Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2013

Open to Public

Inspection

Amended return

Millwood, VA 22646

G Gross receipts $ 303,902,769

A For the 2013 calendar year, or tax year beginning 07/01 , 201 3I and ending 06/30 ,20 14

B Check if applicable: |C Name of organization PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATIO| D Employer identification number
[ Address change Doing Business As 53-0242962

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

L] initial return 255 Carter Hall Lane PO Box 250 540-837-2100

|:| Terminated City or town, state or province, country, and ZIP or foreign postal code

U]

U]

Application pending

F Name and address of principal officer:

John P Howe Ill MD

255 Carter Hall Lane, PO Box 250, Millwood, VA 22655

1 Tax-exempt status:

[0] 501(0)3)

[501(0) (

) <« (insert no.) [ 4947(a)(

1or [ 1527

J Website: »

www.projecthope.org

H(a) Is this a group return for subordinates? D Yes E No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K  Form of organization:@ Corporation |:| Trust |:| Association |:| Other »

| L Year of formation: 1958

M State of legal domicile: DC

Summary
1  Briefly describe the organization’s mission or most significant activities:  Project HOPE is a global health education and
§ humanitarian assistance not-for-profit organization. Project HOPE also publishes the leading journal on health policy, Health
g Affairs.
§ 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 30
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 29
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 164
:é 6  Total number of volunteers (estimate if necessary) .. 6 367
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 283,177,427 292,659,151
g 9  Program service revenue (Part VI, line 2g) 2,549,657 2,736,944
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,320,435 1,090,226
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 148,244 288,400
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 287,195,763 296,774,721
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,019,311 2,138,907
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 20,327,358 19,969,327
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 512,632 358,474
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 7,889,677
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 262,957,300 248,226,545
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 285,816,601 270,693,253
19 Revenue less expenses. Subtract line 18 from line 12 1,379,162 26,081,468
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 50,595,001 79,650,848
ﬁg 21 Total liabilities (Part X, line 26) . .o 17,197,322 19,037,170
2z Net assets or fund balances. Subtract line 21 from I|ne 20 33,397,679 60,613,678

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Donald Hill, Vice President and CFO
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check I:’ it PTIN
Preparer self-employed
Use Only | Firm’s name Firm's EIN_»
Firm's address » Phone no.

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

[JYes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2013)



Form 990 (2013) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisParttt . . . . . . . . . . . . . []

Briefly describe the organization’s mission:
Project HOPE is a global health education and humanitarian assistance not -for-profit organization. Project HOPE also publishes

the leading journal on health policy, Health Affairs. Project HOPE focuses on health education and humanitarian assistance in

these primary areas: non communicable disease, infectious disease, women's and children’s health, disaster relief and health

(Continued on Schedule O, Statement 1)

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [Yes [No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[JYes [O]No

4a

(Code: ) (Expenses $ 189,219,820 including grants of $ 272,975 ) (Revenue $ 0)

HUMANITARIAN ASSISTANCE - The mission of Project HOPE's Humanitarian Assistance program is twofold; provide emergency

assistance where disasters strike and strengthen health education programs and facilities with medicines and medical products.

Our strategy is to provide emergency support and deliver medical products to an area affected by a natural or man-made disaster,

leading to long-term access to vital medicines, supplies and health education, even after the attention of the outside world wanes.

HOPE also supports our international health education programs with donated product - items like pharmaceuticals, medical

supplies and equipment - supplied by some of the world's leading corporations. These products range from lifesaving antibiotics to
sophisticated medical equipment used to teach the latest surgical techniques. Over the course of our history, HOPE has shipped
over $2 billion in humanitarian assistance around the world.

4b

(Code: ) (Expenses $ | 61,573,297 including grants of $ 1,802,879 ) (Revenue $ 0)

HEALTH EDUCATION - Project HOPE helps to educate and train health professionals necessary to operate hospitals, clinics and
community health programs in the poorest regions of the world. Programs range from the training of community health promoters

in areas such as primary care, reproductive health, and maternal and children's health, to the establishment of highly specialized,

tertiary care postgraduate medical programs in fields such as nursing and health professional continuing education. We use a
"train the trainer" methodology in which local health professionals are taught how to teach others what they have learned through
HOPE's programs. This approach has resulted in more than 2 million health care workers trained over the course of our history.

4c

(Code: ) (Expenses $ 7,093,741 including grants of $ 41,600 ) (Revenue $ 2,736,944 )
HEALTH POLICY - Project HOPE owns and publishes Health Affairs, the leading journal of health policy and thought research.

The peer-reviewed journal appears monthly in print with additional daily online web exclusive materials. Published since 1981, The
Washington Post has called Health Affairs the bible of health policy. All papers undergo external peer review and are authored by

leading academics from fields that intersect with health policy such as economics, public health, sociology, political science,

medicine and nursing, to name a few. Government policymakers and health industry decision makers from the U.S. and around the
globe also write for and read the publication and its website. The Health Affairs Blog offers an inclusive and interactive dimension
to the journal's timely commentary and analysis of health policy dialog. Health Policy Briefs provide a short history of a current

health policy issue, an exploration of opposing views, an explanation of what is at stake and what the research says. Health Affairs

is available via subscription and every article the journal has ever published is available free to online readers from the lowest

income nations.

4d

Other program services (Describe in Schedule O.) See Schedule O, Statement 2
(Expenses $ 787,900 including grants of $ 10,517 ) (Revenue $ 0)

4e

Total program service expenses B 258,674,758

Form 990 (2013)



Form 990 (2013)
gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 3
b

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . L.
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Ill .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e
Did the organization receive or hold a conservation easement, |nolud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil . L.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xll

Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year” lf “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’?
If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital faC|I|t|es'7 If “Yes complete Schedule H
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?

Yes | No
1 O
2 | O
3 O
4 O
5 O
6 |
7 O
8 | O
9 |
10 | O
11a| O
11b O
11c u
11d O
11e| O
11f | O
12a -
12b -
13 ]
14a 0
14b| U
15 | O
16 u
17 | O
18 | O
19 u
20a O
20b

Form 990 (2013)



Form 990 (2013) Page 4
gl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 | O
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . . . . . . . . 22 | O
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | O
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . .. 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . . . e .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time durrng the year? .o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a O

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25b O

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil . . . . . . . . . . . . . . . . . 26 0

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, PartIlll . . . . 27 O

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a 0
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheaule L, PartlvV . . . . . . . .o e e . . 28b 0
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c O
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | O
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part! . . . . . . 31 0
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets” If “Yes ”
complete Schedule N, Part!l . . . . . . . e e e e e S 32 0
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 0
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV,and PartV, line1 . . . . .. . Lo . . e 34 0
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) S 35a O
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 .

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

Partvli . . . . . . . C e e e 37 0
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | O

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartVv . . . . . . . . . . . . . []
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 59
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e 1c | O

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 164

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a 0
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . .. . ... ... ... .. .. laald

b If “Yes,” enter the name of the foreign country: »  See Schedule O, Statement 3
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 0
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 0
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a U
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . .o .o . e 7a | O
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 A 7b | O
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . . . .o e e e s 7¢c O
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 0
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 0
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

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

the organization is licensed to issue qualified health plans e e e e e 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 e . 14a 0
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O . 14b

Form 990 (2013)



Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . . [0
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 30
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 0
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 O
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 0
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 0
6 Did the organization have members or stockholders? 6 U
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . . C e 7a O
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b .
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | U
b Each committee with authority to act on behalf of the governing body’7 e 8b | O
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a 0
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| O
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| O
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts’7 12b| O

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e 12c| O
13  Did the organization have a written whistleblower pollcy’7 e C e e 13 | O
14  Did the organization have a written document retention and destructlon pollcy’7 e 14 | O

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| O
b Other officers or key employees of the organization . . . e e 15b | O
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . o o L L. 16a 0
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  see Schedule O, Statement 4
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0] Own website [] Another’s website [0] Uponrequest [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ponald Hill, (540)837-2100
255 Carter Hall Lane, PO Box 250, Millwood, VA 22646 Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvVit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(©)
@ ®) (do not ch:colflr:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| os| sl ol = - from rellateq other )
hours for ;9__ ol =22 _gcg_ Q the ) organizations compensation
related 3 g_ Z (_‘E 2|28 <3|> organization (W-2/1099-MISC) from the
organizations % s §' -a ?B o | ° [(W-2/1099-MISC) organization
below dotted| = = | @ ) g and related
line) 5'_ = 3 3 organizations
° g
Mr George B Abercombie 3
Board Director - Vice Chairman 0 0 U 0 0 0
Mr William F Brandt Jr 3
Board Director - Treasurer 0 0 U 0 0 0
Mr Richard T Clark 3
Board Director - Chairman 0 0 U 0 0 0
Mrs Deborah DiSanzo 3
Board Director 0 0 0 0 0
Mr John D Fowler 3
Board Director 0 0 0 0 0
Julie Gerberding MD 3
Board Director 0 0 0 0 0
Jack M Gill PhD 3
Board Director 0 0 0 0 0
Bernard A Harris Jr MD 3
Board Director 0 0 0 0 0
Mr Dennis J Manning 3
Board Director 0 0 0 0 0
Mr Gerhard N Mayr 3
Board Director 0 0 0 0 0
J Michael McQuade PhD 3
Board Director 0 0 0 0 0
Mr Viren Mehta 3
Board Director 0 0 0 0 0
Mr Walter G Montgomery 3
Board Director 0 0 0 0 0
Mr Reynold W Mooney 3
Board Director 0 U 0 0 0

Form 990 (2013)



Form 990 (2013)

Page 7-2

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

Independent Contractors

(©)
@ ®) (do not ch:colfl:r:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| os|s]lol = ey from rellateq other )
hours for ;9__ ol =22 _gg Q the ] organizations compensation
related 3 g_ Z (_‘E 2| o8 <3|> organization (W-2/1099-MISC) from the
organizations| % 5 §' -a ?B o | 7 [(W-2/1099-MISC) organization
below dotted| = = | ® ) g and related
line) i,'_ = 3 3 organizations
° g
Ms Phebe Novakovic 3
Board Director 0 g 0 0 0
Mr Dayton Ogden 3
Board Director - Secretary 0 g 0 0 0
Mr Steven B Pfeiffer Esq 3
Board Director 0 g 0 0 0
Admiral Gary Roughead 3
Board Director 0 g 0 0 0
Mr Stephen H Rusckowski 3
Board Director 0 g 0 0 0
Dr Charles A Sanders 3
Board Director 0 g 0 0 0
Ms Nancy Schlichting 3
Board Director 0 g 0 0 0
Mr Curt M Selquist 3
Board Director 0 g 0 0 0
Mr Marshall Smith 3
Board Director 0 g 0 0 0
Louis W Sullivan MD 3
Board Director 0 g 0 0 0
Mr Henri A Termeer 3
Board Director 0 0 0 0 0
Mr Christian Weinrank 3
Board Director 0 0 0 0 0
Ms Karen Welke 3
Board Director 0 0 0 0 0
Dr Peter Wilden 3
Board Director 0 U 0 0 0

Form 990 (2013)



Form 990 (2013)

Page 7- 3

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

Independent Contractors

©)
Position
@ ) ®) (do not check more than one ® ) '(F)
Name and Title Average | pox, unless person is both an Reportablg Reportgble Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| o=lslol = ey from related other
housfor | Z2| 2| 2|&|3&] 8 the organizations compensation
related | 55| Z| 8| 0| 53| 3| organization | (W-2/1099-MISC) from the
Q| 5| X w| @
organizations| &5 | & -g TCB o | 7 [(W-2/1099-MISC) organization
below dotted| S = | 8 gl s and related
line) i,'_ = 2 3 organizations
° g
Mr Bradley A J Wilson 3
Board Director 0 g 0 0 0
John P Howe Ill MD 40
President & CEO 0 d 699,261 0 33,247
Alan Weil 40
VP of Health Policy & Editor-in-Chief, Health Affair 0 g 0 0 0
Linda Heitzman 40
Executive Vice President, Office of the EVP - begin 0 g 0 0 0
M Miriam Wardak 40
Vice President and Chief HR Officer 0 u 261,646 0 17,623
Richard A Rumsey 40
Vice President Development and Communications 0 g 254,025 0 32,838
Donald M Hill 40
Vice President and Chief Financial Officer 0 u 289,396 0 38,498
Cary Kimble 40
Associate Vice President 0 u 181,699 0 28,140
Stuart L Myers 40
Senior Vice President - until August 2014 0 g 264,425 0 12,908
Abul Hashem 40
Vice President New Business Development -until 0 g 204,963 0 23,480
Susan Dentzer 40
Vice President for Health Policy-until Apr 2013 0 U 120,079 0 9,807
Michael D Maves MD 40
Executive Vice President-until May 2013 0 U 197,132 0 17,476
Frederick E Gerber Il 40
Country Director, Irag/Special Projects 0 0 201,729 0 14,534
Jane Hiebert-White 40
Executive Publisher 0 U 201,071 0 19,246

Form 990 (2013)



Form 990 (2013)

Page 8

E1aAY/IW  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ ) (do not check more than one ® ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any| os sl ol = = = from related other
housfor | 23|28 | 2|&|3&] 8 the organizations compensation
related 551218 e -co—’g 3| organization | (W-2/1099-MISC) from the
organizations| & § A -g TCB o | [(W-2/1099-MISC) organization
below dotted| S = | & gl s and related
line) i = 2 3 organizations
[0} (7] >
= 7]
(U] $ %
Donald E Metz 40
Executive Editor 0 0 201,071 0 28,674
Christine Whalen 40
Senior Director, Infectious Diseases, Global Health 0 0 171,240 0 4,031
Margaret Saunders 40
Deputy Editor, Global Health 0 0 164,610 0 38,465
1b Sub-total . e e e > 3,412,347 0 318,967
c Total from continuation sheets to Part Vil, Section A | 2
d Total (add linesiband1c). . . . . . . . . . . . . . . p» 3,412,347 0 318,967
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 23
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 O
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | O
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 O

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (8) (©)
Name and business address Description of services Compensation
Truesense Marketing, PO Box 641114, Pittsburg, PA 15264-1114 Direct Response Fundraising 783,614
Strategic Fundraising Inc, 2625 Momentum Place, Chicago, IL 60689-5326 TeleFundraising Consultants 201,971
McGladrey LLC, 5155 Payshere Circle, Chicago, IL 60674 Audits 163,100
Chapman Cubine Adams and Hussey, 1600 Wilson Boulevard, Suite 300, Arlington, \{ Direct Response Fundraising 144,287
Lake Group Media Inc, 1 Byram Brook Place, Armonk, NY 10504-2325 List Management 131,035

2
received more than $100,000 of compensation from the organization »

Total number of independent contractors (including but not limited to those listed above) who

6

Form 990 (2013)



Form 990 (2013)
E1aA"/II} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . . ]
(A (B) (C) (D)

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

22 1a Federated campaigns . . . | 1a 79,367
g 3| b Membershipdues . . . . [1b 0
‘,,-E ¢ Fundraisingevents . . . . | 1c 1,397,686
% é d Related organizations . . . | 1d 0
2‘ £ e Government grants (contributions) | 1e 10,234,009
9 g f All other contributions, gifts, grants,
__3 < and similar amounts not included above | 1f 280,948,089
£ S’, g Noncash contributions included in lines 1a-1::$ 245 524,238|
S &| h Total Add lines 1a-1f . > 292,659,151
2 Business Code
g 2a Subscription Revenue 511120 2,736,944 2,736,944 0
o b
g ¢
5| d
(72}
£ e
‘g‘> f All other program service revenue . 0 0 0
a g Total. Add lines 2a—2f . ... 2,736,944
3 Investment income (including dividends, interest,
and other similar amounts) | 4 606,346 0 606,346
4 Income from investment of tax-exempt bond proceeds P 0 0 0
5 Royalties . ... 244,620 0 244,620
(i) Real (ii) Personal
6a Gross rents 265,646 0
b Less: rental expenses 247,340 0
¢ Rental income or (loss) 18,306 0
d Net rental income or (loss) ... 18,306 0 18,306
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 6,969,324 20,287
b Less: cost or other basis
and sales expenses . 6,486,478 19,253
¢ Gainor (loss) . 482,846 1,034
d Net gain or (loss) > 483,880 0 483,880
% 8a Gross income from fundraising
0 events (notincluding$ 1 397686
&’ of contributions report-éa-é-ﬁ-l_ih_é_:lg)_.'
‘g SeePartlV,line18 . . . . . g 387,880
b3 b Less:directexpenses . . . . b 374,977
¢ Netincome or (loss) from fundraising events . » 12,903 12,903
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue . 12,571 0 12,571
e Total. Add lines 11a-11d . > 12,571
12 Total revenue. See instructions. | 2 296,774,721 2,736,944 1,378,626

Form 990 (2013)



Form 990 (2013)

a4V @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, (A) B|B) (C) (D)
b, 9b, and 10b of Part VIl rodlepenses | Pogatee | gmegmenmi | Faras
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 92,000 92,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 2,046,907 2,046,907
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees - 2,519,431 671,828 1,355,894 491,709
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . 13,780,743 11,544,330 996,814 1,239,599
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 672,495 523,671 88,404 60,420
9 Other employee benefits . 1,955,450 1,626,927 191,849 136,674
10 Payroll taxes . . 1,041,208 779,371 150,501 111,336
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 157,726 79,430 33,722 44,574
¢ Accounting 232,440 69,029 163,411 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV Ilne 17 358,474 358,474
f Investment management fees 42,998 0 42,998 0
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 4,509,136 2,765,136 116,150 1,627,850
12  Advertising and promotion 241,273 201,992 3,250 36,031
13 Office expenses 3,144,015 1,517,993 92,535 1,533,487
14 Information technology 1,799,725 1,052,923 241,633 505,169
15 Royalties . 0 0 0 0
16 Occupancy 2,580,025 2,159,074 192,602 228,349
17 Travel . 2,497,915 2,088,883 168,354 240,678
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 594,240 565,362 7,936 20,942
20 Interest . . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 352,486 288,861 38,393 25,232
23 Insurance . e e e 288,275 148,014 136,707 3,554
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Medical Equipment and Pharmaceuticals 228,026,851 228,026,851 0 0
b Printing and Artwork 1,670,892 517,935 10,888 1,142,069
C Training 1,622,060 1,615,956 4,523 1,581
d
e All other expenses 466,488 292,285 92,254 81,949
25  Total functional expenses. Add lines 1 through 24e 270,693,253 258,674,758 4,128,818 7,889,677
26 Joint costs. Complete this line only if the

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

Form 990 (2013)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,324,880 1 1,792,972
2  Savings and temporary cash investments . 5,674,917| 2 4,627,867
3 Pledges and grants receivable, net 9,409,771| 3 13,709,142
4  Accounts receivable, net . 258,728 4 343,976
5 Loans and other receivables from current and former offrcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
I organizations (see instructions). Complete Part Il of Schedule L. . ol 6 0
§ 7 Notes and loans receivable, net o| 7 0
< | 8 Inventories for sale or use 12,641,546 8 32,565,832
9 Prepaid expenses and deferred charges 261,442| 9 369,491
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 10,985,690
Less: accumulated depreciation . . . . 10b 6,422,230 4,604,772| 10c 4,563,460
11 Investments—publicly traded securities 16,022,856, 11 21,291,738
12  Investments—other securities. See Part IV, line 11 ol 12 0
13 Investments—program-related. See Part IV, line 11 . o| 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . 396,089 15 386,370
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 50,595,001| 16 79,650,848
17  Accounts payable and accrued expenses . 10,992,758 17 11,709,782
18 Grants payable . ol 18 0
19  Deferred revenue . 4,592,192| 19 5,806,498
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
8122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L ol 22 0
4|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 54,312| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 1,558,060 1,520,890
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 17,197,322| 26 19,037,170
Organizations that follow SFAS 117 (ASC 958), check here > IEI and
g complete lines 27 through 29, and lines 33 and 34.
S |27  Unrestricted net assets . 6,492,006| 27 7,766,122
;ﬁ’ 28 Temporarily restricted net assets . 23,886,966| 28 43,917,354
T 29 Permanently restricted net assets . . 3,018,707| 29 8,930,202
z Organizations that do not follow SFAS 117 (ASC 958), check here > [I and
= complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 33,397,679| 33 60,613,678
34 Total liabilities and net assets/fund balances . 50,595,001| 34 79,650,848

Form 990 (2013)



Form 990 (2013)
1a @ (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI . [0]
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 296,774,721
2 Total expenses (must equal Part IX, column (A), line 25) 2 270,693,253
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 26,081,468
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 33,397,679
5 Net unrealized gains (losses) on investments 5 1,206,771
6 Donated services and use of facilities 6 4,017,749
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9 -4,089,989
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 60,613,678
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash [0]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a a
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | O
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[]Separate basis  [0] Consolidated basis [ ] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | O
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a| O
b If “Yes,” did the organization undergo the required audit or audlts’> If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | O

Form 990 (2013)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) g @ 1 3
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC 53-0242962

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 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(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[2] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

~N O

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [J Typel ¢ [ Type lll-Functionally integrated d [ Type llI-Non-functionally integrated

e [] 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 it is a Type I, Type II, or Type Il supporting

organization, check thisbox . . . . . . . . . . . . . . . . . . . . L. O
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii)) A family member of a person described in (i) above? . e 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? . . . . . . . . . . . . . 11g(iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 188,629,419 199,606,684 214,063,777 283,177,427 292,659,151 1,178,136,458

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 188,629,419 199,606,684 214,063,777 283,177,427 292,659,151 1,178,136,458
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) . . . . 493,824,285
6  Public support. Subtract line 5 from line 4. 684,312,173
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from Iine 4 . . . . . . 188,629,419 199,606,684 214,063,777 283,177,427 292,659,151 1,178,136,458
8 Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . ... 1,463,293 1,931,262 1,627,330 1,314,179 1,116,611 7,452,675
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0

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

14
15
16a

b

(ExplaininPartIV.) . . . . . . 0 0 0 0 0
Total support. Add lines 7 through 10 1,185,589,133
Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 11,526,970
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T @
Section C. Computation of Public Support Percentage
Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 57.72 %
Public support percentage from 2012 Schedule A, Part Il, line 14 . . . . 15 65.79 %
331/3% support test—2013. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
3313% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T

17a

18

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L L 0 .o O

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L L L L L L L L L s s e s s O

Schedule A (Form 990 or 990-EZ) 2013
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m]] Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

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

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

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

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

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

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 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
13 Total support. (Add lines 9, 10c, 11
and 12.) e .o
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line

b

20

17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

33113% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013
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g dV4  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part 111, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D . . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2 @ 1 3

Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ,
Department of the Treasury ) > Attach to Fo_rm_ 990. ) ) ) 0pen tC! Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC 53-0242962

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

AL ON =

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

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ ] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . o . L0, ] Yes [ ] No

Part i Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [ ] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| S

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(@)B)(i)? . . . . . . . . . L ..o ] Yes [ ] No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » § 0
(ii) Assets included in Form 990, Part X . . . . N 1,923,064

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line1 . . . . . . . . . . . . . . . . .» % 0

b Assetsincluded in Form 990, Part X . . . . . . . T 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition
b [ Scholarly research
¢ [0] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

d [] Loan or exchange programs
e [0] Other Conference Center

[] Yes [O] No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . A . e ] Yes [] No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21'7 . o [] Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been prowded in Part Xill (]

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,159,543 2,873,151 4,201,579 3,985,957 4,011,386
b Contributions . 2,959,495 277,505 1,006,171 300 0
¢ Net investment earnings, galns and
losses . S 558,281 240,669 68,315 504,090 -25,429
d Grants or scholarships 0 0 0 0 0
e Other expenditures for facilities and
programs . 187,932 231,782 2,402,914 288,768 0
f Administrative expenses . 0 0 0 0 0
g End of year balance . 6,489,387 3,159,543 2,873,151 4,201,579 3,985,957
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0o 0%
b Permanentendowment » 94.6 %
¢ Temporarily restricted endowment » 5.4 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3al(i) d
(i) related organizations . 3al(ii) ]
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'7 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 0 602,888 602,888

b Buildings . . . 0 4,953,493 2,218,426 2,735,067

¢ Leasehold |mprovements 0 144,198 128,834 15,364

d Equipment 0 4,609,996 3,402,629 1,207,367

e Other 0 675,115 672,341 2,774
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . > 4,563,460

Schedule D (Form 990) 2013
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QY[ Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

B)

_

®)

S/

m

J

P N NP N NN

9

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
ET YR  Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

—

N

w

=

()]
= = 2= ==

()

N

— = = = =~ = = |~

8

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

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

—

N

w

=

()

N

(o9

— = =~ = = = | = |~

— = = == & = [~ <=

Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
() Gift Annuity Obligations 1,134,520
() Loan Program Obligations 386,370
()
()
(6)
(7)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 1,520,890

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [T]

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 302,429,134
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a 1,206,771
b Donated services and use of facilites . . . . . . . . . . . | 2b 4,017,749
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 0
d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2 -192,423
e Add lines 2a through 2d 2e 5,032,097
3  Subtract line 2e from line 1 . 3 297,397,037
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a 0
b Other (DescribeinPartXxit.y. . . . . . . . . . . . . . . |4b -622,316
c Add lines 4a and 4b 4c -622,316
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) .. 5 296,774,721
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 275,213,135
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |2a 4,017,749
b Prior year adjustments . . . . . . . . . . . . . . . . |2b 0
¢ Otherlosses . . . N Lo} 0
d Other (Describe in Part XIII ) N e 0
e Add lines 2a through 2d 2e 4,017,749
3  Subtract line 2e from line 1 . . 3 271,195,386
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a 0
b Other (DescribeinPartXxit.y. . . . . . . . . . . . . . . |4b -502,133
¢ Add lines 4a and 4b 4c -502,133
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) 5 270,693,253

eIl  Supplemental Information.

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

Schedule D, Part lll, Line 4 - Historical landmarks and collections donated to Project HOPE including the Carter Hall estate and multiple

historical buildings in Millwood, Virginia. The buildings are located on a large piece of land and the foundation has its headquarters located

on the land. Project HOPE also uses the property to provide a conference center.

Schedule D, Part V, Line 4 - Project HOPE's endowments were set-up to provide income for programmatic expenses. There is one

endowment to cover the start-up expenses for a Technical Director when enough funds are available. There is an endowment that provides

nurse training. There is also an endowment which has no restrictions on the income. The income is used for general support of the

organization.

Schedule D, Part X, Line 2 - The Foundation is exempt from federal income taxes under Section 501c3 of the Internal Revenue Code,

except on activities unrelated to its exempt purpose. In addition, the Foundation qualifies for the charitable contribution deduction and has

been classifies as an organization that is not a private foundation. The Foundation follows the accounting standard on accounting for

uncertainty in income taxes, which addresses the determination of whether tax benefits claimed or expected to be claimed on a tax return

should be recorded in the financial statements. Under this guidance, the Foundation may recognize the tax benefit from an uncertain tax

position only if it is more likely than not that the tax benefits recognized in the financial statements from such a position are measured

based on the largest benefit that has a greater than 50% likelihood of being realized upon ultimate settlement. The guidance on accounting

for uncertainty in income taxes also address de-recognition, classification, interest and penalties on income taxes, and accounting in

interim periods Management evaluated the Foundation's tax positions and concluded that the Foundation had taken no uncertain tax

positions that require adjustment to the financial statements to comply with the provisions of this guidance. Generally, the Foundation is ho

longer subject to income tax examinations by the U.S. federal, state or local tax authorities for years before 2011.

Schedule D (Form 990) 2013
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Part Xlll - Supplemental Information (Continued)

Schedule D, Part Xl, Line 2d - Pension related_changes other than net periodic pension cost ($72,240), Foreign_currency loss_($120,183)

Schedule D, Part XI, Line 4b - Rental expenses conference center ($247,340) and Gala expenses ($374,976)

Schedule D, Part XIl, Line 4b - Rental expenses conference center ($247,339), Foreign currency loss $120,183, Gala expenses ($374,977)

Schedule D (Form 990) 2013



SCHEDULE F
(Form 990)

OMB No. 1545-0047

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

2013

Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC 53-0242962

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? .

[ElYes [INo

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

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

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) central America and the Caribb 4 43 Program Services Maternal and Child Healthcg 1,670,774
(2) East Asia and the Pacific 5 34 Program Services Infectious Disease, Health S 3,216,390
(3) Europe (including Iceland and ¢ 5 12 Program Services Health Strengthening Syste 341,111
(4) middle East and North Africa 1 2 Program Services Health Strengthening Syste 38,478,295
(5) North America (including Canaq 1 7 Program Services Chronic Disease, Maternal g 1,881,837
(6) Russia and the newly independ 9 139 Program Services Infectious Disease, Health S 3,549,262
(7) south America 0 0 Program Services Maternal and Child Healthcg 43,992
(8) south Asia 1 7 Program Services Chronic Disease, Health Prd 508,668
(9) sub-Saharan Africa 9 315 Program Services Infectious Disease, Materna 5,008,676
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . .
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 35 559 54,699,005

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2013
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Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

f . i) Meth f
1 é?é;\‘nﬁ;ign (b) IRS code (c) Region (d) Purpose of (e) Amount of (0 Manner of (6) Amourt of (h) Description O N eeon”
section and EIN grant cash grant of non-cash assistance (book, FMV,

. . disbursement assistance appraisal,
(if applicable) pc?[her)

(1) Sch F, Stmt 1

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

(10

(11)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . . » 0

3 Enter total number of other organizations or entities . 17
Schedule F (Form 990) 2013
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Page 3

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash assistance

(h) Method of
valuation
(book, FM}/
appraisal,
Fg%her)

Q)

2

3

4)

(6)

(6)

(7

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

a7

(18)

Schedule F (Form 990) 2013
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1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . ... 1 Yes

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . 1 Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . 1 Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . ... 1 Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . . . . . . . . ] Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . . . . . . . L .. 1 Yes

(o] No

(o] No

o] No

(o] No

(o] No

(o] No

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Page 5
Part V Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule F, Part |, Line 2 - Project HOPE establishes budgets for field activities based on program designs, work plans and agreements
with program sponsors. Funds are transferred from Project HOPE headquarters to field offices in order to fund field activities based on the
approved budgets. Expenditures and program activities are monitored and evaluated against budgets. Appropriate and timely adjustments
are made to bring actual activities and expenditures in line with budgets. Project HOPE, being subject to the Office of Management and
Budget Circular A-133, "Audits of States, Local Governments and Non-Profit Organizations™ monitors award recipient organizations to
determine whether award recipient has a) met the audit requirements of Circular A-133, and B) is in compliance with Federal laws and
regulations. Foreign award recipient organizations not subject to audit requirements under OMB Circular-133 must complete Project

HOPE's Audit Certification and Financial Status Questionnaire. Foreign award recipient organizations must provide Project HOPE with a
Data Universal Numbering System number (DUNS).

Schedule F (Form 990) 2013



Schedule F, Part V, Statement 1

Form: Schedule F
Page: 2

Line Number: Part Il Line 1

Grants To Organization Outside US

PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION

INC
53-0242962

Cash Grant  Non-Cash Assistance
Region Central America and the Caribbean 222,092 0
Grant Rehabilitation and reintegration services
Cash Disbursement wire or check
Desc. of Non-Cash Asst.
Valuation
Region Sub-Saharan Africa 239,292 0
Grant Strengthen community services for people living with HIV/AIDS
Cash Disbursement wire or check
Desc. of Non-Cash Asst.
Valuation
Region Sub-Saharan Africa 42,363 0
Grant Medical care and health training services
Cash Disbursement wire or check
Desc. of Non-Cash Asst.
Valuation
Region Sub-Saharan Africa 184,589 0
Grant Training educators on HIV/AIDS response
Cash Disbursement wire or check
Desc. of Non-Cash Asst.
Valuation
Region Sub-Saharan Africa 547,857 0
Grant Support for community organizations in adherence and retention of
patients
Cash Disbursement wire or check
Desc. of Non-Cash Asst.
Valuation
Region East Asia and the Pacific 49,193 0
Grant Health training for women in the workplace
Cash Disbursement wire or check
Desc. of Non-Cash Asst.
Valuation
Region East Asia and the Pacific 50,883 0
Grant Health systems strengthening activities
Cash Disbursement wire or check
Desc. of Non-Cash Asst.
Valuation
Region East Asia and the Pacific 26,283 0
Grant Pediatric oncology training and research
Cash Disbursement wire or check
Desc. of Non-Cash Asst.
Valuation
Region East Asia and the Pacific 26,383 0
Grant Training medical staff on promoting healthy behaviors
Cash Disbursement wire or check
Desc. of Non-Cash Asst.
Valuation
Region East Asia and the Pacific 103,592 0
Grant Nutrition projects

Cash Disbursement
Desc. of Non-Cash Asst.

Page: 1

wire or check



Schedule F, Part V, Statement 1

PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION

Valuation
Region East Asia and the Pacific 9,240
Grant Training medical staff on enhancing cervical cancer disease
awareness
Cash Disbursement wire or check
Desc. of Non-Cash Asst.
Valuation
Region East Asia and the Pacific 41,042
Grant Training on HPV infection control
Cash Disbursement wire or check
Desc. of Non-Cash Asst.
Valuation
Region East Asia and the Pacific 32,622
Grant Public awareness program on caring for premature babies
Cash Disbursement wire or check
Desc. of Non-Cash Asst.
Valuation
Region Middle East and North Africa 11,035
Grant Smoking cessation training program
Cash Disbursement wire or check
Desc. of Non-Cash Asst.
Valuation
Region Europe (including Iceland and Greenland) 25,438
Grant Training health workers on prevention of patient adverse effects
Cash Disbursement wire or check
Desc. of Non-Cash Asst.
Valuation
Region Russia and the newly independent States 69,343
Grant Support of national program to fight the spread of Tuberculosis
Cash Disbursement wire or check
Desc. of Non-Cash Asst.
Valuation
Region Russia and the newly independent States 282,272
Grant Support of national program to fight the spread of Tuberculosis
Cash Disbursement wire or check
Desc. of Non-Cash Asst.
Valuation
Region Russia and the newly independent States 10,517
Grant Support for volunteer medical staff

Cash Disbursement
Desc. of Non-Cash Asst.
Valuation

wire or check

Page: 2



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service | » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC 53-0242962

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [0] Mail solicitations e [0] Solicitation of non-government grants
b [O] Internet and email solicitations f [C] Solicitation of government grants

¢ [Z] Phone solicitations g [0] Special fundraising events

d [0] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [0] Yes [ ] No

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

e ) (v) Amount paid to . ;
(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to

. ) (i) Activity custody or control of - f f ! (or retained by)
or entity (fundraiser) contributions? from activity fundraé%?r(lil)sted in organization

Yes No

1 See Schedule G, Part IV, Statement
1

10

5,578,212 358,474 5,219,738
Total . . . . N O

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

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

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Annual Gala (add col. (a) through
(event type) (event type) (total number) col. (e))
()
2
©| 1 Grossreceipts . . . . 1,785,566 1,785,566
[0)
o
2 Less: Contributions . . 1,397,686 1,397,686
3 Gross income (line 1 minus
line2) . . . . . . . 387,880 387,880
4 Cashprizes . . . . . 0 0
5 Noncash prizes . . . 0 0
w e
31 6 Rent/facility costs . . . 21,000 21,000
2
A1 7 Foodandbeverages . . 121,589 0 121,589
8
5 8 Entertainment . . . . 7,200 0 7,200
9  Other direct expenses . 225,188 225,188
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . P 374,977
11 Netincome summary. Subtract line 10 from line 3, column (d) . . . . . > 12,903

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more

[0} . (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
2
i

1 Grossrevenue .
81| 2 Cashprizes .
5
2| 3 Noncash prizes
[
8| 4 Rent/facility costs .
=

5  Other direct expenses

J Yes %|[] Yes %|[] Yes %

6 Volunteerlabor. . . . |[] No [] No [] No

7 Direct expense summary. Add lines 2 through 5 in column(d) . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 from line 1, column(@d) . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ] Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [] Yes [] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . e ] Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [1Yes[] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’s facility . . . . . . . . . . . . . . . . L L. L. 13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/spe0|al events books and
records:
Name »
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . ... . . . . . . . . . . . . . .. . [1Yesl] No
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[1Director/officer [1Employee []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 license? . . . e e ] Yes [ ] No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

aclll4  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

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

Schedule G (Form 990 or 990-EZ) 2013



Schedule G, Part IV, Statement 1

Form: Schedule G
Page: 1
Line Number: Part | Line 2b

PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION

Fundraiser Activity Information

INC
53-0242962

Name and Address

Activity

C1

Gross
Receipts

c2

C3

Truesense Marketing
PO Box 64114
Pittsburg, PA 15264

Consultants for Direct Response
Fundraising

No

4,764,498

265,000

4,499,498

Robert F Sharpe Co Inc
8700 Trail Lake Drive
Suite 222

Memphis, TN 38125

Consultants for Planned Giving Fundraising

No

13,225

-13,225

Chapman Cubine Adams and Hussey

1600 Wilson Blvd
Suite 300
Arlington, VA 22209

Consultants for Direct Response
Fundraising

No

813,714

80,249

733,465

Total:
C1 = Fundraiser control of funds?

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

Page: 1

5,578,212

358,474

5,219,738



SCHEDULE | Grants and Other Assistance to Or%amzatlons, | omB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2 @ 1 3

Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22.
b » Attach to Form 990. Open to Public
epartment of the Treasury l ti
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number

PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC 53-0242962
General Information on Grants and Assistance

1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . -« « . . . . . . . . . . [0Yes [INo

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

IZHIIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (9) Description of (h) Purpose of grant

or government if applicable grant cash assistance |(000K, FI(\)/![\é,e?)ppraisal, non-cash assistance or assistance

(1) schl, Stmt 1

2

3

4

(6)

(6)

()

@

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . . . .p» 0
3  Enter total number of other organizations listed in the line 1 table > 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (2013)




Schedule | (Form 990) (2013)

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 Honorarium - Health Affairs Workforce Issue 1 5,000
2 Health Affairs Guest Editor, Alzheimer Disease 1 6,000
3
4
5
6
7

2T\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

Schedule |, Part |, Line 2 - Project HOPE establishes budgets to complete the magazine articles and topics covered by the Health Affairs Journal and the conferences related to the

articles.

Schedule | (Form 990) (2013)



Schedule |, Part IV, Statement 1 PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION
INC
Form: Schedule | 53-0242962
Page: 1
Line Number: Part Il
Description of Grants and Other Assistance to Governments and Organizations in the United States

Recipient EIN Amt. of cash Amt. of non-
grant  cash asst.

Name and address Operation Smile 54-1460147 50,400 0
3641 Faculty Boulevard
Virginia Beach, VA 23453

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Medical Services

Page: 1



SCHEDULE J Compensation Information | omB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. P See separate instructions.

Open to Public

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC 53-0242962
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[] First-class or charter travel [0] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[0] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . . . . . . . . . . . . . . . ... ... ... ..oy 1plO
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
127 . . L Lo e e e 2 | O
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
[o] Compensation committee [] Written employment contract
[0] Independent compensation consultant [0] Compensation survey or study
[0] Form 990 of other organizations [0] Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e 4a | O
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan’7 e e 4b 0
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c O
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |ba 0
b Any related organization? . . . e e 5b 0
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . .. ... |6a 0
b Any related organization? . . . e e 6b 0
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” describe in Part1ll . . . . . . e 7 | O
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
inPart Il . . . . . L e e 8 g
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2013



Schedule J (Form 990) 2013
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation )
(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)()-(D) reported as deferred in
compensation compensation . J;%Z:::iieon compensation prior Form 990

John P Howe III MD, President & | (i) 609,261 90,000 0 23,000 12,796 735,057 0
4 CEO (ii) 0 0 0 0 0 0 0
M Miriam Wardak, Vice President| (i) 243,966 17,680 0 17,500 2,671 281,817 0
5 and Chief HR Officer (ii) 0 0 0 0 0 0 0
Richard A Rumsey, Vice (U] 234,900 19,125 0 17,500 16,378 287,903 0
President Developmentand | g 0 0 0 0 0 0 0
Donald M Hill, Vice President (0] 267,296 22,100 0 23,000 18,046 330,442 0
4 and Chief Financial Officer (i) 0 0 0 0 0 0 0
Cary Kimble, Associate Vice (i) 181,699 0 0 17,593 11,943 211,235 0
5 President (ii) 0 0 0 0 0 0 0
Stuart L Myers, Senior Vice @ 250,160 14,265 0 12,908 2,548 279,881 0
6 President - until August 2014 (ii) 0 0 0 0 0 0 0
Abul Hashem, Vice President (i) 204,963 0 0 7,982 17,878 230,823 0
Nev_v Bu?,lr;?\?j Development - (ii) 0 0 0 0 0 0 0
Susan Dentzer, Vice _President (i) 120,079 0 0 9,448 1,081 130,608 0
8 for Health Policy-until Apr 2013 (ii) 0 0 0 0 0 0 0
M_ichael D Maves MD, Executive | (i) 197,132 0 0 11,689 8,335 217,156 0
9 Vice President-until May 2013 (ii) 0 0 0 0 0 0 0
Frederick E Gerber II, Country (i) 201,729 0 0 0 15,982 217,711 0
10 Director, Irag/Special Projects (ii) 0 0 0 0 0 0 0
Jane Hiebert-White, Executive (0} 196,071 5,000 0 4,021 16,667 221,759 0
1 Publisher (ii) 0 0 0 0 0 0 0
Donald E Metz, Executive Editor | (i) 196,071 5,000 0 23,000 7,106 231,177 0
12 (i) 0 0 0 0 0 0 0
C_hristine Whal(_en, Ser_1i0r (i) 171,240 0 0 0 10,150 181,390 0
1 E::e::logig:‘ictlous Diseases, (ii) 0 0 0 0 0 0 0
Margaret Saund(_ers, Sepior (i) 162,610 2,000 0 23,000 16,821 204,431 0
14 Ecljltkc‘)grlal_rfafgemal Advisor, (ii) 0 0 0 0 0 0 0

@

15 (ii)

@

16 (ii)

Schedule J (Form 990) 2013



Schedule J (Form 990) 2013 Page 3

[ZXIl Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J, Part |, Line 1a - Discretionary Spending Account - The executive officers at Project HOPE receive a monthly auto allowance. The income is treated as taxable income and
included in the total compensation. Housing Allowance or Residence for Personal use - The President and CEO receives a monthly housing allowance as part of his comprehensive
compensation package. This income is treated as taxable compensation and included in the total compensation. On an irregular basis, it is necessary for the Foundation to provide

housing facilities for certain employees, including the executive officers. Such housing is provided for the convenience of the Foundation at The Project Health Sciences Education Center
when it is necessary for employees to be at the Center at irregular hours.

Schedule J, Part |, Line 3 - Project HOPE's Management Development and Compensation Committee of the Board establishes the overall compensation philosophy for the organization
including the relation of base salaries and total compensation to market and the components of total compensation. Additionally, it establishes the organizational and individual
performance goals for the Chief Executive Officer. Annually, the said Committee reviews the performance of the Chief Executive Officer and recommends any compensation changes. At
the same frequency, the Management Development and Compensation Committee oversee all aspects of compensation provided to other executives to ensure compliance with the
intermediate sanctions provisions of the Internal Revenue Code. The Committee further prepares regular reports disclosing committee actions and recommendations to the full Board of
Directors in performing their duties related to the determination of officer compensation, the Management Development and Compensation Committee relies on support from an
independent external compensation consultant who has been engaged by the Committee. Overall, the Committee follows standard protocols and intermediate sanctions guidelines which
include the three procedural requirements for earning the presumption of reasonableness: 1. Compensation actions are approved in advance by the Management Development and
Compensation committee members, none of whom have a conflict of interest with respect to the proposed actions. 2. The board or committee obtains or relies upon appropriate data as
the comparability of the compensation or fair market value of the consideration, and 3. The committee documents the basis for its determination adequately and contemporaneously.

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

Schedule J, Part |, Line 7 - Officers are eligible to receive bonuses based on percent completion of their annual operating objectives. These bonuses are not fixed and may change based
upon the level of performance of individual officers.

Schedule J (Form 990) 2013



SCHEDULE M | OMB No. 1545-0047

Noncash Contributions

(Form 990) 2@ 1 3
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. Open To Public
ﬁfgﬁgﬁ"gg:g&g%lﬁf‘ew » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC 53-0242962

Types of Property

(a) (b) © e (@)
Check if | Number of contributions or Noncash contribution Method of determining

. . . amounts reported on -
applicable items contributed Form 9;0 Pa:VIII line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . . . . . .
Cars and other vehicles
Boats and planes
Intellectual property .
Securities—Publicly traded . . O 36 303,982 | Fair Market Value
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests

AL ON =

- OO0 oO~NO®

-t -k

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other.

18 Collectibles .

19 Foodinventory . . . . . .

20 Drugs and medical supplies . . O 141 245,524,238 | Avg Wholesale Price

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

~

25  Other > (
26  Other > ( )
27  Other» ( )
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a O
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . L L. L L Lo 31| O
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. l32a O
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2013)
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m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3

Department of the Treasury ) » Attach to Form 990 or.999-EZ. . ) ) Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BRI i =Ye3[e))]
Name of the organization Employer identification number
PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC 53-0242962

Form 990, Part VI, Section B, Line 11b - A copy of Project HOPE's final form 990 (including required schedules), to be filed with the IRS,

was provided to the Board of Director's Chair of the Audit Committee. Before this review the 990 was also reviewed by all of Project

HOPE's executive officers. The 990 was prepared by staff and reviewed by the organization's tax accountant. Each member of the Board of

Directors receives a copy of the 990 before the form is submitted to the IRS.

Form 990, Part VI, Section B, Line 12c - At the time of hire, all staff is notified of Project HOPE's Conflict of Interest policy and have the

obligation to disclose any perceived or real area of potential or actual conflict of interest. At least annually, all staff must acknowledge a

re-statement of compliance. Subsequent to hire, and for the duration of their employment with Project HOPE, all employees are obligated
to disclose any area of potential or actual conflict of interest. The members of the Board of Directors are also required to submit a signed
conflict of interest questionnaire annually.

Form 990, Part VI, Section B, Line 15 - Project HOPE's Management Development and Compensation Committee of the Board establishes
the overall compensation philosophy for the organization including the relation of base salaries and total compensation to market and the
components of total compensation. Additionally, it establishes the organizational and individual performance goals for the Chief Executive
Officer. Annually, the said Committee reviews the performance of the Chief Executive Officer and recommends any compensation
changes. At the same frequency, the Management Development and Compensation Committee oversees all aspects of compensation
provided to other executives to ensure compliance with the intermediate sanctions provisions of the Internal Revenue Code. The
Committee further prepares regular reports disclosing committee actions and recommendations to the full Board of Directors in performing
their duties related to the determination of officer compensation, the Management Development and Compensation Committee relies on
support from an independent external compensation consultant who has been engaged by the Committee. Overall, the Committee follows
standard protocols and intermediate sanctions guidelines which include the three procedural requirements for earning the presumption of
reasonableness: 1. Compensation actions are approved in advance by the Management Development and Compensation committee
members, none of whom have a conflict of interest with respect to the proposed actions. 2. The board or committee obtains or relies upon
appropriate data as the comparability of the compensation or fair market value of the consideration, and 3. The committee documents the
basis for its determination adequately and contemporaneously.

Form 990, Part VI, Section C, Line 19 - Project HOPE's governing documents and conflict of interest policies are available upon request.
The audited financial statements and annual report is available on Project HOPE's website www.projecthope.org. These documents are
also available upon request.

Form 990, Part XI, Line 9 - Pension related changes other than net periodic pension cost $72,240, Donated Service Expenses $4,017,749

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)



Schedule O, Statement 1 PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION
INC
Form: 990 53-0242962
Page: 2
Line Number: Part Ill Line 1
Mission Description

Description

system strengthening. In addition, HOPE supports the areas of focus through donated medicines and medical supplies, as well as volunteer
medical assistance. Project HOPE also publishes the world's leading peer-reviewed journal on health policy, Health Affairs.

Page: 1



Schedule O, Statement 2

Form: 990

Page: 2

Line Number: Part Il Line 4d

Other Program Services Accomplishments

PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION

INC

53-0242962

Activity
Code

Description Expense Grants

Revenue

VOLUNTEER EFFORTS - In 1958, Project HOPE was founded through the efforts of 787,900 10,517
dedicated volunteers to provide medical care, health education and humanitarian
assistance to people in need through personal, people to people interactions around the
globe. This humble yet heroic beginning, with the dedication and commitment of staff and
volunteers, continues to inspire our organization for the future. Today, volunteers
continue to play a vital role at Project HOPE working alongside staff members to jointly
reach these goals. For more than 55 years, we have facilitated the expression of global
compassion and generosity through volunteer engagement. We encourage this
teamwork so that we can deliver the best services possible to our valued stakeholders.
With a database of over 8,000 applicants, we offer a rich talent pool of diverse, skilled
persons including doctors, nurses and other health professionals to ultimately help others
help themselves, as we believe people working together through voluntary participation is
essential for building and maintaining community and civil society. In 2014 alone, we
delivered over 68,400 hours of professional volunteer outreach, valued at over $3.6
million dollars in donated service.

Total:

Page: 2

787,900 10,517



Schedule O, Statement 3

Form: 990
Page: 5
Line Number: Part V Line 4b

PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION

Name Of Foreign Country

INC
53-0242962

Name

Armenia
Bosnia-Herzegovina
China
Dominican Republic
Egypt

Czech Republic
Haiti

Honduras
Hungary
Indonesia

India
Kyrgyzstan
Kazakhstan
Malawi
Macedonia
Mexico
Mozambique
Nicaragua
Peru

Poland
Romania
Russia

South Africa
Thailand
Tajikistan
Turkmenistan
Ukraine
Uzbekistan

Namibia

Page: 3



Schedule O, Statement 4 PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION
INC
Form: 990 53-0242962
Page: 6
Line Number: Part VI Section C Line 17
States Where Copy Of Return Is Filed

States

AK

AL

AR

CA

Cco

CT

DC

FL

GA

HI

Page: 4



Schedule O, Statement 4 PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION
INC

WA

wi

WV
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