 14} X
16 Dld tho organization report on Part X, column (A}, [Ine 3, more than $5,000 of grants or assistance to any organtzation
or entity located outside the United States? # "Yes," complate SchedWle F, Parts 1 and IV e eoson: wlsl X
18 Did the organizatlon report on Part 1X, column {A), iine 3, more than $5,000 of aggregate grants or assistancs to Individuals
located outside the Unlted States? If "Yss, ® complete Schedule F, Parts Il and IV 16 b4

hrrrrrrtmsgmnaeeenarbabakideslindndakrien Verkertakraivrenriiny

17  Did the organlzation report a total of more than $15,000 of expenses for professional fundralsing servicss on Part 1X,
colurns (4), Iines 6 and 11e? If *Yos,* complole Schedule G, Part{ | Lz X
18 Did the organization report more than $15,000 total of fundralsing event gross Incoma and contribuﬂons on Part Vll! Iines

1c and 8a7 If *Yes, " CoMPIotE SCHOUME G, PAILI ...............ccoeeemersessessssisssssssssssssssssssassisssssescssasessssssss s s eeeesses e seesssiss 1| X
19 Did the arganization report mora than $15,000 of gross income from gaiming astivities on Part Vill, Ine 9a? i *Yes,”

complate Schadulo G, Partill ... .......ccccovoe. b2t et e e e s e 19 b
20a DId the organfzation operate one or more hospitals? If "Yes," complate Schadule H e —— 20a X

fr If *Yes" to line 20a, did the organizailen attach its auditad financlal statements to this retum? Note. Some Form 880 filers that
operate one or more hospitals must attach audited financlal statements {see instructions) ......eeeeneee tesrssetensiasiinttnsns 20b
Form 990 {2010)
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Form 990 {2010} PHYSICIANS FOR PEACE 54-1532165 paged

[Part IV [ Checkiist of Required Schedules (continued)

Yos | No
21 Did the organfzation repott more than $5,000 of grants and other assistance to goveraments and organizations in the
United States on Part IX, colummn (A), line 17 If *Yes,” complete Schedulal, Parts Tand Il || erceerinssern Al X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), line 22 If *Yos,” complete Schedufe |, Parts fand lf . ..t venrerermrresninres |22 X
23 Did the organlzation answer *Yes" to Part Vil, Sectlon A, line 3, 4, or 6 about compensation of the crganization’s current
and former offfcers, dlrectors, trustees, key employees, and highest compansated amployees? /f "Yes,* complele
Scheduled kb Eet RS 1R PR AE RN R0 RS AR SRR A AR AR ARSI A SRS R AR R R bR 23 X
24a Did tha organizal!on have a tax -exempt bond lssue w:th an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complele
SONBUUIE K. JE"NO®, GO O NG RE ||, . oosooseovvosesesvessseseesesseesessmessessesesessmmssessesssesessmeessessesssosesssesssemsessosssossessesresnaos 24a p:4
b Did the organization Invest any proceeds of tax-exempt honds bayond a temporary perlod axceptlon® ... 24b
¢ Did the organization malntaln an escrow account other than a refunding escrow at any time during the year to defeass
ANY RDZOKEMPEDONAST | .ottt se s es st sas s res st cesae s e s s s d st ebs 4 Em e a4 pes s s b sttt demerereenene 240
d Did the organization act as an "on behalf of* lssuer for bonds outstanding at any time durdng the year? 24d
28a Sectlon 6501(¢)(8) and 501{c)[4) organizations. Did the organization engsage in an excess banaefit transactlon with a
disqualifled person during the year? If *Yes, " complete Sohadule L, Part L e —————— 28a X
b Ts the organization aware that It engaged In an excess hensfit transaction with a disquallfied persen In a prior year, and
that the transaction has not been raported on any of the organization’s pilor Forms 890 or 990-EZ? If "Yes," complete
SORBAUB L, PAIT | oot s see ettt e e rere et e 26h X
26 Was aloan to or by a current or former offlcer, direstor, trustes, key employee, highly compensated employas, or disqualllfed
person cutstanding as of the end of the crganizatlon's tax year? if *Yes,” complete Scheduls L, Partdt .. 26 X
27 Did the organtzation provide a grant or other assistance to an offlcer, director, trustes, kay employae, substantial
contrbutor, or a grant selection committes membsr, or to a parson related to such an individual? ¥f *Yes, " complete
SCREUUIB L, PBITIIN ||| . oottt etve et eesee st b b e et b et bS8 be b b st b b8 3488 ees b4 se st eem bt enen
28  Was the organization a party to a business transaction with one of the followlng partios (ses Schedule L., Part 1V
instructions for appllcable fing thresholds, conditlons, and exceptions): BORR IS¢ ot
a A curcent or former officer, dlrector, trustes, of kay employes? If *Yes,” complete Schaedule L, Part Y @ . 1288 X
b A famlly member of a current or former officer, director, triistes, or key employea? If "Yes,” complefe Schedule L, PartlV . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employes {or a famlly member thereol) was an officer,
director, trustes, or direct or Indirect owner? If “Yes,” gompleta Schedula L, Part IV et 280 X
20 DId the organization receive more than $25,000 In non-cash contrbutlons? If *Yss,° complete Schedula M | e |20 X
30 Did the organization receiva contributions of art, historjcal treasures, or other similar agsets, or qualified ccnservation
CONUIDULIONS? If *Yos, COMPIOts SCHEUUIE M ||| | resesseseessessessssssssesssesseseresr et sesmsssssesssesen 30 X
31 DId the organizatlon ffquidate, terminate, or dissoive and cease eperations?
1F7YeS,” COMPIote SCHEUUIB N, PAIL .. ... ....oovoersosecsevvvccrseamssssesssesteosestossesesssesssssssstsseasessessosessstossssessessiosesssessesesssessssns 31 X
32 Did the organlzatlon sall, exchange, dispose of, or transfer more than 25% of its net assets?/ *Yes, " complete
Schedule N, Partlf e | B2 X
Did the organlzaiion own 100% of an entﬂy disregarded as separate from tha orgamzatfon undsr Hagulat!ons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Scheduls R, Part! ... erererieirtrtereatermreessaressseesesssnsrersareinees | O3 X
Was the organization related to any tax-exempt or taxable ontity?
If *Yos," complete Schedule R, Parls I L IV, and Vi NRB T et er e oo aeee e eres s esees s eeeesers 34 X
Is any related organization a controlled entity within the meaning of seclion 81200 13) oo 36 X
a Did the organizatlon recelve any payment irom or engage In any transactlon with a controlled entity within the meaning of
soction S12(b)(13)? If *Yes,” completa Schedule R, Part V, na 2 | e [-_j Yes No
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt noncharltable related organlzation?
If *Yes,” complete Schiedule R, PAtVLIINE 2 ||| .. ..o e ess ssas s sssas s sassssssscsisssosssass wrens |88 X
37 Did the organization conduct more than 5% of its activitles through an entily that is not a related organization
and that s treated as a parinership far federal incoms tax purposes? If "Yes,” complele Schedule R, Part Vi ... | 487 X
38 Did the orgenization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11 and 19?2
Note, All Form 880 filers are requilred to complete Schodulo O .ot iareieis 3 | X
Form 990 (2010)
032004
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Form 990 {2010} PHYSICIANS FOR PEACE 54-1532165 pageb
| Part V-| Statements Regarding Other IRS Filings and Tax Compliance

Check If Scheduls O contalns a response to any question in this Fart V

B E P 4B AT AN R YN NN RN SN Ao e At d R AR R ARty IS e Yy et anavas

ta Enter the number reported in Box 3 of Form 1086, Enter-Q-ff notappheable i, 1a
b Enter the number of Forms W-2Q Included Infine 4. Enter Q- Ifnotapplicable . . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vandors and reporiable gaming
{gambling) WInNINGs 10 PIZE WINNOIS? .......ciiieerir s s raes s s s rsssrasas st essasasssessssesens veeees e v easasenstarasanseres
2a Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the cafendar year ending with or within the year covered by thisrelum ..ol Z2a
Ir 1Fat least oneis reported on line 2a, did the organlzation file all raquired federat employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to 8-file, (see Instructions) RS IR PO
3a Did the organization have unrelated business gross income of $1,000 ormore during the vaar? . i, 3a X
b If *Yes,” has it filed 4 Form 990-T for this year? If °No,® provide an explanation In Schedule © . 3h
d4a At any time during the calendar vear, did the organization have an Interest in, or a signature or other authority over, a
financlal account In & foreign country {such as a bank account, securities account, or other financlal accounty?
b If *Yes,* enter the name of the foraian country:
Ses Instructions for flling requirements for Form TD F 90-22.1, Report of Foraign Bank and Financial Accounts,
Ba Was the organization a parly to a prohibltad tax shelter transactfon at any tme durng the taxyear? ... .. .. .
b Did any taxable party notify the organization that it was or Is a parly to a prohiblted tax shelter transaction?
¢ if *Yes," to line 6a or Bb, did the organtzation flls FOMMBBBBE? | | .......cccomrimmniimisni e Ba
6a Does the organlzation have annuat gross recelpts that are normally greater than $100,000, and did the organization solleit
any contributions that were not tax deductlble? ..., . ............orooooreereeeee oo st p s it s 8a X
b If *Yes,” did the organization Include with every solla]latlon an oxpress statement that such contributions or gifts
Ware NOLHAX QBdUOIIDIO || i ittt esmemsr s s ere s e es s eeres s s et s tas e e sme e emeesenaes arasenateesnen 6b
7 Organizations that may receive deductible contributions under sactlon 170{c} e R ST
a Didihe organization recalve a payment in excess of $75 mada partly as a contribution and pardly for goods and services provided to e payor?{ 7a | X
b 1 *Yes," did the crganization notlfy the donor of the value of the goods or services provided? .o | X
o Did the organizallon sell, exchange, or otherwlse dispose of tangible personal proporty for which It was required
10 MHB FOMNBEBRT ... ooeoeveuercecsncetmneassoereersasessresesssos s sssssssessssssesasssse see sessaesssssssossssesossassoasssssss i essesesmmnssnseeeseooeos 7o X
d if *Yes,” indicate the number of Forms 8282 flled durng the ¥Y8ar . .oooe oo | 7a | REEE EEON IS
e Dld the organization recalve any funds, directty or Indlrectly, to pay premiums on a personal benefit contract? |, 7e X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ., .. ... 7f X
¢ I the organlzation recelved a contribution of qualified intellactual property, did the organization file Form 8899 as required? _ | 7g
h if the organlzatlon recelved a contributlon of cars, boals, alrplanss, or other vehicles, did the organization file a Form 1098-G2 | 7h
8  Sponsoting organlzaltons malntaining donor advised funde and secllon 608(a){3) supporting organizalions. Dd the supporting T
organlzatien, er & donor advised fund malntalned by a sponsoring organization, have excess husiness holdings atany fine durlng the year? 8
9 Sponsoring organtzations maintalning donor advised funds, o
a Dld the organlzatlon make any taxable distributions Under SeC N A088 . et eetssain rrererreereene e | 040
b Did the organtzation make a distribution to a donor, donor advisor, or telated PEISONT | . e eveans
10 Saotion 501(0)(7) organizations, Enter:
a Initlation fees and capital contributlons Included on Part VL B08 12 oo 10a
b Gross receipts, Included on Form 890, Part Vill, Ine 12, for public use of club facllites . 10b
11 Section 601(c)(12) organlzations, Enter;
a Gross Income from memirers OF SRAISHOIABNS | . ........cviiceiiinetieiiees e eeeesererea s reessseasnsereeas 11a
H Gross Income from other sources (Do not net amounts due or pald to other sources against
amounts due or recelved fromthem,) | 11b .
12a Section 4947(a)(1) non-exempt charltab!e mlsts. Is the organlzatlon ﬁllng Form 990 ln ileu of Form 10412 12a
b 1f *Yes," enter the amount of tax-exempt Interast recelvad or acerued during the year .........eve.. 12b -
13 Section 501{c){29) yqualifled nonprofit health Insurance issuers. .
a Is the organization lfcensed to tssue qualified health plans in more thanone state? . . s T 13a
Note, Sse the Instructions for additional Information the organization must report on Scheduls O, I N
b Enter the amount of reserves the organlzation s requirad to malntaln by the states in which the
organization Is Heensed to Issue qualifled health PIaNS e 13b
¢ Enter the amount of reS6IVeS ONRANT ..o e essasseaiss s et sa s eeeren i8¢ : i ;
1da Did the organization recslve any payments for Indoor tanning services duting thetaxyear? ... 14a X
b _if*Yes " has it flled & Form 720 to report these payments? If *No, " provide an explanation in Schedule O ... 14b
Form 990 {2010)
432005
122110
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Form 990 (2010) PHYSTICIANS FOR PEACE 54-1532165 Page8
] Part V| [ Governance, Management, and Disclosure For each *Yes" resnonse to fines 2 through 7h below, and for & *No® response
to line 8a, 8h, or 10b below, describa the ¢freumstances, processes, or changes fn Schedule O. Ses Instructions.

Check if Schedule O contains a response to any quastionin this Part Vi ... fescrorioieiiieneee e ez X1
Sectlon A, Governing Body and Management

‘(es No

1a Enter the number of voling members of the goveming body at the end of the tax year | 1a
b Enter the number of voting members Included In line 1a, above, who are independent 10

ErShtrbeds i berdrns

2 Did any offlcer, director, trustas, or key smployse have a famlly refationship or a business relationship with any other

officer, director, trustes, or key employas? R X
3 Did the organization delagate control over management duiles customaﬂly perfozmed by or undor 1he dlrect supervlslon
of ofticers, directors or trustees, or key employsss te a management company o Oter PEIBONT oo, 3 X
4  Did the organization make any slgnificant changes to {ts governing documents slnce the prfor Form 990 was filed? ... 4 X
5 Dld the crganization hecoms aware during the year of a signifioant diversion of the organlzetion's assets? .. . B X
€ Does the organization have members or SLOCKNOIAGIS? ... ..c..cooiver s cerirecesrrossersesserssersssscssessssasssaeseestasssessssmesnns 6 X
7a Does the organization have members, stockheldars, or other persons who may elect ona of imore members of the
GOVAIMING DOBY? | oioiooosieeeceeecemss s s ssss s ssass e e bbbttt r et ene sttt st oo Ta X
b Ase any declsions of the governing body subject to approval by members, stockhalders, or otherpersons? . . H X
8 DIid the organization contemporaneousty document the mestings held or written astions undertaken dudng the year i Jhn
by the following: e el s
8 Tha QOVEMING BOGY? __......ocooovcrcvrersesecrsececroosessrenesasesesone eeeeetressreeserastes e eeesreneeee ettt ga | X
b Each committee with authority to act on behalf of the goveraing body? e 8h | X
9 lsthera any offlcer, director, trustee, or key employae listed in Part Vi, Section A, who cannot be reacied at the
organization's malling address? ¥f °Yes, * provida the names end addresses InSchedule O v 9 X
Sectlon B. Policles (rhis Section B requests information about poficles not required by the Intemal Revenue Code.)
Yes| No
10a Dovs the organization have local chapters, branchas, or affifates? ..., ietrr s e e R e e s bt sd bt sns st 10a X
b if *Yes," doas the organizatien have written pollcles and procedures governing the activitias of such chapters, affilates,
and branches to ansure thelr operations are consistent with those of the organization? . et eretrearaso et et eeesaeteren 10k
11a Has the organlzation provided a copy of this Form 880 to al members of tts govarning body befors flling 1he form? Hal X
b Descrie in Schedule O the process, If any, used by the organization to revisw this Form 990, R Y B
12a Doas the organization have a written eonflict of interest polley? i *No,"goto e 13 ..o, i 201 X
b Are officers, directors or trustees, and key employsss required to disclose annually lnterasts that could gwe rlse
VO GOMMICES? ...oo.cccvvvreseeeeeesns s smessorssssses oot ss s et 5 b8 et et t2p| X
o Does the organizatlon regulariy and conslstently monitar and enforce compliance with the poliey? Iif *Yes,* describe
I SChedUle O ROW IS IS BOME . .................oorrorvossesssoeseresoescesesesmes e sseere e sneseoseesess e es et et o esesee e 20| X
13 Does the organizations have a written whistieblower polloy? 3| X
14 Does the organizatlon have a written dosument retention and destruction POIOYT o, oo e 14 X

16 Dld the process for determining compensation of the following persons include a review and approval by Independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and declslon?

a The organization’s CEO, Executive Diractor, or top management officlal ... eseessssssssessseens s 1 158 X
b Other officers or key employees of the organtzation .. ........... e Hi e ST e AT RS R e SRR et bR e b b st 18| X
If *Yes® to lino 16a or 16b, dascribe ths process In Schedule O. (Sae Instructions.} Bt A
18a Dld the organization Invest In, contribute assets to, or participate In a joint venture or slmilar arrangsment with a B B R
taxable entity during the year? 16a X

b i "Yes,” has the organizatlon adoptad a written pollsy or precedure requ]ring 1he organization to evaluate its participation

in Joint venture arrangements under applicable federal tax law, and taken steps to safaguard the organization’s B
oxempt status with respect to such arrangements? oo - rtreerieie e e, | 10D

Sectlon C. Disclosure

17 List the states with which a copy of this Form 880 Is requlred to ba filad P> VA

18 Section 6104 requlres an organization to make lts Forms 1023 {or 1024 If applicable), 890, and 990-T (501(c)(3)s onty) avallable for
publlc Inspaction. Indicate how you make these avallable. Check all that apply,

Own webslte [:] Another's wehstte Upon requiost

19 Dascribe In Schedute O whether (and if so, hovd), the organlzation makes lts governing dostments, conflict of interest policy, and financlal

statements avallables to the publle.

20 State tha name, physloal address, and telephone number of tho person who possesses the books and records of the organization: P
THE QRGANIZATION - 757-625-7569%9

500 E. MAIN ST., SUITE 900, NORFOLK, VA 23510

032000
12-21-10

Form 990 (2010)
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v T

Form 990 iaom) PHYSICIANS FOR PEACE 54-1532165 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Scheduls O containg & response to any questioninthis Padt VIE

Seotfon A, Offlcers, Dirastoers, Trustees, Key Employeas, and Highest Compensated Employess
1a Gomplels this table for all persons required to be listad. Regort compensation for ihe calendar year ending with or within the organization's tax year.

® [ ist allof the organfzauon's surrent officers, ditactors, trustees {whether indlviduals or organizations), regardless of amount of compensation,
Enter -0- I columns (D), (E), and (F) If no compensation was pald.

* | ist all of the organizatlon's current key employees, if any. See Instructions for definitlon of "key smployee,”

o List the organization’s five eurrent highest compensaled emplayees (olher than an officer, direclar, trustee, or kay employes) vho recelvad reporlable
compansation (Box § of Form W-2 andfor Box 7 of Form 1099-MISC} of mara than $100,000 from the organlzalton and any related organizations,

¢ LIst alf of the organization's former officers, key employees, and highest compensated ampleyees who recelved more than $100,000 of
reportable compsnsatlon from the organization and any related organizations.

® List all of the organlzation's former diractors or trustees that received, In the capacity as a former dirgotor or trustes of the organization,
more than $10,000 of reportable compensation from the organizalion and any related organlzations.
List persons In the following order: Individual tnisteas o7 directors; Institutional trustess; officers; Key employeas; highest compensated employees;
and former such persons. :

E| Check this box if nelther the erganization nor any related otganization compensated any current officer, dlrector, or trustea,

{A) {8} {C) (o)) (E) {F}
Name and Title Avsrage Positlon Reportable Reportable Estimated
hours per | {chock all that apply} componsation compensation amount of
week o from from refated other
{describe § the organizations compsnsation
hoursfor 1 & 8 B organizatlon {(W-2/1090-MISC) from the
related |E ]2 o 15 (W-2/1099-MISC) organlzation
organizations % g g Sg . and refated
n ch;adule % g HH §§ g organizations
BONNIE BRYANT
DIRECTOR 1.00(X} 0. Q. 0.
DONALD BUCKLEY Lt
VICE CHAIRMAN 1.000X| [X 0, 0. Q,
¥, MORGAN DAVIS :
DIRECTOR 1.001%| 0. 0. 0.
DAVID DELPIERRE '
HIRECTOR L.00|X 0, 0. 0.
EDWARD HEIDT, UR,
TMMEDINTE PAST CHAIRMAN 1.00(X% 0. g, 0.
THOMAS GAMPPER, MD
DIRECTOR 1.001X 0. 0. g,
ALLAN GOLDBERG, MD
SECRETARY 1.00(X X 0. 0. 0.
EDWARD KAROTKIN, MD
CHAYRMAYN 1100 X X 04 0. Ot
JAYNE KEITH
DIRECTOR 1.00|X g. 0, 0,
KEVIN SMITif, MD
DIRECTOR 1.00(x 0. 0. g.
RAYHOND MORGAN, MD
DIRECTOR 1.00(x 0, 0, G.
BARCLAY WINN
DIRECTOR 1.001X 0. 0. 0.
RICHARD AUSTIN
TREASURER L.00|X% X 0. 0. 0.
JOHH BRODERICK
DIRECTOR 1.00(|X 0. 0. . 0.
KATHLEEN CASEY, UD, FACS
DIRECTOR 1.00[X 0. 0. 0.
DORIS OREINER, RN, PHD
DIRBCTOR 1.00|X 0. 0. 0.
ATUL GROVER, MD, PHD
CHAIRMAN, GOVERANCE COMMITTER 1,00[X 0. 0, 0.
032007 12-24-10 Form 890 (2010
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Form 990 (2010) PHYSICTIANS FOR PEACE 54~1532165 Page8
i Part VI sestion A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {contiired)

(A {B} (C o)) (&) {¥)
Name and titie Average Positien Reportable Reportable Estimated
hours per | {check ail that apply) compensation compensation amount of
waok from from related other
{describe § the organizations compensation
howsfor T 1 2 organlzation {(W-2/1099-MISC) from the
related [ 38 g LB {W-2/1099-MISC) organization
organizations| & { & 55, and related
in Schedule | 3 % g |E|BS u organizations
0) AR R R ES
CHARLES HORTON, JR, MD, FACS
DIREGTOR 1.00(% 0. 0. g.
CHARLES PENN
DIRECTOR 1.00{X a, 0. 0.
HEMANG K SHAH, MD, FARSAM
DIRECTOR 1.00|X 0. 0. 0.
LAWRENCE B COLEH, MD, FACH
DYRECTOR 1.00(% 0. 0. a.
MAURICE A, JONES
DIRECTOR 1.00|X 0. 0. 0.
EID B, MUSTAFA, HD, FACH
DIRECTOR 1.00(X 0. 0, 0.
CARMEN HOOKER OROM
DIRECTOR 1,001X 0. 0. Q.
RONALD T, SCONYERS
CEO 50,00 X X 118,000, 0.4 11,188.
EL T TR — > 118,000, 0. 11,188,
¢ Total from contintation sheets toPart VI, Saction A . > 0. 0. 0.
o Total (add N8 T AN 6] ..oeeiieneiririe s seessemssees st sr s et eegresssstissats » 118,000, 0. 11,188,
2 Total number of Individuals {including but not ﬁmrted to those lIsted above) who received more than $100,000 In reportable
componsation from the organization 1

Yos | No

3 Dld the organization list any former officer, director or trustea, koy employes, or highest compensated employes on S RN R
line 1a? If °Yes," complete Schedule J for such Individual 3 X ‘

...................................................................................................

4  Forany Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organtzations greater than $160,0002 /f *Yes,” complele Schedule J for such Indiiduat ... . .
6 Did any person listed on line farecelva or accrus compensation from any unrslated organization or lndividual for servlces - R
rendered to the organization? If "Yes," complote Schedtle J FOr SUORN DEISON _.o.o.ooooeeeoeoeeeeeeeeesecesaresssasssessenseensasssesses ] X
Seotlon B. [ndependent Contractors
1 Complate this table for your five highest compsensated independent contractors that recelved more than $100,000 of compensation from
the organlzation, NONE

{A) {B) (]
Name and business address Dascriptlon of services Compensation

2 Totalnumber of Independent contractors (inciuding but not imlted to those ifsted above) who recelved more than J el
$100,000 in compensatlon from the organfzation P

Form 980 (2010)
032008 12-21-10
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Form 990 {2010} PHYSICIANS FOR PEACE 54-1532165 Pagﬁ
[Part VI Statement of Revenue

A B) @ He&ggme
Tolal revenue Related or Unrelatad excluded from
exempt function buslness ‘at}!( ur;dse{Q
‘ A revenus yevanue Sg‘?S?gr g
g 1 a Federated campalgns  ,,.,,........ 1a R S
U,g b Membershipdues ... b
El o Fundralsing events ... 1o} 110,221,
gﬁ d Related crganizatlons ... id
gg o Governmant grants {contributtons) | 1e
g i f Al other contributions, glfts, grants, and
p% simitar amounts not Includad above i 12,006,275,
‘Eg ¢ Noncash contibutions Ineluded n nes la-15; § 10,855,994, ! .
S h_Total. Addlines fadf i | < 12,118,496,
Buslness Codel -3\ i 1]
g | 2o
g b
38 o
Ea’; d
g e
& f Aliothor program service revenue ...
§_Totali Add Nes 2AB i b
3 Investment Income (including dividends, Interest, and
other SImltar MOURES).............o..ooresoromesressmrererene:. P | 2305758 230,758,
4 Income from Investment of tax-exempt bond proceads P
B ROYARISS ...oocvverieerivrerersrnessissnisiesssnssissseessrssons sssasas »
{i} Haal {ii) Personal
Ga GrossRonts ..o, 11,854,
b Less:rental expenses ...
¢ Rental income or {loss) 11,854, Rt Faipes i
d Mot rental INOome or {058)  ...oovreciriseressrseensssssessens » 11,854, 11,854,
7 a Gross amount from sales of | () Sscurltles {1 Other :
assets other than Inventery |_961939.,
b Less: cost or other basls
and sales expenses .. 853660,
¢ Galnor(loss) .. . 1108279, . Ey :
¢ NEEGAIN OF IOSS) ...viveecseecececveecve e esvses s epassssrsnsasnans » 108,279, 108,278,
g | 8 a @rossincome from fundralsing events {not e | T e
g Inchiding $ 110,221, of
é contribullons reported on lins ¢}, See
5 PartiV,ine 18 .. aj 31,875,
g b Less: direct expensas n| 49,916,
¢ NatIncoms or (loss) from fundralsing events ............... »
9 a Gross Income from gaming activitles, See
PartlV,fine 18 i
H Less: direct expenses
¢ Netincomo or {foss) from gaming activities ... B
10 a Gross sales of Inventory, less ratumns
and alloWances ,............cceveveinieirens @
h Less:costofgoodssold | ......ovivin, b
¢ _Netincome or {toss) from sales of Inventony ................ | <
Miscellansous Revenus Business Code| - -
11 a
b
v
d
9 " ' ) ) - ) ) ' M
12 Total revanue. Seadnstructions. ... ... . P 12,451,346, 120,133, 0. 212,717.
e . Forr 990 (2010]
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Form 980 (2010)

1

PHYSICIANS FOR PEACE

54-1532165 Page10

i Part IX | Statemeant of Functional Expenses

Section 501(c)(3) and 6501{c)(d) organizations must complete alf columns.

Alf other organizations must corplete column (A) but are not required fo complate columns (B), (C), and (D)

Do not Includs amounts reported on lines éh,
7h, 8h, 9b, and 10b of Part VIII,

{A)
Totaf oxpanses

{8
Program service
BXPeNses

0
Managément anct
genaral sxpenses

OXPENEas

D)
Funcsratslng

i

2

8

10
i1

o ™o o0 oD

12
13
14
16
16
17
18

19
20
29

23
24

- 0 o O T o

25

Grants and othar asslstanes to governmants and
organizations in the U.S, Sea Part IV, line 21 ..
Grants and other asslstance to indlviduals in
thet)S. Seo Part IV, ine22 . .o
Grants and other agsistance to govarnments,
organizatlons, and Individuals outside the U.S,
SeePart |V, lines18and16 ...
Benefits patd toor formembers ...
Compensatlon of ctirrent offlcers, directors,
trustass, and key amployees ..................
Compensation nel Included above, to disqualified
persons (as defined under sectlon 4958(f){1)) and
persons described In sectlon 4958(c) (3)(B)
Other salarfles and wages ..........cccecveeevernes
Penston plan eentribiitions (includa saction 401(K)
and section 403(b) employer contributions)
Other employee henefits
Payrolllaxes .. ......ocvrmeninennensnnn:
Faes for sivices (non-omployaos):
Management
Legal |, ...ciiiviiriiinsisrssssreeens
Accounting
LobbYING ..o snnir s
Professional fundealsing services. See Part IV, ling 17

..............................................

.....................................

Advertising and promotlon
Office oXpanses . ......ccvr
Information technology
ROYAIBS | ...cerereerireeresirrecsnsressasssssesssssenes
COCUDBANGY |, ....vsiereisisieenssveenesnstensenstenensesens
LV ) R
Payments of travel or entertalnment expenses
for any tederal, state, or local publc officlals

Conderencas, conventlions, and mestings
Interast e
Payments to affifates
Depreclation, depletion, and amoriization
INSUMANCE .. viiesrisicesearinsnrnseransans

Other exeensas. ltemlze expenses not covered
above. (

24f amouni exceeds 10% of line 285, column {A)
antount, list [ing 24f oxpenses on Schedula 0.) ...,

MISSION SUPPORT ALLOCAT

10,622,283,

10,622,283

312,236,

185,046,

923,350,

34,840,

598,019,

180,790,

102,111,

315,118,

8,746.

2,381,

4,206,

2,159,

72,371,

22,968,

28,364,

21,039,

55,637,

15,221,

15,233,

25,183,

133,917,

107,917,

2,000,

24,000,

26,819,

26,819,

53,685,

53,685,

2,966,

2,966,

96,942,

4,672,

85,236,

7,034,

52,618,

39,482,

13,136,

200,161,

110,469,

89,692,

334,669,

322,948,

4;993’

6,728,

8,308,

8,308,

5,520,

ist miseellaneous esznses In ine 24f. IFline | .

2,820

16,078,

581,678,

~272,010.

DIRECT MAIL APPEALS

41,807,

41,807,

MEDICAL EQUIPMENT AND S

38,583,

38,583,

CONTRACT LABOR

35,599,

35,599,

All other expenses

95,145,

48,966.

7,243,

38,936,

Tolal funclionat expenses. Add linss 1 through 24f

12,842,109,

12,279,521,

301,652,

260,936,

26

Joint costs, Check here p» {1 Il followlag SOP

98-2 (ASG 958-720). Completa this ine only if the
organlzation reportad [n column {B) Crﬂnt cosisfroma
co;?zt,)t[nl?d sducational campalgn and fundralsing
SONGHANON .. i nesss s

032010 12-2§-10
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Form 820 (2010) PHYSICIANS FOR PEACE 54-1532165 page1i
| Part X | Balance Sheet
{A) {B)
Beaglinning of year End of year
1 Cash-nondnterestbearing . 103,978.] 1 261,457,
2 Savings and temporary cash Investmerts 455,496.] 2 321,101,
3 Pledges and grants recolvable, net 88,273, 3 54,669,
4 AccoUnls recolvable, NBL ||| ... ense s seeereses e e 4
5 Recslvabiles from cutrent and former officers, directors, trustees, key B
employess, and highest compensated employees. Complate Part |1
SESEREAUIB L et s s e e prnrses s e
6 Reocslvables from other disqualified persons (as deflned under seotion
4958{0){1)), persons desciived In sactlon 4958(c)(3)(B), and contributing
employers and sponsoring organlzations of section 601{c)(9) voluntary
amployess' haneficlary organtzattons (see Instuctions) . .....ooovveesreians 4]
81 7 Notosand!loans recelvabile, net 7
z 8 Inventorles forsale Oruse . .......ooooeeovcsressinss 650,129, s 965,531,
9 Prepald expenses and deferred charges 8
10a Land, bulldings, and equipment: cost or othsr _ .
basls. Complate Part Vi of Schedule D | 10a 125,004 .} oo e RN
b {ess: accumulated depreclation 10k 98,0674, 12,600.} 100 26,340,
11 Investments - publicly traded S6CURIBS | ..........coceeiviirmresrnre s e sraserions 11
12 Investments - other securlties, Seo Part 1V, ine 11 9,497,005.] 12 9,612,274,
13 Investments - programrelated. See Part IV, line 11 13
14 INMBNGIIBAESBIS . 1eereeriressssessrmsessersesesse e ssmsesssss st essasrnssnssessnatinners 14
16 Otherassels, SeeParl WV, Ine 11 10,832, 18 20,216,
16 Tota! asseis. Add linss 1 through 18 (must equalline34) o, 10,818,313, 18 11,261,588,
17 Accounts payaidle and accrued BXPENSES |..,..........ccocvecesveserercorsorsns 55,775.] 17 157,193,
18 Grants payable | ...
19 Deferred revenue
20 Tax-exempt bond Ilablillles
@ |21 Escrow or custodial account liabllity. Complele Part IV of Scheduls D .,
ﬁ 22 Payables to current and former officers, directors, rustees, key employess,
g highest compensated employaes, and disqualified porsons, Complste Part Il
= OFSONBUUIO L. oo seeceenesses et essssssessessis s smsssesssas e 22
23 Secured mortgages and notes payable to unrelated third partles ... 23
24  Unsecured notes and loans payable to unyelated third parties ... 24
25  Other llabilittes. Complate Part X of Schedule D | 1,600.] 25 1,600,
28 Total liabilities, Add Ih0s 17 though 26 ......c.cee. R 57,375.] 26 158,793,
Organizations that follow SFAS 147, check here } 54} and comp[ete ; ezt
§ lines 27 through 29, and lines 33 and 34, s R N B A
€ |27 Unrestrioted BLABSOIS ..,........oomeerrremsesrsssrssrasssssssssrserssssees s esssessooes 9,996,492 27} 10,699,704,
@ |28 Temporarly restrictad not assots T24,446.] 28 363,001,
g |28 Permanenlly restrioted net assels 40 : 000.] 29 ' 40,000,
i Organizations that do not follow SFAS 117, check here B [ Jand TEN e T e
5 complete lines 30 through 34, T
2 | a0 Capital stock or trust pringlpal, or current fUNAS ... .o snseessseresns 30
2 31 Paldn or capital surplus, of land, buliding, or equipment fund ,.............occceeeee. 31
# |32 Retained earnings, endowment, accumulated [ncome, or other funds . ... 32
Z 183 Total nel ass6ts OF fUN DAIANGES ..........c.ccooceersmsesessssnssecsorserssessssors 10,760,938, a3 11,102,795,
34 Total liabllitles and net assets/MNd BAlBNCEs i 10,818,313,/ a4 | 11,261,588,
Form 990 (2010)
032011 12-21-10
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Form 990 {2010} PHYSICIANS FOR PEACE 541532165 pagei2

[ Part XI [ Reconclliation of Net Assets

Check if Schedule O contalns a response to any question INthis Part XT ... .eeicieeiiiiniersinenesrnrior st re e s ssasssass s asssas canas [E]
1 Total revenue {must equal Part VItl, column 8, N8 12) L s 1 12,451,346,
2 Total expenses (Must equal Part IX, calimn (A NS 28) | ... .ooooveevrecescscessseccesssossesossssssnastsssssersass 2 12,842,109,
3 Revenue (s oxpenses. SUbtract N8 2 OM NG T ......cccecoeemeessesssmsmesssessssssesssssssrans S I ~390,763,
4 Mot assets or fund balances at heglnning of year {must equal Part X, ne 33, column (A)) ..o, 4 10,760,938,
B Other changes In net assets or fund balances [oxplaln In Sehattld OF oo es e esersseressnes 5 732,620,
6  Not assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, Ine 83, column (8) | 6 11,102,795,

| Part XIll Flnanolal Statements and Reporiing
Check If Schedule G contalns a responss to any question Inthis Part XH ... isssssissinssnnsnvsss s s D_ﬂ

2a

J3a

Accounting method used to prepare the Form 990: Ccasn (X Acerval {1 other

Yes | No

If the organization changed its method of accounting from a prior yoar or checked "Other," explain In Schedule Q.
Were the organization's financlal statements complled or reviewed by an Indspendent accountant?
Wara the organization's financlal statements audited by an Independent accountant?
1f *Yes™ to line 2a or 2h, does the organization have a committes that assumes respensibiifty for oversight of the audit,
review, or compliation of Its financlal statements and selection of an Independent accountant?
if the organtzation changed either its overslght process or selectlon process during the tax year, explain In Scheduls 0.
If *Yes* to lina 2a or 2b, check a box belovs to indicate whether the financlal statements for the year were lssued ona
separate basls, consolldated basts, or both:

Separate basis [ consotidated basls L] Both consolidated and saparate hasls
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337

if *Yos,” did the organlzation undsrgo the required audit or audite? [f the organlzation did not undergo the required audft
or atdits, explain why in Schedule O and describs any steps taken to undsrgo such audits, ..........

.............................................

R P rEPaeeaEteiteaaseatueseaiaateis

3a X

3h

032012 12-21-10
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OB Ho. 1645.0047

2010

SCHEDULE A
{(Form 990 or 990-E2}

Public Charity Status and Public Support

Gomplete If the organization Is a section 601(¢)(8) organization or a section

Department ofths Treasuey 4047(a)(1) nonexempt charitabla trust, . “Qpen to Publio

lnternal Revanue Service P> Attach to Form 990 or Form 990-EZ, P> Ses separate Instructions, “inspeolion i -

Name of the organization Employer [dantification number
PHYSICIANS FOR PRACE 54-1532165

tPartl-| Reason for Public Charity Status (Al crganizations must complete this patt.) See Instructions,
The organization s niot a private foundation becausa It Is; {For ines 1 through 11, check only ane box)}
i A church, conventlon of churches, or assoclation of churches describad I section 170{b){ 1)(A)H.
2 [ Aschool descrived in sectlon 170(b){ 1}{A}H). (Attach Schedule E)
al]a hospltal or a cooperative hospltal service organtzation described In section 170{bY{1){A){iH).
4 A medlcal research organization operated In conjunction with a hospltal deseribed In section 170{b){(1}{ANiI). Enter the hospital's nams,
clty, and state:

6 1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
saction 176{bY{1){A}IV). {Complete Part I1.)

e[| Afederal, state, orlocal government or governmental unit described In section 170(B)1){A)V).

7 [l—ﬂ An organtzation that normally recelves a substantial part of ils support from a governmental unit or from the general public described In
seotion 170{b)[T){A}vi}. (Complets Part (1.}

8 [:] A community trust deserlbed In section 170{b){1){A}{vi). (Complete Part I1,)

9 1 An organization that normally rocelves: {1) tnors than 33 1/3% of its support from contributions, membership feas, and gross recelpts from
activitles related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment
Inceme and unrelated business taxable Income {less section 511 tax) from businesses acquired by the organizatlon after June 30, 1975,
Ses section 809{(a}{2). (Complate Part 11l.)

10 I:] An organization organized and operatad exclusively to test for public safely. Sea section 608{a)(4).

11 [ An organizatlon organized and operated exclusively for the banafit of, to perform the funations of, or to carry cut the purpeses of one or
more publicly supported organlzations deseribad.In section 508{a){1) or section 509(a)(2). See section 509{a)(3). Check the box that
deseribes the typs of suppoenting organtzation and complete Ines 11e through 11h,

a Typel Typall Type lIF - Functlonalfy integrated d f:] Typo Il - Other
<] [:I By checking this box, ] certify that the organization is not controllad directly or Indirectly by ona or more disqualified persons other than
foundation managers and other than one or-more publicly. suppored organizations described In section 509(a){1) or section 509{a)(2}.
f If the organlzation recelved a writtan determination from the IRS that it Is a Type |, Type li, or Type il
supporting organization, CHBCK IS BOX || ......cieieiieics et s es oo seseeseeaemsssses semeenrasesseesasssessesesees e ssse e ssanesesesnssans [
g Since August 17, 2006, has the organization accepted any gift ar contrlbution from any of the followling psrsons?
{f)  Aperson who direclly or indirecty controls, either alone or together w|th persons described in (i) and {i) bslow, Yes | No
the goveraing body of the suppOrted OrgaRIZAIONT | ...t ecresessessssesseeeseraressserassesesessons | gl
(i} Afarnlly member of aperson described In(jabove? .. . o I i 1<)
{ili) A35% controlled enlity of & parson descrtbed In () or () @bOVE? ... | 11500
h Providae the following Infermatfon about the supported organization(s),
Y Namio of sunno NE {H) Typs of iv}1s the organization] (v} Did you nolify the 1} s the ount 0
st || g min o Fidd ) il ffé:‘g‘;%%‘;z%'rn%ﬁk Mt
ahove of 1RG seetion governtng document?; {1)of your suppori?
(sea Instrustions}} Yos No Yos No Yes No
Total

LHA For Paperyrork Reduction Aot Notice, see the Instructions for

Form 990 or 990-E2,

032021 12-21-10
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Schedule A (Form 990 or 880£7 2010 PHYSICIANS FOR PEACE _ _ 54-1532165 pagez
[Partlf§  Support Schedule for Organizations Desoribed In Sectlons 170(b AJIv) and 170(0)(1)(A) Vi)
{Complste only if you chacked the box on lina 8, 7, or 8 of Part | or if the organization failed to qualify under Part [i, If tho organization
falts to curalify under the tests listed helow, ploase complote Part HL)

Section A. Public Support

Galondar year {or fisoal yoar bagtnning [n) p» (a) 2008 {h} 2007 (0} 2008 (d) 2009 {8} 2010 {f} Total
1 Gifts, grants, contributions, and
memborship fees recelved, (Do not
Include any *unusual grants) | 21,066,304,] 6,164,141, 12,439,564, 12,290,650,} 11,908,275, 65,868,974,
2 Tax revenuss lavied for the organ-
fzallon’s benefit and either pald to
orexpended onitsbehalf
3 The value of services or facliitfes
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 21,066,304, 8,164,141, 12,439,564, 12,290,690, 11,908,295, 65,868,974,
§ The portion of total contributions : :
by each person (other than a
govemmental unit or publicly
supported crganfzation) included
on iine 1 that exceeds 2% of the
amount showna on line 11,

£

comu e, 27,638,667,
6 Publie support, subact fing & from fing 4, 38,230,307,
Ssction B. Total Support
Calendar yaar {or {lscal year begirning tn) ! (a}) 2006 {b) 2007 {c) 2008 {d) 2000 {e} 2010 {1} Total

8 Gross Incomo from Interest,
dividends, payments recolved on
securitles loans, rents, royaltles
and Income from similar sources 417 ; 684.) 243 ,822.0 367,907, 259, 284, 242 , 612, 1,531,309,

9 Netincome from unrelated business -
activitles, whethar or not the
business Is regutany carrled on

10 Other Income. Do not Includes gain
or less from the sale of capltal

7 Nnonntsfrom |ine4 ' 21-,066'304‘. 8’164'141, 12,439,554. 12,293,690. 11,9081275. 65'883‘974.

assets (ExplaininPart V) ... 447,326. 279,869, 107,310, 142,096, 976,601,
11 Total support. Add lings 7 irough 10 Gt L T B e T et s T s | 68,376,884,
12 Gross recelpts from related activitles, ete, (sea lnstructionS) R Y
13 PFirst five years. If the Form 990 Is for the organtzation's first, second th)rd fourth or ilﬂh tax yearas asect{on 801{(c}(3}

organization, check this DOX ang SEOP dIoYe i s e st s s e s A L S 58 A AL PD

omputation of Public Suppott Percentage
14 Public support percentage for 2010 {ine 8, column (f} divided by lIne 11, column {f)) 14 55,91 o
16 Public support percentage from 2009 Schedule A, Part I, line 14 | 16 43.94 o
18a 33 1/3% support test - 2010.If the organtzation dld not cheok the box on llne 13 and 1lne 14 19 33 1 /3% or more, shack this hox and

stop here. The organlzation qualifies as a pubficly sUPPONE OIGANIZANON |, ... ...eeeeerereimensiesnireersnns ressssestre i ssssesessemsersssssens 2
b 33 1/8% support tost - 2009,If the organization did not check a box an tine 13 or 16q, and [ine 15 Is 33 1/3% or more, check this box
and stop here. The arganlzation quallfias as a publicly supported crganization ... R e ———— P

17a 10% -facts-and-clrcumstances test - 2010.4f the organization did not check a hox on Irne 1 3. 16a, or 16b and line 14 ls 10% or more,
and if the organization meets the "faots-and-clroumstances® test, chack this box and stop here, Explain in Part iV how ihe organization
meets the *facts-and-clrcumstances® test, The organization qualifles as a publicly supported organlzation . . iisiieieiinns -3

b 10% -facts-and-circumstances test - 2009.1f the organization did not check a hox on lne 13, 18a, 16b, or 17a, and line 15 1s 10% or

mare, and if the organization meets the "facts-and-circumstances” test, check thls box and stop here. Explaln In Part IV how the
arganizatlon mesis the *facts-and-clicumstances® test, The organization qualifies as a publicly supported organlzatlon .. ..............

18 _Privato foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instriotions , . ... » ]

Schedule A {Form 990 or 990-EZ} 2010
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Scheduls A (Form 890 or 880-£7) 2010 Page 3
| Part ill'} Support Schedule for Organizations Described In Section 509(a)(2)

{Complete only if you checked the box on lne 9 of Part | or if the organization falled to qualify under Part I, I the organization falls to

qualify under the tests listed below, plegse eomplate Part i)
Saction A. Public Support

Oalendar yoar (or tiacal year beginning tn} - {a) 2006 {I) 2007 (¢} 2008 {¢l) 2009 {e} 2010 {f} Total

1 Glits, grants, contributlons, and
membership foes recelved. (Do not
Include any "unusual grants.’)

2 Groas racelpts from admlsslons,
marchandise sold or setvices per-
formied, or facifittes fumished in
any activily that is related to the
organlzation’s tax-exempt purpose

8 Gross recelpts from activitles that
are niot an unrelated trade or bus-
Iness under section 613

4 Tax revemuses levied for me organ
Izatlon's benefit and elther pald to
orexpended onfishehalf

6 The value of services or facllitles
fumished by a governmantal unit to
the organization without charge

6 Tolal. Addlines 1 through b ........,

7a Amounts Included oniines 1, 2, and
3 recelvad from disqualifiad persons

b Amounts Inchided on tnes 2 and 3 recelved
from othes than disqualified persons thal
axceed the grealer of $5,000 ¢ 1% of the
amount on tlag 13 for thayear |

¢ Add lines 7a and 7b

LEMMM@EM\ R P R I L T T e
Sectlon B, Total Support

Galondar year {ot flscal yoar Deginning in) b {a) 2008 {b} 2007 (o) 2008 (d} 2009 (e} 2010 {f) Total
9 Amounts fromine &

............. dteerrat

10a Gross income from Interest,
dividends, paymonts received on
sectlritles loans, rents, royaitles
and Income from similar sources

b Unrelated usiness taxabls incoms
(fess section 11 taxes} from businasses
acquired after Jung 30, 1975

¢ Add lines 10a and 10b

11 Net Incoms from unrelated buslness
activitles not included I line 10b,
whethor or not the busingss Is
regulaty camiedon

12 Other incoms. Do not Include galn
or loss from the sale of capital
assots (Explainin Part V) ...

13 Tofal supportiadaines, 6o, 11, and 12)

14 Firstfive yoars. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501{0){3) organization,

[T EIR TR TT P

Chock s BOX ANA BEOP FIOIO. ..o e e e s g g pea e seeese s nte s neasnnes e P
Section C, Computation of Public Support Percentage
16 Publio support percentage for 2010 {iine 8, column {f) divided by line 13, column () 156 %
16 Public support percentags from 2008 Schadule A, PAr I ING 18 e eeseeseessssessseesssssscomsessen 16 %
Section D, Computation of investiment Income Percentage
17 Investment Inconte percentage for 2010 {ine 10¢, calumn () divided by line 13, column () ... 17 %
18 Invesiment Income percentage from 2009 Schedule A, Part Il tned7 . 18 %
184 33 1/3% support tests - 2010, If the organization dld not check the box on line 14, and fine 15 Is more than 33 1/3%, and (ne 17 Is not
rnare than 33 1/3%, chaok this box and stop here, The organization qualliles as a publicly supported organization .. p

b 33 1/3% support tests - 2009, If the organlzation did not check a bex an Hine 14 or line 19a, and lne 16 ks more than 33 1/3%, and
line 18 Is not more than 83 1/3%, check this box and stop here, The organtzallon qualifies as a publicly supported organtzation | 2 ]

20_ Private foundation. If the organlzation did not check a box on line 14, 19a, or 19b, check this box and see Instructions st : gI:I

032022 12-21-10 Sohedule A (Farm 990 or 990 -EZ) 2010
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Schedule A (Form 999 or 990E2) 2010 PHYSTCIANS FOR PEACE 54--1532165 pages

| Part W'] Supplemantal Informatlon. Complate this part to provide the explanations required by Part 1, ine 10; Part I, ine 17a or 171y
and Part |Ii, ine 12, Also complate this part for any additional Information. {See Instructions),

SCHEDULE A, PART II, LINE 10, EXPLANATION OF OTHER INCOME: ANNUAL

FUNDRAISING EVENTS.

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DISTRIBUTION FROM A WILL

DATE: 11/30/09 AMOUNT: 1050000,

ONE-TIME GRANT

DATE: 01/01/09 AMOUNT: 283575,

DISTRIBUTION FROM A WILL

DATE: 01/01/08 AMOUNT: 500000,

ONE-TIME GRANT

DATE: 06/30/10 AMOUNT:  100000.

032024 12.21-10 Schedule A (Form 990 or 896-E2) 2010
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OB No, 1645-0047

2010

P~ Coniplote if the organization is described below. P> Attach to Form 9980 or Form 860-E2, | Open to Public. " =
P Soe separate [nstructions. -~ Inspection

It the organization answered "Yes," to Form 980, Part W, line 3, or Form 900-EZ, Part V, line 46 (Political Campalgn Activities), then

© Sactlon 501{c)(3) organizations: Complste Parts I:A and B, Do not complete Part |-G,

® Section 601{g) (other than sectlon 801(c)(8)) organizations: Complete Parts 1:A and G below, Do not complete Part I'B.

* Sactlon 527 organizations: Complete Part |-A only,
1t the organfzation answerad "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, lino 47 (Lobhying Activities), then

* Sgotion 501(c)(3) erganizations that have filed Form 5768 {slection under section 601()); Complete Part -A, Do not complete Part 11-B,

® Section 501{0}(3) organizations that have NOT filad Form 6768 {elsctlon under section 501{n)): Complete Part |I-B. Do not complate Part 1A,
If the organization answered "Yes," to Form 980, Part iV, line & (Proxy Tax), or Form 890-EZ, PartV, line 35a (Proxy Tax), then

® Sectlon 501{c}{4), (6), or (8} organizations: Completa Part L.
Mame of organlzation

SGHEDULEC
{Form 980 or 890-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under seotion 501(c) and seotlon 527

Depatment of the Treaswry
internal Rovenus Servics

Employer Identification number
PHYSICIANS FOR PEACE 54-1532165
| Part1-A]  Complete If the organization Is exempt under section 501(c] or is a section 527 organization.

1 Provide a desoription of the organization's direct and Indlrect political campalgn activitles In Part IV,
2 Paftical sxpenditures
3 Volunteer hours

L B L T P P TP S TR PR PSP T PP PP T

I_Part I-B! Complete if the organization is exempt under section 501{c){3).
1 Enter the amount of any exclas tax Incuirad by the crgantzation under sectlon 49556
2 Enter the amount of any exclse tax Incuired by organization managers under sectlon 4955
3 If the organkzatlon Incurred a seotion 4955 tax, did it flle Form 4720 for this year?
4aWas aCOMBGUOMMAARTY ||| .. .eoiriersmssasesuornessassecresssane s sssaes s i st bs s bt s bbb e b s sen e s s s £

1 if "Yes," describe In Part V.
| Part -G Complete If the organization is exempt under sectlon 501(c}, except sectlon 501(c){3).

1 Enter the amount directly expended by the fliing organization for sectlon 527 exempt function activides . »3
2 Enter the amount of the fillng organization's {funds contributed to othar organizations for ssetion 527
oXoMpt fuUNcHon activities ._._...........coooerecrennnc. v SRR s e >3

3 Total axernpt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B AT et e Febei e AR Ot en e s R >3

Did the filing organlzation file Form 1120-POL for this year? et eteeatestrotersbrvr oo reebertre s aentes [ Tves [_Ino

8§ Enter the names, addresses and employer ldent!flcation numbar (EIN) of ali sectlon 527 poimca! organiza!ions to which the fillng organlzation
made payments, For each organization listed, enter the amount pald from the filing organization’s funds. Also enter the amount of political
conliibutions recelved that were promptiy and directly deflvered to a separate political organfzatlon, such as a separate segregated fund or a
politlcal action committee (PAC), If additional space [s needed, provide Information in Part IV,

-9

{a} Name

{b} Address

{e) BN

{d) Amount pald from
filing organization's
funds, If none, enter -0-,

{o) Amount of politlcal
contributions recelved and
promptly and directly
delivered to a separate
pelitical organtzation.
if nons, enter -0-,

For Paperwork Reduotion Act Notics, see the Instructions for Form 990 or 980-EZ,

LHA
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54-1532165 pags2

Schedule G {Form 990 or 8906732010 PHYSICIANS FOR PEACE
i Compl “l 31

omplete If the organization [s exempt under section 601(c)(3) and THed Form 5768

{slsction under section 501(h)).

A Check P L] ifthe filing organlzation belongs to an affiliated group.,
B Check ¥ if the filing organizallon checked box A and *limitad eontrol* provislons apply,

Limits an Lobhying Expenditures
(The term "expenditures” means amounts pald or Incurred.}

(a) Flling
organization’s
totals

(b) Atfllated group
totals

1a Tolal lobbylng expenditures to Influence public oplnton {grass roots lobbying)
b Total lohbying expenditures to Infiuence a lsgislative body (direct lobbying)
¢ Total lobbylng expenditures fadd lines 1a and 1b) |
¢ Other exempt purpose expendilures . ... ..o
e
f

......................................................

Total exempt purpose expenditures {add lines 1c and 1d}
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

Spaseredbsatrsasate R T T T T I T T PP S P ITTTA T Y PR Y

{f the amount on flng fe, column {&} o7 (b} Is: The lobbying nontaxable amount ls:

Not over $500,000 20% of the amount on line e,

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,

Over $1,000,000 but not over $1,600,600

$176,000 plus 10% of the excess over $1,000,000

Qver $1,600,000 but not over $17,000,000 $226,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000,

¢ Grassroots hontaxable amount (enter 25% of line H)
h Subtract line 1g from line 1a, if zera or less, enter-0-
I Subtract line 1f from ling 1o, If zero or loss, enter -0

} Hthere ks an amount other than zero on ejther line 1h or (Ine 11, did the organizatlon flle Form 4720

reporting section 4911 tax for this year? . setegaiitent e kbt irsisratiissessiassisasecesssiesss L1 ves [ JIno
4~Yaar Averagmg Period Under Saction 501{h)
{Some organizations that made a'sectlon 501{h} election do not have ta compiete all of the five
columns below, See the instructions for lines 2a through 2f on page 4.}
L.obhying Expendiiures During 4-Year Averading Period
Calendar year a) 2007 {h) 2008 {c) 2009 (d} 2010 (e} Total

(or fiscal year beginning in}

Lobbylng nontaxable amount

b Lohbylng celiing amount
{150% of line 2a, ¢clumni{e))

¢ Tolal [obbying expenditures

d Grassroots nontaxable amount

e Grassreots cefling amount
{160% of Ine 24, column {e}}

f_Grassroots fobbying expenditures

15440902 900141 041628.000
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v

Scheduls C (For 990 or 9902 2010 PHYSICIANS FOR PEACE 54-1532165 pages
[ Eart!!eﬁ Complefe iFI t?ﬁe organization is exempt under section 501{c)(3) and has NOT fI

{election under section 501(h)).

led Form 5768

{a)

(b

Yes No

Amount

1 Durlng the year, did the filng organization attempt to influence forefgn, natlonal, state or
local legislation, Including any attempt to Influence publlc oplnlon on a legislative matter
or referendum, ihrough the use of:

Volunteers?

.................................................................................................................................

Pald staff or managament {nclude cornpensation In expenses reported on lines 1c through 197

Medla advertisomants?

---------------------------------------------------------------------------------------------------------------

Matllngs to mambers, laglslators, or the public?

Publications, or published or broadcast statements?

..................................................................

Grants {o other organizations for lobbying purposes? ... ...,

2 -0 0 TR

Direct contaoct with leglstators, thelr staffs, government officlals, or a legisiative body? | .

h Rallles, dsmonstrations, seminars, conventions, speeches, lectures, or any simllar means? |

Othar activitles? If *Yes," desciibe In Part IV

j Total Add lines TORNIOUGN T ...t esto e saessecnss s s s sborn remenanans

............

1

}

2a Did the aclivities In iine 1 cause the organization to be not descrlbed In section 601{c)(3)?
b 1f *Yes," enter the amount of any tax inctrred under sectton 4942 ...

o If *Yes," enter the amount of any tax incurred by organlzation managers under saclion 4912

d_If the flling organizatlon Incumad a saction 4912 tax, did It fils Form 4720 for this year? el R
Part-[ll-A} Complete if the organization Is exempt under section 501(3)(4), "section 501(c)(5), ot section

Yes

No

501 (c)(ﬁ)
1 Woro substantially all (90% or niore) dues recelved nondeductible By MOMBEIST . . iieecesenssessesssessesseeess 1
2 Dld the organization muake only irn-hotise lobbying expenditures of $2,000 0718357 .. oo eeeseses s 2

3___Did the organization agres to carryover lobbying and pofitieal expenditures from the prloryear? ..o 3
Part {[I-B] Complete If the organizatlon [s exempt under section 501(c){4), section 501(c}{B), or section

501(c){6) if BOTH Part [li-A, llnes 1 and 2 are answered "No" OR if Part llI-A, line 3is a
"Yog,"

nswerad

1 Dues, assessments and sinllar amounts frammenbers || | .. .......c.ucameimmmmesesmssmeesesene 1
Sectlon 162(e) nondaductiple lobbying and politioal expenditures {do not include amounts of political
expanses for which the seotion 527(f) tax was pald), o

B OCUITONEYEAE oo ee b e e eeses e creea s s etamessasaseseemressesasestsass2esaansseranaeses et eronestestasesesssrmraessanentannassran 2a
kb Garryover from last year 2b
o Total 2¢

3 Aggregate amount reportad In section 6033{e)(1}{A) notlces of nondadustible section 162(e) dues ..o, 1. 8

4 I notices were sent and the amount on line 26 exceads the amount on Hne 3, what portion of the excass T
does the organization agrae to carryover to the reasonable estimate of nondeductible lobbying and political
OXPBNANUIE NBREYEAFT ...\, 0eeivesiieecrriesssrsessesriaressenessmessasorsamssstermesresasssessonsassseoss sestasasentasnsrnssanessasnssessasnssases

Taxabis amount of lobbying and politioal expendtiures (see Instructions)

}Part V: ! Supnlemental Information

Complete this part to provide the descriptions required for Part 1-A, lIine 1; Part I-B, line 4; Part [-C, line §; and Part I1-B, line 1. Also, complete this pait

for any additional information.
PART II1-B, LINE 1{(I), OTHER LOBBYING ACTIVITIES:

THE RUSS REID COMPANY (RRC) HAS AGREED TO WORK PRO BONO ON BEHALEF 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

QFFICIALS AND OTHERS ON ISSUES IMPACTING THE ORGANIZATION,

Schedule G (Forim 990 or §80-EZ) 2010

032043 ¢2.02-19
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QMB No. 1645-0047

| SOHEDULE D Supplemental Financial Statements 2—@ 1 0

{Form 980) P Complete if the organization answered "Yes,” to Form 980,
PartIV,line 6,7, 8,9, 10,11, or 12, Open to Pub"o
D O rreasury B> Attach to Form 990, p» Sse separate Instructions, " [apeotion - 1
Name of the organization Employer identification number
PHYSICIANS FQR PEACE 54-1532165

[Fartl] Organlzations Maintalning Donor Advised Funds or Other Sfmilar Funds or Accounts. Gomplete | the

organization answered *Yes® to Form 800, Pait 1V, line 6.

{a) Doner advised funds (b) Funds and other accounts
1 Totalnumberatend of yoar . ........c.cooirvanns
2 Aggregate contributlons to {during year)
8 Aggregate grants from (during yeary ...
4 Aggregate valueatend of ¥oar .. ....cccoemeienres
5  Did the organization Inforrm all donors and donor advisors in weiting that the assets held i donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? | e erererter————a— Ej Yos L—ul No
8 Did the organizatlon inform all granteas, donors, and donor advisors In writing that grant funds canbe used only
for charitable ptirposges and not for the henefit of tha doner or donor advlsor, of for any other purpose conferrdng
impermissiblo private baNeINT o s Clyes [ No
| Part i Conservation Easements. Complete If the organizatlon answered *Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizatlon {check all that apply},
Preservation of land for public uss (e.4., recreation or education) [__ presevation of an historically Important land atea
Protectlon of natural habitat [ Preservation of a centiflad historl structure
Preservalion of open space
2 Complsta lInes 2a through 2d If the organtzation held a quallfled conservation contribution in the form of & conservation sasement on the last
day of the tax year,
72| Held atthe End of the Tex Yoar
a Total number of cONSaVatoN BASEIMEILS || . ... ioociversvcsssessesnmsssrsnssrssmsssersirassssassossssissnisimnsns | O
b Total acreage restrictad by conservation GASOMENS oo 2h
¢ Number of consarvation easements on a certified historlo structure Included N (8} ...ocoeivr v eeereeeees 20
<« Number of conservation sasements included In {0) acquired after 8/17/08, and not on a histerio structure '
Tsted [n the Natlonal REGISIET . .. et see s e e rems et st b st bbb s 24
3 Number of consarvation easements modifled, transferred, releasad, extinguished, or terminated by the erganization during the tax
year p
4 Number of stales where properly sublect to conservation easement ts located P
§ Doss the organization have a written polley regarding the periodic monitering, Inspection, handling of
violatlons, and enforcaement of the conservation easements RROIAST . e ssrrerrsrseecsresesssnsssorassassrnensr ] ves [_Ino
G Staff and volunteer hours devoted to monitoring, Inspecting, and anforelng conservation easements during the year p
7 Amount of expenses incurred In monttoring, Inspacting, and enforeing conservation easements durlng the year - &
8 Dooss each conservation easement reported on line 2{d) above satisfy the requirements of eection 170({4)(B)()
AN SBCHON TTOMMANBIINT ... ecomeres ettt ot e Elves [no
9 inPart XIV, deseribe how the organization reports consstvation easements In Its revenus and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's lnanclal statements that descrlbes the organization’s accounting for
consarvation easements.

Part 11lf| Organlzations Malintaining Collections of Art, Historical Treasures, oF Other Similar Assets.

Complete if the organization answered *Yes® to Form 990, Part IV, line 8.

ia If the organlzatlon elected, as pamitted under SFAS 116 (ASC 958), not to report In fts revenus statement and balance sheet works of ait,
historical treasures, or other similar assets held for publle exhibitlon, education, or research In furtherance of public service, provide, In Part XIV,
the toxt of the footnote to ts financlal statements that describes these ltems,

b [f the organization slected, as pormitted under SFAS 116 (ASG 958), to 1eport in Its revenue statement and halance sheet works of ar, historleal
treasures, or other similar assets hald for public exhibitlon, educatlon, or research In furtherance of public service, provide the foliowlng amounts
rotating to these ftems:

{i} Revenues Included In Form 880, Part VIlL ine 1 | | ..cccneenienivnnenns bttt s e | 3
{ii} Assets Included INFOIM GO0, PAtX || .iciiiiiecsseisieiassassansssesssssmesssssseesssseessseeeeesseasstnasesssasions > 3
2 Ifthe organlzation recelved or held works of art, historical traasuras, or other similar assets for financlal gain, provide
the following amounts required to be reparfed under SFAS 116 (ASC 958) relating lo these ftems:
a Reventes included In Form 890, Part VIL BN T |, ...oooeeeercessessssonssrasssnresssseesssssrsenessesssssmrsrnensinions. B 8
b Assoteincludsd In Form 900, PAITX | ..o eenirnsresrns s ssssessessssesermssomasseens et ererssaranas |
LHA For Paperwork Raduclion Act Notlee, see the Instructions for Form 880. Schedule D (Form 980) 2010
B0
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Schedule D (Form 990) 2010 PHYSICIANS FOR PEACE 54-1532165 Ppage?2
[Part T Grganizations Maintaining Collaotions of Art, Historicai Treasures, or Other Similar Assets continved)
3 Uslng the organization’s acqulstiion, accesslon, and other records, check any of the followlng that are a significant use of {ts collestion items
(chack all that apply):
a L Publlc exhibltion d [:l L.oan or exchange programs
p [ Scholarly research o [ 0ther
G Ej Preservatlon for future generations
4 Provide a description of the organization's colleclions and explain how they further the organization's exempt purpose in Part XV,
B During the vear, did the organization sollelt or recelve donations of art, historlcal treasures, or other slmitar assets
to be sold to rajse funds yather than to bs malntatned as part of the organization's GolleCtON? ... es i [ Ives [ INo
] Part lV-{ Escrow and Custodlal Arrangements, Complete If tha organization answered *Yes* to Form 930, Patt IV, line 9, or
reported an amount on Form $80, Part X, Hine 21,
1a Is the organization an agent, trustas, custodlan or other Intermedlary for contributions or othar assets not Inclided
O FOIM B90, PAMXT . .. .oiiiiiriissrersisesssses s besssssras srasasssrsss ssreses st esseseestestmtatasissss st sssrs sarassssns erreereeseeameetanae Clves [ Jwo
b 1f “Yes," explaln the arrangement in Patt XIV and complste the following table:

Amount
¢ Beglnninghalance ... 1o
d Additlons during the year - e 1 1d
o Distibutions duritg tRE YBAE .o ersssbesns s ens s enrsasens Ceb e e sanres e
£ EndING DAIANCE | ......ovveririveresrirnssen e remcr s bresstsst st sbs s sss s st s marssmssssrass e ttentes et et e e b s 1t
2a Did the organization Include an amount on Form 890, Part b (=320 & RSOOSR UR OO L _1ves [ INo

b [f“Yes " oxplain the arrangement in Part XIV.,
Part-V.-| Endowment Funds. Complste If the organization answered “Yes" to Form 990, Part IV, line 10,

{g) Current year (b} Prior year {c) Two years back | (d) Three years back | () Four years hack
1a Beglnning of year balance 40,000, 205,110, 260,000} wha 5 g B e
b Contribulions _.........ccoemrvemmsrvsmmrrernmerncnes 420,000,
o Nat Investment earnings, galns, and lossss 80,665, ~54,890,
d Grantsorscholarships ....ccevernn
e Other expenditures for facilitles
and PIOGrAMS  ._......vermsrenermrnanens 5,775,
f Administrative expenses . ...
g Endof year balance ...........cooe 40,000, 40,0090, 205,110,
2 Provide the estimated percentage of the year end balance held as:
a Board deslgnated or quasl-endowment p» .00 %
b Permanentendowmentp 100,00 %
¢ Teim endowment 00 %
33 Ara thers endowment funds not In the possession of the organization that are held and administered for the organtzation
by: Yes | No
{) unrelated organlzations _......... s et e b bt b e SRR AR AR AR RS st 3afi) X
(i) related OTGARZANIONS .. ... . \1ooovoereeessesees e sssesresessess s msncsssseasssssss s sesssssresone eeeemeeeeeeeesseeese e e ressreresessssees s 3a(ll) X
b f "Yes® to 3ali), are the related organizations listed as roqulred on Schaduls B? . ... iviiiirimimsemsmsscesssesssssonasns 3b
4 Desgtiba In Part XIV the Intendad uses of the organlzation's endgwment {unds.
[ Part VI- | Land, Buildings, and Equipment. See Foim 980, Part X, line 10.
Description of Investment (a) Cost or other {iy) Cost or other (o} Acoumulated {¢l} Book value
basls (invesiment) basis (other) depreclation
18 Land ..o o
b Bul[dlngs .
o Leasehold improvements
d EQUIPMENt oo, 125,014, 98,674. 26,340,
e Other........cceveeae eotsireshEsaisisesiiseiiasenssarsanasens
Total, Add lines 1a through 1e. {Column (6) must equal Form 990, Part X, column (8), ine 10eh] . nviineivininsces. P 26,340,
Schedule D (Form 890) 2010
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Schedule D (Form 990} 2010 PHYSICIANS FOR PEACE

54-1532165 page3

|_P§rt VI Tnvestments - Othor SecUrities. See Form 990, Part X, e 12.

(a) Dascription of security or category

{including name of security) (b} ook value

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

(1) Financlal derivatives .. .........cceoeereemrerereerneersensen

(&) Closely-held equity Interests

(3) Gther

{4 CASH AND EQUIVALENTS 144,910, END-OF-YEAR MARKET VALUE

(8) MUTUAL FUNDS 2,346,919, END-OF-YEAR MARKET VALUE

() EQUITY SECURITIES 857,691.] END-OF-YEAR MARKET VALUE

(o) MANAGED INVESTMENTS ' 6,262,754, END-OF-YEAR MARKET VALUE

&

L)

@

(&)

{0

Total, {Cof gbf must equal Form 990, Part X; cal (B} ine 123> 9,612,274, =
Part Vill] Investmenis - Program Related. s .

ea Form 880, Part X, line 13

(a} Descrption of Investment type {h) Book value

(c) Method of valuation:
Cost or end-ofyear maiket value

0}

2

]

o)

{5)

&)

]

{8)

®)

(16)

Tolal. {Gol {b) must equal Form 990, Part X, col {B} lins 13.)

[PartIX] Other Assets. Ses Form 990, Part X, line 1.

{a) Description

{h) Book value

0]

)

3)

)]

&)

(6}

{7

@

{9

(19)

Total. (Column (b] must eqial Form 990, Part X, col{8) N8 15 .ooooveiriverias

.............................................................. >

[Part X'T Other Liabilities. Seo Form 990, Part X, line 26.

1. (a) Doseription of llabllity

(b) Amount

(1) _Federal income taxes

() SECURITY DBEPOSITS

1,600

@

4

(6)

(]

{7}

©

]

(10}

{11)

53
2-20-10

p Schedule D {Form 990} 2010
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54-1532165 Page#d

Sehadule D {Form 990) 2010 PHYSICIANS FOR PEACE
| Part X1~ | Reconcillation of Change In Net Assets from Torm 990 to Audited Elnancial Statements

Total revenue (Form 990, Part Viif, columin (4), line 12}
Total expenses {Form 980, Part 1X, column (A), lina 25}
Excess or {deflelt) for the year, Subtract ine 2 from fine 1
Net unraalized gains {losses) oninvestments
Donated services and use of facllities
[NVESTMENL OXPONGS . .....oeorroeserrsrmsemaersentsstssab s srens s et ermeesemsisstissassssnansans
Prior perod 8UUSIMENIS ... ..eeemseerceecimssssrsnississ s smssbessr s s seesessseas
Other {Deseribe NPart XV s

Total adjustrments {nef). Add Yines 4 through &

YIS c o~ o h oo -l

Excoss or {deflolt} for the year per audlted financlal statements, Comblnefines 3and 9.

12,451,346,

12,842,108,

—390, 763,

732,620,

732,620,

341,857,

[Part:X11 | Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenus, gains, and other support per audited flnancial statements
2 Amounts Included on line 1 hut not on Form 990, Part VIll, [lne 12
Net unreallzed galns on investments
Donated services and use of facllitles
Recoverles of prior year grants
Other (Describe In Part XIV.)
Add lines 2athrough 2d ...
3 Subtract line 2e frem line 1
4  Amotnts Included on Form 980, Part VIl line 12, but not on line 1:
a Investment expenses not Included on Form 980, Part Vill, line 71
b Other {Dascribe In Part XIV.}
¢ Addlinesdaanddb ...
B Total revenue, Add lines 8 and de, {This must equal Form 990, Part f, line 12,

..................................................

o L0 T D

........................

[Part X1l Reconolllation of Expenses per Audited Financiat Statements With Expenses per

.........................................................

1

13,233,882,

732,620,

49,910,

782,536,

12,451,346,

40

0.

................................................ g

12,451,346,

Return

1 Total expenses and losses per audited financlal staterments
2 Amounts incluced on fine 1 but not on Form 980, Part IX, line 26:
Donated services and use of facilities
Prior year adjustments
OWEN0SSBS ..o oeoesrssssseesem et
Other (Deascribe In Part XIV)
Add tines 2a through 2d
3 Subtract [Ine 2e from[ine 1
4 Amounts Included on Form 880, Part 1X, line 25, but not on line 1:
a Investment expenses not [ncluded on Form 980, Part VI, line 7b
b Other (Dascribe In Part XIV.)
¢ Addlines 4aand 4b
B__Total expsnses, Add lines 8 and 4o, (This must equal Form 990, Part ], ling 18)

.................

-2« R 7 B = g

..............................................................................................................................

.......................................................................................................................................

1

12,892,025,

49,916.]::-

...................................................................................

49,916,

12,842,100,

0,

12,842,109,

{ Part XiV] Supplemental Information

Complete this patt to provide the descriplions requlred for Part {i, Unes 3, 6, and 8; Part1Il, nes 1a and 4; Part iV, lines 1k and 2b; Part V, line 4; Part

X, line 2: Part ¥, tine 8; Part X, linos 2d and 4b; and Part X4, lines 2d and 4b, Also complsie this part to provide any additional information,
PART V, LINE 4: THE ENDOWMENT IS MAINTAINED IN A HIGH YIELD PORTFOL1O,

OVERSEEN BY THE BOARD OF DIRECTORS, ANY EARNINGS FROM THIS INVESTMENT ARE

DRAWN ANNUALLY FOR OPERATING EXPENSES, AND THE PRINCIPAL BALANCE IS KEPT

INTACT AS A LONG-TERM ASSET, AS PER THE DONOR'S REQUEST.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE : $49,916

032054
12-20-10
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Scheduls D (Form 890} 2010 PHYSICIANS FOR PEACE 54-1532165 pages
[Part XIV] Supptemsntal Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE: $49,916

Schedula D {Forim $80) 2010
032055
12-20-10
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SCHEDULEF

B No, 1845-0047

Statement of Activities Outside the United States e
(Form 290) P Complete If the arganlzation answered "Yes" to Form 990, 20 1 0
. o Part IV, line 14b, 16, or 16, Span G PaETe
3ﬂm ‘ . -'v‘f
Depanment o the Tressury P Attach to Form 990, P Seo separate instruotions. - jrapection -+ -
Namse of the organization Employer Identilication number

PHYSICIANS FOR_PEACE

54-1532165

{Part1--| General Information on Activities Outside the United States. Gomplets if the organization answered "Yes"

to Form 990, Part IV, iine 14b,

1 For grantmakers, Doos the organization maintain records 1o substantlate the amount of the grants or asslstance, the

grantass’ ellgibliity for the grants or asslstance, and the selection crlterla used to award the grants or asslstance?

[:Kl Yes [ no

2 For grantmakers. Desciibe In Part Vthe organization’s procedtires for monitoring the use of grant funds outslde the United States,

3 Activitios per Reglon. (The following Part |, lne 3 table can be duplicated if addltional space js needed )

() Reglon () Number of { (o) Number of | {d) Activitles conducted In reglon {o} 1f activity listed In (d) {f) Total
offlces ggje%'fg%‘ffé fby typs) {6.., fundralsing, program is a program service, expenditures
Inthereglon | Independent |  services, nvestments, grants to describe speciilc type forand
contractors reclplents located in the region) of service(s) in reglon ln;resimants
in redion n reglon
HANDS ON HEDLOAL
SDUCATION & TRAINING,
BAGT ASIA AND THE CLINICAL CARE & DOMATED
PACIFIC 0 1 {PROGRAM SERVICES MEDICAL SUPPLIES, 6,570,495,
DS ON MEDICAL
DUCATION & TRATINING,
CENTRAL AMERICA & LINICAL CARE & DOMATED
THE CARRIBEAN 1 1 [PROGRAM SERVICES {EDICAL SUPPLIES, 4,640, 0465,
Lumns OM MEDICAL
DUCATION & TRAYNING,
CLINICAL CARE & DONATEP
SUB-SAHARAN AFRICA G 0 [PROGRAH SERVICES MEDICAL SUPPLIES, 753,143,
HANDE ON MEDICAL
SDUCATION & TRATHING,
CLINICAL: CARE & DONATED
BUROPR 0] 0 [PROGRAM SERVICES HEDICAL SUPYPLIKES, 108,185,
HANDS ON MEDICAL
DUCATION & TRAINING,
MIDDLE EAST AND LINICAL CARE & DONATED
HORTH AFRICA 0 0 [PROGRAM SERVICES EDECAL SUPPLIES. 107,759,
DS ON MEDICAL
mcmmu & TRAINING,
OLINIQAL CARE & DONATED
SOUTH AMERYCA 0 0 [PROURAM SERVICES SRDICAL SUPPLIES, 99,874,
3a Subtotal ... ! 2 12,279,521,
b Total from continuation
shaats to Part| ... 0 0 a,
¢ Totals {add lines 3a .
and3h) ... - 1 2 12,279,531,
LHA For Paperwork Reduotion Aot Notioe, see the Inatruotions for Form 890, Schedulo F (Form 880) 2010
it
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Schedule F (Form990) 2010 PHYSTCIANS FOR PEACE 54-1532165 paged
[Part WT Forelgn Forms

1 Was the organization a U.S, transferor of property to a forelgn coporation duiing the tax year? If *Yes," the
organizatfon may be required to file Form 826, Relurn by a U.S. Transferor of Property to a Forelgn
Corporation (see Instructlons for Form 926)

D Yes rjﬂ No

............................................................................................................

2 Dld the organlzation have an Interest In a forelgn trust diring the tax year? If *Yes,” the organization
may be raquired to flie Form 3620, Annual Return to Report Transactions with Forelgn Trusts and
Receipt of Certaln Foreign Gifts, andfor Form 3520-A, Annual Informatfon Returnt of Foreign Trust With
a U.S. Owner (ses instriictions for Forms 8620 and 3620-A) ,,........cccevesns taeusreneremntebee 4sensenanrenereisnnrnrinane 3 Yes Mo

3 DId the organtzation have an ownership Interest in a forelgn corporation during the tax year? if “Yes,"®
the organization may be required fo fife Form 6471, information Return of U.S. Persons with respect o
Cerlain Forelgn Corporatlons. (see instiuctions for Form 8471)

DYOS No

4 Was the organization a direct or Indiract shareholder of a passive forelgn Investment company ora
qualified elacting fund duilng the tax year? # *Yes,” the organization may be required to file Form 8621,
Return by a Sharsholder of & Passive Forelgn Investment Company or Qualilled Efecting Fund, (see
Insteictions for Form 8621)

DYes X no

....................................................................................................................................

5 Did the organizatlon have an ownarship interest In & forelgn partnership during the tax year? if *Yes,”
the organization may be required ta file Form 8868, Return of ULS, Persons wilh respect to Certaln
Foreign Partnerships. {see Instructions for Form 8865)

D Yos No

6 Dld the organization have any operations In or relatad to any boyeotting countrles durng the tax year? i
*yps, ® the arganization may be requivad to file Form 6713, internatfonal Boycott Report (see Instrugtions
for Form 6713)

[:] Yos Mo

.....................................................................................................................................................

Schedule F {Form 900} 2010

032074 12.20410
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Schedule F {Form 990} 2010 PHYSTCIANS FOR PEACE 541532165 pages
[ Part V-1 Supplemental Information
Gomplets this part to provide the Information required by Part |, Iine 2 {monftoring of funds); Part I, line 3, column (f} (accounting mathod);

Part I, lilne 1 (accounting methady; Part I (accounting methed); and Part 1il, column {0} {estimated number of reciplents), as applicable,
Also complste this part to provide any additional information.

SCHEDULE F, PART I, LINE 3: MONTHLY EXPENSE REPORTING FROM FOREIGN DOCTOR

IS RECEIVED AND REVIEWED BY MANAGEMENT TO ENSURE EXPENDITURES FOR PROGRAM

SERVICES WERE ACTUALLY PROVIDED.

032076 12-20-10 Schedule F {Porm 980) 2010
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SCHEDULE Q Supplemental Information Regarding OHR Mo, 16460047
{Form 890 or 990-E2) Fundraising or Gaming Activities 2010
Complete If the organization answerad "Yes”® to Form 990, Part IV, lines 17, 18, or 19, . Onen 76 P bile
bepailment of he Treasury or if the organfzation entered rmore than $16,000 on Form 990-EZ, line 8a, - pen; l? u
P Attach to Form 980 or Form 880-EZ, B See soparate instructions. - Inspactign ==
Mames of the organization Employer identlfication number
PHYSICIANS FOR PEACE 541532165
Fundralsing Activities. Complate # the organization answered *Yes™ te Form 990, Part IV, ine 17, Form 880-EZ filers are not

requlred to complete this part.
1 Indlcate whether ths organlzation ralsed funds through any of the followlng activities, Check alf that apply,

a Malt soffcftations o Sollsitation of non-government grants
b Intemet and emall solicltations 1 ] solioitation of govemment grants
G D Phone solloitations 1] |:| Speclal fundralsing events
d In-person sollckations
2 a Dld the organization have a written or oral agrasmsnt with any indlviduat (including officers, directors, trustess or

key employees listed In Form 980, Part VII} or entlty In connectlon with professional fundralsing services? 1 Yos 1:1 No
b If “Yes," list the ten highest pald Individuals or entitles {fundralsers) pursuant to agresments under which the fundralser Is to be
compenaated at least $5,000 by the organlzation,

Amount pald
(i} Name and address of Individual (1) Activity haigﬁ%:ls:g( {iv) Gross recelpts tff_,v or mta;nﬂﬁ by) tg’?o’:‘?é?cﬂﬂi gag;l)
{undralser
or entity {fundralser) Sroentiolof | from activity Jsted ncon ) organization
Yes | No
1) 1 IO O OOV UV DV OO OOV VOO SP VPOV »
3 List all states in which the organization is reglstarad or ficensed to sollcit contribulions or has been notified it 1s exempt from reglstration
or llcensing,
LHA Paperwork Reduotion Act Notlce, see the Instructions for Form 860 or $80-E2Z, Sthadule @ (Form 990 or 990-EZ) 2010
032081 01-13-11
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oio0 PHYSICIANS FOR PEACE

54-1532165 page2

Schadu?e Q {Form 990 or $80-E7) 2
[Part Il Fundraising Events, Complete if the organlzation answered *Yes* to Form 980, Part IV, lIne 18, or reported more than $16,000

of fundraising event contributlons and gross Incoma on Form 80G-EZ, lnes 1 and &b, List events with gross recelpts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Olzéxngegants {d} Total events
{add col. {a} through
g {event type} {event fypa} {total number)
g 1 GrOS3TE0RIPI .ocerrrcrcrercerorcon 142,096, 142,096,
2 Less: Charitabla contributions ... 110,221, 110,221,
3 QrossIncome {ine fminusline 2) ........... 31,875. 31,875.
4 Cashprzes | ...
g | B Noncashprizes ...
L3
?‘1 6 Ront/faclity costs | ..o 294, 294.
B
_g 7 Feod and beverages 26,772, 26,772,
8 ENteHANMONt | ...\, 11,259, 11,259,
9 Other direct 0XP8NSes | ... . voieiereans 11,591, 11,581,
w Dleact exponse summary, Add Ines 4 1hrough 910 GoIUMN () _.......ovcccieosescossssersces e sssssserssesmssmsereon B | 49,9164
1_Net Jncome summary. Combine tine 3, column (d,and ne 10, .o > -18,041.
] Part - | GamIng. Complete if-the organization answered *Yes* to Form 990, Part [V, line 19, or repo:ted more than
$16,000 on Form 990-EZ, lins 6a,
{b) Pull tabs/instant {d) Total gaming {add
é (a) Bingo bingofprogressivo blngo | (0} Othergaming 10" or vhrough col. (o)
=4
&
1 Grossravenus ...,
2 Cashpilees | . ..ccniccennnenns
g 3 Noncash prizes |
8
.% 4 Rentfaciliycosts . ...
6 Other diract 8xpeNSes ......ceeeseernisicnnenes
L_1Yes u || ves o [L_] Yes % | -
6 Volunteer [bor __.....cmeeinrinnirrennes [ o [1no No ~
7 Direct expense summary. Add lines 2through & Incolumin {d) ..ot eee e emersscanses P | )
8 Net gaming Incoms summary. Combine line 1, columnd andline 7 i i, >

9 Enter the state{s) in which the

organization operates gaming activities:

a |s the organization licensed 1o operate gaming activitles In each of these 81aYEST | .. .o ccvcerreereeserseesesseens L ives L_INo
b If "No,” explali;
j0a Wera any of the organlzation's gaming ilcenses revoked, suspended or terminated during the tax year? L fves L_INo

by If *Yes," explain;

32082 01-13-11
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Scheduls G (Form 980 or 990E2 200 PHYSTICIANS FOR PEACE 54-1532165

Page 3
11 Does the organization operate gaming activitlas Wit NORMMEIMBBIST o icerierressesrecrresssensasemsesrassensesenrmsonns L_1Ves |_FE>_
12 s the organization a grantor, hensficlary or trustee of & trust or a member of a partnership or other entity formed
to administar Charitable GAMIMAT | ..........coccevrcerinimrrerrasrrsensrersssrerers e sersesrsserese s e eses i sesarssearsss s sreesecssressrasesres [ ves [Clno
13 Indlcate the percantage of gaming activily operated In:
8 THo Organization's CHIEY ..........ccoueeiieieieseesreierisinsssressesnasessasessesssoss e ss e sses s eees e mrsses s sent bR BB ROBR bbb 0100 13a %
D AN GULSIAR FAOIILY oot e s reressersss s s e e s sa s e st et e 13b %
14 Enter tha name and address of the person whe prepares the erganlzation's gamingfspactal events books and records:
Nama P
Address B
16a Doss the organization have a contract with a third party from whom the organlzation recelves gaming revenua? [:] Yas [ No

b if *Yes,* enter the amount of gaming revenue recelved by the organization P $
of gaming revenus retalned by the third parly B 3
¢ If *Yes," enter name and address of the third panly:

and the amount

MNarne P

Address pr

16  Gaming manager Informatton;

Name

Gamlng manager compensation pr $

Dascription of servicas provided P~

] oirectorsofticer [ Employes £ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg ICENSET ........cccceersrrrsesserssersesmmsmarseermsssessrmrsmsseassssssarssssseses emtreresarteteesnenreeses e senrens [Jves Tlno

1 Enter the amount of distributlons raquired under state law to he distributed to other exempt organlzations or spent In the
organization’s own exempt activitles durng the tex year P §

[Part IV] Supplemental Information. Gomplete this part 1o provide the explanations required by Part ), line 2, columns (I} and (). and Part lli;
lnes 9, b, 10b, 16b, 160, 16, and 17h, as applicable. Also complats this part te provlde any additional Information (ses Instructions).

032083 07-13-11 Sohatute G (Form 890 or 890-EZ) 2010
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SCHEDULE M Noncash Contributions 0B Mo, 16480047

{Form 990)

Department of the Treasury 980, Part IV, lines 29 or 30, '-;3'Q;:é;1'fo' li'lgfqlié' :
< USPGO‘Oﬁ*"

Interral

Revenue Secvico

P> Attach to Form 990,

P Completef the organizationa answerad "Yes" on Form 20 1 0

-

Name of the organization

Employer I‘&éntlllcatlon number

PHYSICIANS FOR PEACE 54-1532165

|Part F'] “Types of Property

12
13

14
15
16
17
18
19
20
21

23
24
26
26
27
28

(a) (b)

literns contributed| Form 880, Pait Vill, line 1g

{c} {d)
Check If Number of Noncash contribution Method of determining
applicable | contiibutions or | amounts reparted on noncash conlribution amounts

Art - Works of art

.......................................

Art - Historlcal treasures

Art - Fractlonal interests

Books and publications

Clothing and housshold goods

Cars and other vehicles

Boats and planes .

T IR T I I

Intellastual properly ... pereeeibisis

Securittes - Publicly traded

Securitles « Clossly held stock ... ...

Securitios - Parnership, LLG, or

trustinterests ..o

Seouritles - Miscellaneous

Qualilled conservation contribution -
Historle structures

Qualified conservation contribution - Other, |

Real estate - Resldenttal |, ...

Real estate - Commerclal ...

Real estats - Other

CollectiBles |, .. ...c.ovvsrrere e reeeens

Food Inventory

X 209 9,930,491, [FATR VALUE

Drugs and medical supplies

Taxldermy e

Historical artlifacts ... .. ..o

Solentific specimens

.................................

Archeologloal artifacts

Other P {

)
Other » | )
Other P { )

Other » ¢ )

29

30a

31
32a

b
a3

Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organizailon compieted Form 8283, Part |V, Dones Acknowledgement 29

During the year, did the organlzation recelve by contribution any property reported In Part |, lines 1-28 that it must hold for

at least three years from the date of the Inltlal contribution, and which Is not required to be used for exempt purposes for

the entire KOG POHOAT .. ......ererernrirrenesinsrr st essm et s sesseasesas s semsstasas et sest gt s et s ens b he e st s
If *Yes," describe the arrangement In Part 11,

Doss the organization have a gift acceptance policy that requires the review of any non-standard contdbutions?
Doas the organization hire or use third partles or refated organizatlons to solicit, process, or sell noncash
contrfbutlons? e RN R4 1R e b4 e e AR RO e
If *Yes,” descripe [n Part .

If the organization did not report an amount in ¢oluinn (¢} for a type of property for which column {a} Is checked,

describe in Part ). :

Virbabsdiisdanntde

Yos| No

300 | X

a1 | X

S2al | X

LHA

032141

For Paperwork Reduction Act Notlee, sae the Instructlons for Form 990, Schedule M (Form 880} (2010)

12-23-10
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| SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ Oﬁhti;ﬁ”

{Form 690 or 990-E2) Gomplete to provide Information for responses to speclfic quastions on

Form 980 or 990-EZ or to provide any additional infoermation, .. Open to Publlo 5=
epartment o the Treasury » Aitach to Form 990 or 990-EZ, T fnspeotion-..- .
Name of the organization Employer idantifieation number
PHYSICIANS FOR PEACE 54-1532165

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

DESCRIPTION OF ORGANIZATION MISSION

PHYSTICIANS FOR PEACE MOBILIZES HEALTHCARE EDUCATORS TO ASSIST

DEVELOPING NATIONS WITH UNMET MEDICAL NEEDS AND SCARCE RESOURCES.

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 CAPACITY TO HELP

THEMSELVES., ITS CORE PROGRAMS INCLUDE-SEEING CLEARLY, 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/CEQO AND FINANCIAL MANAGER FOR ACCURACY AND THEN SENT TQ THE

CHATRMAN, FINANCIAL AND EXECUTIVE COMMITTEES FOR FINAL APPROVAL,

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

CONFL/LCT OF INTEREST POLICY ON AN ANNUAL BASIS.

FORM 3930, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE WILL

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

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

RESPECTIVE ANNUAL COMPENSATION AMOUNT. THE EXECUTIVE COMMITTEE DETERMINES

ANNUAL COMPENSATION FOR THE PRESIDENT/CEO,

FORM 990, PART VI, SECTION C, LINE 19; THE FINANCIAL STATEMENTS ARE MADE
%31-2!1:\“ Fot Papervrork Reduction Act Nollce, see the Instructions for Form 990 or 990-EZ. Schedule Q {Form 880 or 980-EZ2) {2010}
012411
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Sehedule O (Form 990 or 990-62} (2010} Page 2

MName of the organfzation Employer idontification number
PHYSICIANS FOR PEACH 54-1532165

AVATLABLE TO THE PUBLIC ON THE ORGANIZATIONS WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 732,620,

PART XI, LINE 2C:

SELECTION OF AUDITORS

PHYSICIANS FOR PEACE HAS A FULLY FUNCTIONING AUDIT COMMITTEE THAT IS

EMPOWERED BY THE BOARD TO SOLICIT, REVIEW AND SELECT PROPOSALS FROM

QUALIFIED COMPANIES, THE COMMITTEE ALSO PERIODICALLY REVIEWS

PERFORMANCE. AND PROVIDES SUCH REVIEWS TO THE BOARD FOR CONSIDERATTON

AND ACTION AS NECESSARY.

SCHEDULE D, PART V, COLUMN B, LINE 1B:

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.

01-24-11 Schedule O (Forim 880 or 980-E2) (2010)
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