Short Form

com 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation) 201 0
™ Sponsoning organizations of donot adwvised funds, organizations that operate one or more hospital facilives,
and certain contiolling organizations as defined i section 512(b)(13) must file
Forn 990 (see instructions). All other organizations with gross receipts less than $200,000

OMB No. 15451150

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form. Open to P_Ublic
internal Revenue Service > The organization may have to use a copy of this return lo satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30 , 2011
Check if applicable: C Name of organization D Employer identification number
Address change HUMAN HEALTH PROJECT 71-0891805
Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
i I ret
nitial return 479 RUSTIC DRIVE (323) 226-0216
Terminaled
City or town, state or country, and ZIP + 4
Amended return F Group Exemption
Application pending |LOS ANGELES CA 90065 Number ........... >
G Accounting Method: @ Cash D Accrual Other (specify) > H Check » D if the organization is not
I Website: » www.humanhealthproject.org Eraeg%urred to attach Schedule B (Form
J  Tax-exempt status (ck only one) — |£| 501(c)3) [__J 501¢c) ¢ ) < (insert no.) U 4347¢a)(1) or LJ 527 » 990-EZ, or 990-PF).
K Check » l_l if the organization is not a section 509(2)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-posicard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .......... 5 22,006.
{Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Check if the organization used Schedule O to respond to any questioninthis Part | ... . ... ... .. .. .. .. ... .. ..... .. ... . ... m
1 Contributions, gifts, grants, and similar amounts received .. ......... ... ... 1 22,000.
2 Program service revenue including government fees and contracts ............ ... 2
3 Membership dues and a@sSesSMENS . . ... . 3
& INVESIMENE INCOME . . oot 4 6.
5a Gross amount from sale of assets other than inventory ..................... 5a
b Less: cost or other basis and sales expenses ................. ..o .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ............ .. .. ... ... . ... .. .. 5¢c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) ..... | Gal
‘E’ b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) .................. 6b
¢ Less: direct expenses from gaming and fundraising events . .............. .. 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and sUBLract [INE BC) . ... 6d
7a Gross sales of inventory, less returns and allowances ...................... 7a
b Less: costof goods sold .......... . 7b
¢ Gross profit or (foss) from sales of inventory (Subtract line 7b fromline 7a) ........................ .| 7c
8 Other revenue (describe in Schedule O) ... ... 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c, and 8 .. ... " 9 22,006.
10 Grants and similar amounts paid (list in Schedule O) ...... ... . . . . 10
11 Benefits paid 10 Or for MEMDEIS ... . 11
)E( 12 Salaries, other compensation, and employee benefits . .......... .. . o 12
E 13 Professional fees and other payments to independent contractors .. ... ... .. ... ... 13 29,310.
’5‘ 14 Occupancy, rent, utilities, and mairtenance .. .. ... . 14
g 15  Printing, publications, postage, and SRIPPING . .. ... ..ot e 15 20.
16 Other expenses (describe in Schedule O)................................SeeFor;m9N-EZ Pautl Line 160ther Expensesf 16 580.
17 Total expenses. Add lines 10 through 16 ... . ... ... .. . . . > 17 29,910.
18 Excess or (deficit) for the year (Subtract line 17 from line Q) ... ... ... ... ... 18 -7,904.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported ON Prior Year's retUrn) ... ... ... . 19 11,914.
T E 20 Other changes in net assets or fund balances (explain in Schedule Oy ....................... ... ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 .................. PPN > 21 4,010.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

TEEAO812 02/18/11



Form 990-EZ (2010) HUMAN HEALTH PROJECT

[Part Il | Balance Sheets. (see the instructions for Part 11.)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments . ... ... ... 11,729.(22 3,778.

23 Land and BUlldiNgS . ..ot 0.123 0.

24 Other assets (describe in Schedule O) See L-24 Stmt ) 185.124 232.

25 TOtal @SSEES . . . . . 11,914.|25 4,010.

26 Total liabilities (describe in Schedule O) ) B 0.|26 0.

27 Net assets or fund balances (line 27 of column (B) must agree withline21) ........... 11,914.|27 4,010.
[Part | Statement of Program Service Accomplishments (see the instrs for Part [Il.) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part I .

What is the organization's primary exempt purpose?

PUBLIC AND CHARITABLE PURPOSES

Describe what was achieved in carrying

program title,

| ] _ out the organization's exempl purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28

(Granis § 22,000.) If this amount includes foreign grants, checkhere ................. > 28a 29,910.
29 e
Grants § T ) It this amount includes foreign grants, check here..... ... ........ ™| || 29a
30 e
Grants § 77 ) Tf this amount includes foreign grants, check here. ... ... > | || 30a
31 Other program services (describe in Schedule O) ...
(Grants $ y If this amount includes foreign grants, checkhere ................. > [—| 31a
32 Total program service expenses (add lines 28a through K1) T D P > 32 29,910.

Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.
Check if the organization used Schedule O to respond to any question in this Part IV h

(a) Name and address

(b) Title and average hours
per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee berefit plans and
deferred compensation

(e) Expense account
and other allowances

PRESIDENT & SECRETARY

LOS ANGELES CA 90065 [|10.00 0. 0.
JOHN KOTICK ____________

4956 LA CALANDRIA DRIVE____|DIRECTOR

LOS ANGELES CA 90032 [5.00 0. 0.
MURRAY CLARKE ________ ___

'900 WILSHIRE BLVD., SULTE 405|DIRECTOR

SANTA MONICA CA 80402 [2.00 0. 0.

TEEAQ812 02/18M1

Form 990-EZ (2010)



Form 990-EZ (2010) HUMAN HEALTH PROJECT 71-0891805 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartVv... ..................................... . 1—1
33 Did the organization enga%e in any activity not previously reported to the IRS? If "Yes,' provide a detailed description of Yes | No
each activity in Schedule O ... ... 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they refiect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ............ ... ..o 34 X
35 If the organization had income from business activities, such as those reported on lings 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501 ©)(®, or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? .. ... 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? ... 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N .......... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. ’I 37al 0.
b Did the organization file Form 1120-POL for this year? .. ... . ... ... i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such foans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? .. ...... ... . .. 38a X
b lf 'Yes, complete Schedule L, Part Il and enter the total ’
amount INVOIVEd . 38h
39 Section 501(c)(7) organizations. Enter:
a !nitiation fees and capital contributions included online 9 ..................... ... 39a
b Gross receipts, inctuded on line 9, for public use of club facilites .......................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it en%age in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | .......... ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .........
d Section 501(¢c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization . ... ... . o e
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes,’ complete Form 8886-T .. .. ... 40e X

41 List the states with which a copy of this return is filed >

42 a The organization's

books are incare of »  PHILIP_ HARRINGTON _ _ _ _ __ _ _ ____ _________. Telephone no. » (323) 226-0216

Located at » 479 RUSTIC DRIVE __ _ _ _ _ _ _ _ _ ___ LOS ANGELES ____CA_IP+4» 90065
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....... .. . 42b X

If *Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.7 ............. ... ... ... 42c X
If ‘Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ........................ > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear ....................... ’, 43 J

442 Did the organization maintain any donor advised funds during the year? If 'Yes," Form 990 must be completed instead Yes | No
Of FOrmM G000 B .. 442 X

b Did the organization operate one or more hospital facilities during the year? [f 'Yes,' Form 990 must be completed
instead Of FOrm 9090-EZ . . ... .. 44b X

¢ Did the organization receive any payments for indoor tanning services duringthe year? .............................. ... 44c X

d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? /f ‘No,' provide an explanation in
Schedule O . ... . 44d

BAA TEEAOBI2  02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) HUMAN HEALTH PROJECT 71-0891805 Page 4

Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(0)(13)? .............. 45 X
i anization receive any payment from or engage in any transaction with a controlled entity within the meaning
2 Ef'iggif;gmz(b)(ls)? If ‘Yes,' %o‘?rﬁ' 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) ...| 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complele Schedule G Part | o e 46 X

| T | Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
PartVi | 501(c)(3) org;a)r(wiz)atigns and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI ... ... . . . . . ... . ... |_|
Yes | No
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedute C, Part Il ....... ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)ii)? If 'Yes,' complete Schedule E ...................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ................. . ... 49a X
b If 'Yes,” was the related organization a section 527 Organization? ... ... ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, tfuste_es ang key
empioyees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.

{b) Title and average {c) Compensation (d) Co&rib\;jtion';s to emdployee (o) Exp{ensg|
| d hours per week nefit plans an account an:
(&) Nams an?n%?g rﬁls;noéledaoc’tagomp oyee pal devoted F;o position deferred compensation other allowances
NONE _ _ _
________________________ 1

f Total number of other employees paid over $100,000 ........

51 Compiete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.’

(a) Name and address of each independent contractor pard more than $100,000 (b} Type of service (c) Compensation
NONE o mm ]
d Total number of other independent contractors each receiving over $100,000 ............. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A .. . .. » Yes D No

Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and lo the best of my knowledge and belief, it is
tiue, correct, and complete. Declaration of preparer (other than officer) 1s based on all intormation of which preparer has any knowiedge.

pd

. > Signature _ Dale
Sign %D
Here e

Type or print name and title.

Print/Type preparer's name Pre T Date Check E « |PTIN
Paid CHRISTOPHER FANK, CPA 08/13/11 self.employed
Preparer |rFemsname » CHRISTOPHER FANK, CPA
Use Only 1¢,ms adoess > 23945 CALABASAS ROAD, SUITE 206 FimsEN__»
CALABASAS CA 951302 Proneno. {818) 225-8481
May the IRS discuss this return with the preparer shown above? See instructions .................... .. .. ... ... . L P[—[ Yes (X{ No
BAA Form 990-EZ (2010)

TEEAD812 02/18/11



OMB No. 1545-0047

ﬁeﬁﬁi%’bﬁgﬁm Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)X3) organization or a section

4947(a)1) nonexempt charitabl t. .
Department of the Treasury @x) xeme ritable trus 0[:9" to I{uhllc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection

Name of the organization Employer identification number

HUMAN HEALTH PROJECT 71-0891805
[Part] |Reason for Public Charity Status (Al! organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bY1)AXi).
A school described in section 170(bX1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bY VX AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXijii). Enter the hospital's
name, city, and state: _ _ _ _ _ _ __ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)
H A federal, state, or Jocal government or governmental unit described in section 170(b)}(1AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I1.)
A community trust described in section 170(b)}1)(AXvi). (Complete Part il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509%(a)2). (Complete Part lIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1] c |:| Type Ill — Functionally integrated d D Type Il — Other
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type [l or Type (Il supporting organization,

ChECK LS DOX .« oottt e P |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

H W N

~N N W

0w 0

Yes | No
) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? ............... ... ... 11g (i)
(i) A family member of a person described in (i) above? ............. N 11 g (ji)
(i) A 35% controlfed entity of a person described in (i) or (i) above? .......... ... 114 (i)
h Provide the following information about the supported organization(s).
)N t ted ii) EIN iii) Type of t iv) Is th D i i
® a(;?ga?\izsal{?(fno "e @ (I('(;)t}sgﬁge% grl‘gi?:;allgn o:g(;m)lzleoﬁ in lt(l‘:s) orgjaz?zuaﬁg::?n org(;gtzlgnrgﬁ n (v Amount of support
above or IRC section column (i} listed in column (i) of column (i)
(see instructions)) your goveining your support? organized n the
document? us.?
Yes No | Yes | No | Yes No
(A)
(5)]
©
()]
()
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAD401  12/2310



Schedute A (Form 990 or 990-E7) 2010 HUMAN HEALTH PROJECT 71-0891805 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part [l.)

Section A. Public Support

Calendar year (or fiscal year () 2006 (b) 2007 (©) 2008 (@ 2009 © 2010 ® Total
1 Gifts, grants, contributions, and
membership fees received. SDo

not include ‘unusual grants.’) ...

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3 . ...

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

6 Public support. Subtract line 5
fromlined .. ....... ... .. .....

Section B. Total Support

c f
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ® Total

7 Amounts fromline 4 ...........

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

9 Net income from unrelated
business activities, whether or
not the business is regutarly
carriedon ... ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IVY ... ... o

11 Total support. Add lines 7
through 10 ............... ... ..

12 Gross receipts from related activities, etc (see instructions) ... .. . [ 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth t i
organization, check this box and stophere ... .. ... ... ... .. ... ...l ax year as .a. sectlon 50](0)(3) . > r|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ........ ... ........ ... ... .. 14 %
15 Public support percentage from 2009 Schedule A, Part I, hne 14 . . . 15 %

16 a 33-1/3% support test — 2010. [f the organization did not check the box on line 13, and the lin i -1/39 i
and stop here. The organization qualifies as a publicly supported organization ... ..... .. I. ,e. ]4 l.S. 33 UBA: or .nj(.)fe’ FheCK s box > I:l

b 33-1/3% support test — 2009. [f the organization did not check a box on line 13 or 16 line 151 -1/39 i
and stop here. The organization qualifies as a publicly supported organization ... . .. a and . I.rfe.‘. 5 I533 .]./.3. /o ormore check .lh.’s box » E]

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b i i 9
or more, and if the orgamzqtion meets the ‘facts-and-circumstances’ test, check this box and 'stop'here. E%Sg?nllge;;tlsivl %éaw
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ... .. ... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b i i
- ance . | ' , ,or 17a,
or more, and if the orga.nlzalxon meets the ‘facts-and-circumstances' test, check this box and stop here. Erxpraﬁn e:r? (::’Ial?tel\llshgw] tor::/;
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ins.t;llJc-;t‘ic.Jﬁ‘s ..... > H
BAA 0E:
Schedule A (Form 990 or 990-E2) 2010

TEEAQ402  12/23/10



Schedule A (Form 990 or 990-EZ) 2010 HUMAN HEALTH PROJECT 71-0891805 Page 3
Partlii_ | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr heginning in)» (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (i) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) ....... ... 40,000. 25,000. 25,000. 22,000. 112,000.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..

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

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

6 Total. Add lines 1 through5 . ... 40,000. 25,000. 25,000. 22,000. 112,000.

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

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

cAddlines7aand7b ...........

8 Public support (Subtract line )
Zefromiine 6.) ... 112, 000.

Section B. Total Support
Calendar year (or fiscal yr beginning in}* (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromliine6 ........... 40,000. 25,000. 25,000. 22,000. 112,000.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10aand 10b ..... .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carredon ...............

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

13 Total support. (add ins 9, 10, 11, and 12.)

14 First five years. If the Form 990 is for the ization's fi i - -
organization, check this box and stop e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

112,000.

15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column () .. ... ... .. ... ... ... 15 100.00 %
16 I.:’ublic support percentage from 2009 Schedule A, Part lIl, line 15 . ... ... 16 100.00 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage tor 2010 (line 10c, column (f) divided by hne 13, column (f)) ........ ... ...... .. 17 %
18 Investment income percentage from 2009 Schedule A, Part ill, line 17 ... .. . ... .. . . . ... 18 %
19a 33-1/3Y — i I i i
o e han S3173% Ahack ths bek and Stop here, The organisanon QUATIIES aoa Pblcly Sumeoay oo 3% and line 17 ]
b 33-1/3% support tests — 2009. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33.1/3% and

: ° ; e 19a, and line 16 i .
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publiclysslﬁprgg:?eéhgpggﬁ.z?g?ﬁ and H

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

BAA
TEEAD403  12/29/10 Schedule A (Form 990 or 990-E7) 2010




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 0

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

Department of the Treasury . :
Inlernal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Employer identification number

71-0891805

Name of the organization

HUMAN HEALTH PROJECT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



OMB No. 1545-0047

2010

Employer identification number

Schedule B
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF)
» Attach to Form 990, 990-EZ, or 990-PF

Department of the Treasury
internal Revenue Service

Name of the organization

HUMAN HEALTH PROJECT 71-0891805
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X|501(c)(_3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8). or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts { and (1.}

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VIll, line Th or (i) Form 990-EZ, line 1. Complete Parts | and I).

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and IIl. '

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1 600
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable ete,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexcluswelly '

religious, charitable, etc, contributions of $5,000 or more during the year ............ ... . ... ... ... ....... »s

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 950-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedul . ;
SAEZ. of SOLPE edule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ?701  12/28110
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HUMAN

HEALTH PROJECT

i Empioyer denulicaton numbar

71-0891805

Partl |Contributors e imtiuctions.)

(@) (b) © (V)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |JEROME_& ILENE COLE FOUNDATION __ ____________ Person
Payroli
15,000 Y u
66 BUCKINGHAM CT. _ _ _ _ _ .. S Noncash | |
(Compiete Part Il if there
DEERFIELD o ____ IL 60015-4872 Is @ noncash contribution.)
(2) (b) © (d)
d dzZIP +4 Aggregate Type of contribution
Number Name, address, an * contributions e ‘
2 Antony Mitchell Person
Payroll
| 6615_W._Boynton Beach Blvd.  ____________ 5.7 90_0 _______ Noncash
(Complete Part Il if there
Boynton Beach, FL _ 33437 _ o ___ is a noncash contribution.)
(a) (b) ©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
- contributions
_____________________________________ Person
Payroll
______________________________________ $ o —____| Noncash
(Complete Part (] if there
______________________________________ is a noncash contribution.)
@ (b) (©) ()
Number Name, address, and Z{P + 4 Aggregate Type of contribution
contributions
S Person
Payroll
L o o o o o e e — S e __ Noncash
(Complete Part il if there
______________________________________ Is a noncash contribution.)
(2) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions :
b e e e Person
Payraoll
______________________________________ % ——— — — — —___1 Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
ol e e Person
Payrolt
______________________________________ $_ _ _ ______{ Noncash
(Complete Part il if there
e e o is a noncash contribution.)
BAA TEEAO702  10126/10 Schedule B (Form 990, 990-E2Z, or 990-PF) (2010)




HUMAN HEALTH PROJECT 71-0891805

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

OFFICE EXPENSES 70.
DUES & SUBSCRIPTIONS 40.
TRAVEL 236.
BANK CHARGES 24,
MEALS & ENTERTAINMENT 185.
TAX & LICENSES 25.
Total 580.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
LOAN TO/FROM OFFICER | 185.| 232.

Total 185. 232.




