o 990

Department of the Treasury
Intemal Ravenue Service

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Caode (exc
» Do not enter social securlity numbers on this form as It may b

Return of Organization Exempt From Income Tax

> Information about Form 990 and its [nstructions is at www.irs.gov/form890.

| oMB No. 1545-0047

2014

Open to Public
Inspection

opt private foundations)
e made public,

A For the 2014 calendar year, or tax year beginning 07/01 ., 2014, and onding 06/30 ,20 15

B Check If applicable:

G Name of orgunization PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATIO| D Employer identification number

(O Address change [oing business as 63-0242962
0 Name change Nurnber and street (or P.O. box if mall is not deliversd to street address) Room/suite E Telephone number
L1 initiat return 255 Carter Hall L.ang PO Box 260 540-837-2100

[ einal returvienminatea]  City or town, state or provincs, country, and ZIP or forelgn postal code

(] Amendedretum  |Millwood, VA,_22646
[0 pplication pending | F Name and address of principal officer:  Thomas Kenyon MD MPH

G Gross tocoipis $ 261,428,343

265 Carter Hall Lane, PO Box 250, Millwood, VA 22646

Hia} Is s a group retum (o subordinates? [:] Yes lZJ No
H(b) Are all subordinates included? (] Yes [_INo

| Tox-exemplstatus: V] 5015c)3) [ 50119 ) « insert no [ agaztmny or [ 527

if "No,” attach a iIst. {see Instructions)

J  Webslte: »

www.projecthope.org

H(c) Group exemption number »

K Fomm of organization: [¥] Gorporation [ ] Trust [ ] Assoclation [ ] Other »

1

| L Year of formation: 1958 I M State of lagal domiclle: DG

Summary

Brieﬂy describe the organization's mission or most slgnlficant activities: Project HOPE is a global not-for-profit

{Continued on Schedule O, Statement 1)

Check this box L1 if the arganization discontinued its 6.perat|ons or d!sposed of more than 25% of its net assets.

8
8
HE
8| 3 Number of voting members of the governing body {(Part VI, line 1a) . 3 28
< | 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 28
:-g 5  Total number of individuals employed in calendar year 2014 (Part V, line 23) 5 152
% 8 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . 6 513
< | 7a Total unrelated businsss revenus from Part Vlll, column (C), line12 . . . ., 7a 1]
b Net unrelated business taxable incoms from Form 980-T, line 34 L 70 0
Prior Year Current Yoar
o | 8 Contributions and grants (Part Vill, line 1h) . 292,659,151 250,508,386
2| 9 Program service revenue (Part VIII, line 2g) . 2,736,044 2,688,020
% 10  Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 1,090,226 1,194,872
1141 Other revenue (Part Vill, column (A), lines 5, 8d, 8¢, 9¢, 10¢, and 118} . 286,400 -54,028
12  Total revenus—add lines 8 through 11 {must equal Part VIil, column (A), line 12) 296,774,721 264,338,250
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 2,138,907 3,137,370
14  Benefits paid to or for members (Part X, column (A), line 4) . 0 0
¢ |15 Salaries, other compensation, smployee benefits (Part IX, column (A), lines 5- 10) 19,969,327 21,870,259
21 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 358,474 857 036
% b Total fundraising expenses (Part IX, column (D), line 26) » | 8 ;61?.:.5_9.5__ R Bl i
17 Other expenses (Part X, column (A), lines 11a-11d, 11-24e) . . 248,228,545 24.:,972 201
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 270,693,253 271,836,808
19  Revenue less expenses, Subtract line 18 from line 12 L 26,081,468 -17,498,616
5 Beglnning of Current Year End of Year
35 20 Totalassets (PartX,line 16) . . . . . . . . . . . ... 79,650,848 60,601,171
E 21 Total liabilities (Part X, line 26) . . . . N 19,037,170 21,733,936
EE Net assets or fund balances. Subtract line 21 from Ime 20 60,613,678 38,067,235

m] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and 10 the best of my knowledge and bellef, It is
true, correct, and complste. Declaration of preparer (other than officer) Is based on alt informatlon of which preparer has any knowledge.

ool Wi, jJiA7 TRV -
Sign Signature of officer Date
Here Donald Hill, Vice President and CFQ
Type or print name and title
. Print/Type preparer's name Preparer's slgy mur Data PTIN
Paid / check [] It
Preparer _WILLIAM TURCO 764 A f2 77 7 ¥ | self-employed| P00369217
Use Only | fim's name ¥ RSMUS LLP Firm's EIN b 42:0714325
Firm's address » 9737 WASHINGTONIAN BLVD STE 400 GAITHERSBURG, MD 20878 Phone no.  311-296-3600
“May the TRS disciss tHIS relUriy With the préparér shown above? (see Instructions) U “Klves [j No™
y
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2014)



Form 990 (2014) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPartll_. . . . . . . . . . . . . [J]
1 Briefly describe the organization’s mission:
Project HOPE is a global health organization that works to: create and implement innovative solutions that address complex
healthcare problems to prevent disease, promote wellness and save lives; deploy skilled staff and volunteers to educate and train
healthcare workers, communities and individuals to increase the reach of HOPE's impact; provide immediate response to disaster

(Continued on Schedule O, Statement 2)

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

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . .+ . . . v 4w o w4 . v .. v . o . o . . . [dYes [¥INo
If-“Yes,” describe these changes on Schedule O.

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

[JYes No

4a (Code: ) (Expenses $ 25,104,519 including grants of $ 3,064,270 ) (Revenue $ 0)

Global Health Programming: Project HOPE worked in more than 30 countries in 2015 to address the most pressing health needs
of vuinerable populations. We partner with local Ministries of Health to provide expert health programming and local health care
worker training in the areas of noncommunicable diseases, infectious diseases, women's and children's health, and health
systems strengthening. In 2015, Project HOPE global health programs helped train 23,717 health care workers and our programs
impacted the health of 941,928 individuals.

4b (Code: ) (Expenses $ 223,630,831 includinggrantsof$ o) (Revenue$ ___ 0)
Humanitarian Assistance: The mission of Project HOPE's Humanitarian Assistance is twofold; provide emergency assistance
where disasters strike and strengthen developing or weakened health systems with donations of needed medicines and medical
supplies. Our team of logistics specialists, pharmacists and medical doctors work with local health officials to select the most
urgently needed medicines and supplies. The HOPE supply chain management team handles the receipt, warehousing, and
distribution of these donated commodities using state-of-the-art technology and systems. Project HOPE is well known for its
stringent monitoring and reporting guidelines, receiving high marks in this regard from donor and funding agencies like the U.S,
State Department and PQMD. In 2015, Project HOPE delivered $223 million worth of donated medicines and medical supplies

around the globe.

4c (Code: ) (Expenses $ 8,340,026 including grants of $ 73,100 ) (Revenue $ 2,689,020 )

Health Policy: Health Affairs, the leading journal of health policy thought and research, is published by Project HOPE. The
peer-reviewed journal appears monthly in print, online, and via iPad with additional online Web First articles appearing online
ahead of print. Published since 1981, The Washington Post, has called Health Affairs the bible of health policy. In 2015, Health
Affairs was rated number one among all scholarly journals in Health Policy (Thomson Reuters' 2015 Journal Citation Reports(R)).
In addition, Health Affairs attracted readers in more than 200 countries, published 383 articles and 18 Health Policy Briefs,
reached more than 106,000 Twitter followers and gathered more than 8,600 Facebook "likes."

4d Other program services (Describe in Schedule O.) See Schedule O, Statement 3
(Expenses $ 722,041 including grants of $ 0 ) (Revenue $ 0)

4e  Total program service expenses P 257,797,417

Form 990 (2014)



Form 990 (2014) Page 3
Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501( )(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A . . e e 11|V
2 s the organization required to complete Schedu/e B, Schedule of Contr/butors (see instructions)? . . 2 |V
3  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! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtres or have a sectlon 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp/ete Schedule C,

Partll . . . o e s v
6 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? /f

“Yes,” complete Schedule D, Part! . . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Parttil . . . . . . . o . . 8 |v
9 Did the organization report an amount in Part X, hne 21 for escrow or custodlal account ltablllty, 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, Partlv . . . . . . . . . . . . . . 9 Y

10 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, PartV . . 10

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . . . . . 11al v
b Did the organization report an amount for mvestments other securities in Part X, Irne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ 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, PartVill . . . . . 11¢ v
d 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 167 If “Yes,” complete Schedule D, PartiIX . . . . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e| v

f 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 . 11f | v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xtand XIl . . . . 12a
b Was the organization included in consolldated |ndependent audlted fmanmal statements for the tax year? /f "Yes Y and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a| v
b 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 land IV. . . . . 14b| ¥V
15  Did the organization report on Part X, 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 lland IV . . . . .o 151 v
16  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 illand IV. . . . . . 16 | v
17  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) . . . . . 17| vV
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18| v
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII Ilne Qa’)
If “Yes,” complete Schedule G, Partlll . . . . e 19 v
20 a Did the organization operate one or more hospital facrhtles? /f "Yes ” comp/ete Schedu/e H Coe e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2014)



Form 990 (2014)
iG] Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization cr
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 | .

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il A e .o

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, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e e

An entity of which a current or former offlcer director, trustee, or key employee (or a famrly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part!V .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
Did the organlzatlon quurdate terminate, or dissolve and cease operat|ons? If "Yes ” comp/ete Schedu/e N,
Part! . .

Did the organrzatlon seII exchange dlspose of or transfer more than 25% of its net assets? lf "Yes "
complete Schedule N, Part I

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part A III
orlV,and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)

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 .
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, line 2 . e e
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,

Part VI .

Did the organization complete Schedule O and prowde explanatrons in Schedule O for Part Vl llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 | vV
23 | v
24a v
24b
24¢c
24d
25a v
25b v
26 v

"28a‘ ] /

28b| v

28¢c v

29 v

30

31

32

SN AN LN SN L N EN

35a

35b

36

37 v

38 |V

Form 990 (2014



Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V

1a
b

c
2a

b

3a

b
4a

Ba

o

6a

O T

SQ oo

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 79

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?

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 152}

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

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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)? .

If “Yes,” enter the name of the foreign country: »  See Schedule O, Statement 4

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

" Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

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? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deduct|ble contrlbutlons under sectlon 170(c)

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 e

If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e

If “Yes,” lndlcatethenumberofForm38282f|Ied dunngtheyear e e e |7d|

3b

sal |v

5b v
5¢
6a v

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIli, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem) . . . . . . . . . . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . 12b

Section 501(c)(29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

tZa

13a

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannlng services durlng the tax year’? .o
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

1:4a‘ ‘ ./

14b

Form 990 (2014)



Form 990 (2014) 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 line in this Part VI

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the taxyear. . 1a 28},
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 26)

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

o .

No

any other officer, director, trustee, or key employee? . v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
6§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .o 7a v
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 held or wntten actions undertaken durlng
the year by the following:
a The governing body? . e e e e e e e
b Each committee with authority to act on behalf of the governmg body? e 8b | v
9 s 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 v
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 v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes 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? v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Rk
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12bl v
¢ Did the organlzatlon regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,”
describe in Schedule O how this wasdone . . . . e . .. . 12¢c| v
13  Did the organization have a written whistleblower pollcy? e e e e e e 13 |V
14  Did the organization have a written document retention and destruction pollcy? Co 14 (v

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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a /

b Other officers or key employees of the organization . . . e e e 15b| v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . oo 000000 1éva'

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 5

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request [ 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, address, and telephone number of the person who possesses the organization's books and records: P
Donald Hill, (540)837-2100

255 Carter Hall Lane, PO Box 250, Millwood, VA 22646 Form 990 2014)



Form 990 (2014) 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 lineinthisPartVIl . . . . . . . . . . . . . [J
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.

¢ 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.

« 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 § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ 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.

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

©
Position
@ ®) {do not check more than one ) € .(F)
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 ss slol=lex] = from related other
hoursfor | Sa| & | 2|&|3&| 2 the organizations compensation
related ='-'§_~ E 8 e %§ % organization (W-2/1099-MISC) from the
organizations| ,8, 519 - 3 § o | |(W-2/1099-MISC} organization
below dotted| S 5 | & g|"s and related
line) R 2 3 organizations
gl 2
3 23
3
Mr George B Abercombie 5
Board Director - Vice Chairman 0 v 0 0 0
Mr William F Brandt Jr 5
Board Director - Treasurer 0 v 0 0 0
Mr Richard T Clark 30
Board Director - Chairman 0 v 0 0 0
Mrs Deborah DiSanzo 3
Board Director 0 v 0 0 0
Mr John D Fowler 3
Board Director 0 v 0 0 0
Julie Gerberding MD 3
Board Director 0 v 0 0 0
Jack M Gill PhD 3
Board Director 0 4 0 0 0
Bernard A Harris Jr MD 3
Board Director 0 v 0 0 0
Mr Dennis J Manning 3
Board Director 0 v 0 0 0
Mr Gerhard N Mayr 3
Board Director 0 v 0 0 0
J Michael McQuade PhD 3
Board Director 0 v 0 0 0
Mr Viren Mehta 3
Board Director 0 v 0 0 0
Mr Walter G Montgomery 5
Board Director 0 v 0 0 0
Mr Reynold W Mooney 3
Board Director 0 v 0 0 0

Form 990 (2014)
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Page7 -2

LCIRI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

)]
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 ool = iy gy g from related other
hours for aa § 8 2|3&|8% the organizations compensation
related S5|E(8)¢e %5{ ?D organization | (W-2/1099-MISC) from the
organizations| & g1 8|13 § o | ™ {W-2/1099-MISC) organization
below dotted| S 5 | 3 gl"sg and refated
line) Gl 3 3 organizations
a6 -1
@ g ﬁ
3
Ms Phebe Novakovic 3
Board Director 0 v 0 0 0
Mr Dayton Ogden 5
Board Director - Secretary 0 v 0 0 0
Mr Steven B Pfeiffer Esq 5
Board Director 0 v 0 [4] 0
Admiral Gary Roughead 3
Board Director 0 v 0 0 0
Mr Stephen H Rusckowski 3
Board Director 0 v 0 0 0
Dr Charles A Sanders 3
Board Director 0 v 0 0 0
Ambassador Miriam E Sapiro 3
Board Director 0 v 0 0 0
Mr Curt M Selquist 3
Board Director 0 v 0 0 0
Mr Marshall Smith 3
Board Director 0 v 0 0 0
Louis W Sullivan MD 3
Board Director 0 v 0 0 0
Mr Henri A Termeer 3
Board Director 0 v 0 0 0
Mr Christian Weinrank 3
Board Director 0 v 0 0 0
Ms Karen Welke 3
Board Director 0 v 0 0 0
Dr Peter Wilden 3
Board Director 0 v 0 0 0

Form 990 (2014)
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Page 7 - 3

Al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©
Position
s ) ®) {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/trusteg) | compensation [compensation from amount of
week (list any——7 ~TazT o from related other
hours for 3_5- ﬁ_ S 2|13&8|8 the organizations compensation
related -‘v'g_- E 8l e %§' g organization (W-2/1099-MISC) from the
organizations| & s 5|3 Bl T |w-2/1099-MISC) organization
below dotted| 2 5 | & N and related
ling) S g 3 2 organizations
2| & £
@ 3 ,8.
3
Mr Bradley A J Wilson 3
Board Director 0 v 0 0 0
John P Howe Il MD 40
President & CEQ 0 v v 754,883 0 32,947
Alan Weil 40
VP of Health Policy & Editor-in-Chief, Health Affair 0 v 225,747 0 12,441
Linda Heitzman 40
Executive Vice President, Office of the EVP-started 0 v 285,175 0 17,261
M Miriam Wardak 40
Vice President and Chief HR Officer 0 v 277,709 0 22,206
Richard A Rumsey 40
Vice President Development and Communications 0 v 231,259 0 36,054
Donald M Hill 40
Vice President and Chief Financial Officer 0 v 296,390 0 35,888
Cary Kimble 40
Assaciate Vice President 0 v 185,871 0 27,085
Stuart L Myers 40
Senior Vice President - until August 2014 0 v 273,942 0 14,733
Abul Hashem 40
VP New Business Development -until May 2014 0 v 171,975 0 14,614
Frederick E Gerber Il 40
Director Special Projects 0 v 203,749 0 24,381
Jane Hiebert-White 40
Executive Publisher 0 v 198,767 0 29,327
Donald E Metz 40
Executive Editor 0 v 203,918 0 22,252
Christine Whalen 40
Senior Director, Infectious Diseases, Global Heaitl 0 v 178,775 0 19,626

Form 990 (2014



Form 990 (2014) _ Page 8
GGl 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, o= = ozl o from related other
hoursfor | 28| @ S EYEHE the organizations compensation
related -"a. g 3| e %g g organization (W-2/1099-MISC) from the
organizations ag gl % é =1 7 |(W-2/1099-MISC) organization
below dotted| S5 | 3 g g and related
line} g g 3 o organizations
gl & 7
2 2
g
Jann Schultz 40
Senior Director, Integrated Fundraising and Comm 0 v 168,368 0 8,265
1b Sub-total . . | 3,656,528 0 317,030
¢ Total from continuation sheets to Part VII Sectlon A | 2
d Total (add lines 1b and 1c) . > 3,656,528 0 317,030
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 46
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated (R ! R
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the |+ o e
organization and related organ|zat|ons greater than $150,000? /f “Yes,” complete Schedule J for such g
individual . 4 |y
5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated orgamzatnon or |nd|V|duaI US| T
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

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 1,072,698
Covington & Burlington LLP, One City Center, 850 10th Street NW, Washington DC, [ Legal Consulting 561,251
Armbruster Consulting Group inc, 11404 Woodland Hills Trail, Austin, TX 78732 Special Event Consulting 392,833
Strategic Fundraising Inc, 2625 Momentum Place, Chicago, IL 60689-5326 TeleFundraising Consultants 191,158
Audits

McGladrey LLC, 5155 Payshere Circle, Chicago, IL 60674

189,940

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

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

9

Form 990 (2014)
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IR Statement of Revenue

O

Check if Schedule O contains a response or note to any line in this Part VIl .

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
51 4

Federated campaigns .

97,039}

£g 1o |
g 3| b Membership dues 1b 0.
m—g ¢ Fundraising events . 1c 1,547,300
-‘% _§ d Related organizations . 1d o[
2’ E e Government grants (contributions) | 1e 10,677,690 :
S| f Al other contributions, gifts, grants, ,
E £ and similar amounts not included above | 1f 238,186,357
E § g Noncash contributions included in lines 1a-1::§ 222 760,878/~
3 &| h Total Add lines 1a-1f . >
g Business Code i
g 2a Subscription Revenue 511120 2,689,020 2,689,020 0
o b
g1 ¢
§| d
o
E e
'g': f All other program service revenue . 0 0 0
a g Total. Add lines 2a-2f . N 2,689,020{
3 Investment income (including dividends, interest,
- and other similar amounts) | 4 718,101 0 718,101
4 Income from investment of tax-exempt bond proceeds » 0 0 0
5 Royalties L. ... 0 0 0
(i) Real {ii) Personal i : :
6a Gross rents 329,147 0|
b Less: rental expenses 303,224 ol*
¢ Rental income or (loss) 25,923 Of o Dot U
d Net rental income or (loss) ... P 25,923 25,923
7a Gross amount from sales of (i) Securities (i Other : G "
assets other than inventory 6,069,325 ol
b Less: cost or other basis :
and sales expenses . 6,463,104 29,450|
¢ Gain or (loss) . 506,221 -29,450]+ e : o
d Net gain or (loss) » 476,771 476,771
§ 8a Gross income from fundraising
g events (notincluding$ 1,547,300
& of contributions reporféa-éﬁ'ﬁﬁé-i-é)';
E See Part IV, line 18 a 116,015
o b Less: direct expenses . . b 294,315| "
¢ Net income or (loss) from fundraising events . » -178,300
9a Gross income from gaming activities. e
See Part IV, line 19 a
b Less: direct expenses . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue . 98,349 98,349 0
e Total. Add lines 11a-11d . > 98,349 o T
12 Total revenue. See instructions. 254,338,250 2,787,369 1,042,495

Form 990 (2014)



Form 990 (2014)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. L]
Do not include amounts reported on lines 6b, 7b, (A) B) (C) 0)
8b, 9b, and 10b of Part VIll. Total expenses G ponses | gomars oxpenses Fobonses.
1 Grants and other assistance to domestic organizations Tt T ey
and domestic governments. See Part IV, line 21 0 ol:
2 Grants and other assistance to domestic ‘
individuals. See Part IV, line 22 . 73,100 73,100/,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 3,064,270 3,064,270| " .
4  Benefits paid to or for members 0 o il
§ Compensation of current officers, dlrectors
trustees, and key employees . 2,950,443 974,668 1,491,534 484,241
6  Compensation not included above, to dlsquallfled
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 . 14,913,922 12,442,854 1,257,828 1,213,240
8  Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 624,084 491,467 80,957 51,660
9  Other employee benefits . 2,289,341 1,903,316 239,223 146,802
10 Payroll taxes . . 1,092,469 800,360 181,985 110,124
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 754,163 84,020 653,472 16,671
¢ Accounting 242,577 74,637 167,940 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV I|ne 17 857,036 R 857,036
f Investment management fees 38,211 0 38,211 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O} 4,366,459 2,449,890 205,154 1,711,415
12  Advertising and promotion 309,745 183,155 1,843 124,747
13 Office expenses 3,368,112 1,906,766 138,909 1,322,437
14 Information technology 1,946,672 1,135,879 261,005 549,788
15  Royalties . 0 0 0 0
16  Occupancy 2,503,843 1,993,887 280,460 229,496
17 Travel . 2,690,348 2,315,958 169,277 205,113
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 258,025 232,401 4,682 20,942,
20 Interest .o 0 0 0 0
21 Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 357,387 295,857 37,186 24,344
23 Insurance .

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.)

291,540

168,000

118,811

4,729

224,488,226

224,488,226

0

®© Q0 T o

Medical Equipment and Pharmaceuticals 0

Printing and Artwork ) 2,038,840 529,680 12,974 1,496,186

Training 1,795,288 1,786,755 -1.697 10,230

Foreign Currency Loss 178,134 178,134 0 0

All other expenses 344,631 224,137 22,100 98,394
25  Total functional expenses. Add lines 1 through 24e 271,836,866 257,797,417 5,361,854 8,677,595

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 » [7] if
following SOP 98-2 (ASC 958-720) o

Form 990 (2014)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,792,972 1 2,098,729
2 Savings and temporary cash |nvestments . 4,627,867| 2 3,863,052
3 Pledges and grants receivable, net 13,709,142] 3 14,223,245
4  Accounts receivable, net .. 343,976 4 521,777
5 Loans and other receivables from current and former offlcers dlrectors :
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
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)(©) voluntary employees' beneficiary i
[ organizations (see instructions). Complete Part Il of Schedule L . . . ol 6 0
% 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use 32,565,832 8 16,388,393
9  Prepaid expenses and deferred charges 369,491 9 558,034
10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a 11,609,406 -
b Less: accumulated depreciation 10b 6,664,153 4,563,460/ 10c 4,945,253
11 Investments—publicly traded securities 21,291,738} 11 17,650,476
12  Investments—other securities. See Part 1V, line 11 o] 12 0
13  Investments—program-related. See Part IV, line 11 . o} 13 0
14  Intangible assets . ol 14 0
15  Other assets. See Part IV, Ime 11 . 386,370 15 352,212
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 79,650,848| 16 60,601,171
17  Accounts payable and accrued expenses . 11,709,782 17 15,437,183
18 Grants payable . o| 18 0
19  Deferred revenue . 5,806,498| 19 4,885,593
20 Tax-exempt bond llabllltles .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L .
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 1,520,890 1,411,160
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 19,037,170| 26
m Organizations that follow SFAS 117 (ASC 958), check here > and : AR
8 complete lines 27 through 29, and lines 33 and 34. S e S
§ |27 Unrestricted net assets . 7,766,122| 27 999,342
@ | 28  Temporarily restricted net assets . 43,917,354] 28 28,704,273
T 29  Permanently restricted net assets . . 8,930,202 29 9,163,620
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and ; o :
5 complete lines 30 through 34, :
£ |30 Capital stock or trust principal, or current funds . .
% 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
§ 33 Total net assets or fund balances . . 60,613,678} 33 38,867,235
34 Total liabilities and net assets/fund balances . 79,650,848 34 60,601,171

Form 990 (2014)
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Page 12

Check if Schedule O contains a response or note to any line in this Part X! ..

1  Total revenue (must equal Part Vill, column (A), line 12) . 1 254,338,250
2 Total expenses (must equal Part IX, column (A), line 25) 2 271,836,866
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -17,498,616
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 60,613,678
5  Net unrealized gains (losses) on investments 5 -1,231,847
6 Donated services and use of facilities 6 2,311,194
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 -5,327,174

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . . . 10 38,867,235
Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XII . |l

2a

3a

Accounting method used to prepare the Form 990: [J Cash Accrual  [1Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

{ Separate basis  [] Consolidated basis [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis  [_] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes," did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a|

3a

v

3b

v

Form 990 (2014)
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Open to Public

SCHEDULE A

Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
> information about Schedule A (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Inspection
Employer identification number

Name of the organization
PROJECT HOPE THE PEQOPLE 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 [JA school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 [JAhospital 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.)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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 Il.)

9 Oan 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 IIl.)

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization.

]

f  Enter the number of supported organizations . .
g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN {ii) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
A
(B
©
(D)
(E)
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2014
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A Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(){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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 199,606,684 214,063,771 283,177,427 292,659,151 250,508,386 1,240,015,425
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 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
4 Total. Add lines 1 through 3 . 199,606,684 214,063,777 283,177,427 292,659,151 250,508,386 1,240,015,425
5 The portion of total contributions by O '
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) . 425,783,949
6  Public support. Subtract line 5 from line 4. 814,231,476
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 199,608,684 214,063,777 283,177,427 292,659,151 250,508,386 1,240,015,425
8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources I .o 1,931,262 1,627,330 1,314,179 1,116,611 1,047,248 7,036,630
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0 0 0 0
11 Total support. Add lines 7 through 10 R L e | N TR 1,247,052,055
12  Gross receipts from related activities, etc. (see lnstructlons) . 12 | 14,215,990
13  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 > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 65.29 %
15 Public support percentage from 2013 Schedule A, Part ll, line 14 15 57.72 %
16a 33'3% support test—2014. If the organization did not check the box on I|ne 13 and Ilne 14 is 331/3% or more, check this

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

b 3313% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a

>

> O

10%-facts-and-circumstances test—2014. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization
18
instructions

Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

U
> O
» O

Schedule A (Form 990 or 990-EZ) 2014
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Support Schedule for Organizations Described in Section 509(a)(2)
(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 II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 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 .

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

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

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

6 Total. Add lines 1 through 5 .
7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from BT AT ISR Ll
line6y . . . . Coe e e B e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9  Amounts from line 6 . .o
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 .

¢ Addlines 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
(Explainin Part VI.) . .

13 Total support. (Add lines 9, 10c 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (jine 8, column (f) divided by fine 13, column®) . . . . . | 16 %
16 Public support percentage from 2013 Schedule A, Partill, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2013 Schedule A, Part lll, line 17 . . . . 18 %
19a 33':% support tests—2014. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33%:% support tests—2013. 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 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type I supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3c

1Qa N I

10b|

Schedule A (Form 990 or 990-EZ) 2014
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Page 5

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? :
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

»Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

(] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Page 6

BT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type II! non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

CHHIWIN|(=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

[+ 2]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[ RE R RN BN

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 14
2 Enter 85% of line 1 2]
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4|
5 Income tax imposed in prior year 5|
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 6 : .

emergency temporary reduction (see instructions)

7 [0 Check here if the current year is the organization's first as a non- functnonally—mtegrated Type ] supportmg organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Quallified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N

©

) (i) iii)
Excess Distributions Underdistributions Distributable
! Pre-2014 Amount for 2014

P S

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

N

w

From 2013 ..
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2014, if

5 any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3]

and 4c.

8 Breakdown of line 7:

— =T Q || |alo|ocie

a

o

o

Excess from 2013 .
Excess from 2014 .

000 ||

Schedule A (Form 990 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D | oms no. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990, 2 @ 1 4
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, .
Department of the Treasury P Attach to Form 990. Open to Public
Intemal 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.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
XX Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. . “.¢| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) R 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is located P

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

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

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

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

and section 170(n)@)®B)i? . . . . . . . . . . . . . . . . . . . . . . . .. .. [Yes[ No

9 In Part Xill, 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.

XN 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 shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that 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:

() Revenueincluded in Form 990, Part Vill, linet . . . . . . . . . . . . . . . . p» § 0
(i) 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 srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vil linet . . . . . . . . . . . . . . . . .» % 0

b Assetsincludedin Form990,Part X . . . . . . . N N 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 522830 Schedule D (Form 990) 2014
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

(] Public exhibition d [J Loan or exchange programs

(] Scholarly research e Other Conference Center

Preservation for future generations ‘

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.

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? . . [] Yes No

iCIA'  Escrow and Custodial Arrangements..

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . c . . e v v« v o o v < v« O Yes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . L . L oo oL 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . id
e Distributions duringtheyear . . . . . . . . . . . . . L 0. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for eSCrow or custod|al account liability? [] Yes [ No
b If “Yes,"” explain the arrangement in Part XIll. Check here if the explanation has been providedin 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 . . . 9,441,387 3,159,543 2,873,151 4,201,579 3,985,957
b Contributions . . . 233,419 5,911,495 277,505 1,006,171 300
¢ Net investment earnings, galns and
losses . . . . . . . . .. 8,029 558,281 240,669 68,315 504,090
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 146,473 187,932 231,782 2,402,914 288,768
f Administrative expenses . . . . 0 0 0 0 0
g Endofyearbalance . . . 9,536,362 9,441,387 3,159,543 2,873,151 4,201,579
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » o 0%
b Permanentendowment » 943 %
¢ Temporarily restricted endowment 5.7 %
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 . . . . . . . . . . . . L Lo 3al(i) v
(i) related organizations . . . e e e e e 3alii) v
b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requwed on Schedule R? e e e e e 3b
4  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 UL 602,888
b Buildings . . 0 4,972,337 2,278,867 2,693,470
¢ Leasehold |mprovements 0 131,437 131,437 0
d Equipment 0 5,227,629 3,678,734 1,648,895
e Other . 0 675,115 675,115 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 4,945,253

Schedule D (Form 990) 2014
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CIIR'lIN  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 vatuation:
(including name of security) Cost or end-of-year market value

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

—

SHGHEHEHE

@)
{H)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) B>
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

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

134V @ 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

-
=

SIS
[« [ 1=

=

G

|
vbagvv

Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .p»

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 ol
(@) Gift Annuity Obligations 1,058,947
() Loan Program Obligations 352,213
(@)

(5)

(6)

(7)

(8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) » 1,411,160]

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanmal 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 XII|

Schedule D {Form 990) 2014
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QAN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 252,821,022
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: B

a Net unrealized gains (fosses)oninvestments . . . . . . . . . | 2a -1,231,846

b Donated services and use of facilites . . . . . . . . . . . | 2b 2,311,194/

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 0

d Other DescribeinPartXIlly. . . . . . . . . . . . . . . |2 -3,194,114) 5.0

e Add lines 2a through 2d . -2,114,766
3  Subtract line 2e from line 1 . 254,935,788
4  Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0| .

b Other (DescribeinPartXll) . . . . . . . . . . . . . . . [4b -597,538] '

¢ Addlines 4a and 4b . 4c -597,538
5 Total revenue. Add lines 3 and 4c. (T hls must equal Form 990 Partl //ne 12 ) . 5 254,338,250

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 1 274,567,464
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . ., . . . | 2a 2,311,194f

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0

¢ Otherlosses . . . e <] 0l

d Other (Describe in Part XIII) N I o)

e Add lines 2a through 2d . 2e 2,311,194
3  Subtract line 2e from line 1 . . 3 272,256,270
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 0| o

b Other (DescribeinPartXilty. . . . . . . . . . . . . . . |4b -419,404|:57

¢ Add lines 4a and 4b . 4c -419,404
5  Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl I/ne 18 ) 5 271,836,866

e[}  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X|, lines 2d and 4b; and Part XI|, 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 fand. Project HOPE also uses the property to provide a conference center.

Schedule D, Part V, Line 4 - Project HOPE's has five endowments that were set-up to provide income for programmatic expenses. 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 - Income taxes: The Foundation is exempt from federal income taxes under Section §01(c)(3) 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 classified 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 henefits 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 quidance on

accounting for uncertainty in income taxes also addresses de-recognition, classification, interest and penaities 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 no longer subject to income tax examinations by the U.S. federal, state or local tax authorities for years before 2011.

Schedule D, Part X1, Line 2d - Foreign Currency Loss ($178,134), Pension related changes other than net periodic pension cost

($3,015,980)

Schedule D, Part XI, Line 4b - Rental expenses conference center ($303,224), and Gala expenses ($294,

314)

Schedule D, Part XIi, Line 4b - Rental Expenses ($303,224), Gala Expenses ($294,314), Foreign Currency Loss $178,134.

Schedule D (Form 990) 2014



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.

2014

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form$90. 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? . [Z]lYes [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 |, 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 2 28 Program Services Heaith Facilities and Systen, 50,938,196
(2) East Asia and the Pacific 3 15 Program Services Health Professional Trainin 6,335,243
{3) Europe (including Iceland and ¢ 3 9 Program Services Health Facilities and Trainin 12,366,926
{4) middle East and North Africa 1 2 Program Services Humanitarian Assistance, H 125,024,128
(5) North America {including Canaq 0 0 Program Services Maternal and Children's Heg 71,032
{6) Russia and the newly independ 7 84 Program Services Health Facilities and Systen 15,975,882
(7) south America 0 0 Program Services Maternal and Child Health O 1,980
(8) south Asia 6 27 Program Services Humanitarian Assistance, H 16,518,830
(9) sub-Saharan Africa 12 322 Program Services Infectious Disease, Materna 10,093,429
(10)
(11)
(12)
(13)
(14)
{15)
(16)
(17
3a Sub-total . o
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 34 487 L : 237,325,646
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2014



Schedule F {Form 990) 2014

Page 2

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.

1 é?é?ﬁz'l?.gl {b) IRS code {c) Region {d) Purpose of {e) Amount of U] Mcﬂa"sf;ef of (g)ngnm_g:g'; of {h) Description @ Method of
section and EIN grant cash grant . . of non-cash assistance ook, FMV,
(if applicable) disbursement assistance aplﬁrhaé?)al,
1)‘ Central America and Rehabilitation and reir 173,502 | Wire or check [¢]
2) - = Central America and Expanding access to 8,986/ Wire or check
3) Sub-Saharan Africa | Strengthen communit 265,677| Wire or check
4) Sub-Saharan Africa {Medical care and heal 65,341 Wire or check
@ | Sub-Saharan Africa Support for communit] 1,562,566| Wire or check
6) - ' East Asia and the P4 Health training servicq 15,466 | Wire or check
7) Eas! Asia and the P4 Nutrition projects 43,064 | Wire or check
8) ) 1East Asia and the P Training to support ca 53,944 | Wire or check
LQ) East Asia and the P4 Training in diabetes d 5,869 Wire or check
;iO) East Asia and the P4 Training on HPV infec! 87,.293 Wire or check
11 ) East Asia and the P4 Public awareness pro. 32,388 Wire or check
12) ] East Asia and the P4 Training to improve p 21,331| Wire or check
13) - » Europe (including Id Programmatic quidan 12,961 Wire or check
14) Europe (including I Training health worke 9,485 | Wire or check
15) Russia and the new{ Support of national pr| 141,133 Wire or check
16) : SchF, Stmt 1
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 counset has provided a section 501(c)(3) equivalency letter R N 0
3 Enter total number of other organizations or entities » 17

Schedule F (Form 990) 2014
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EYll]  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b} Region (c) Number of (d) Amount of {e) Manner of (0 Amount of (g) Description ""J;’}Sé'l‘%?. of

recipients cash grant cash non-cash - i aok, FMV,
P 9 disbursement assistance of non-cash & npre ‘r) ,
othel

(1) Medical services Central America and the 1 45,600| Wire or check

2

3

@

(5)

(6}

@

(®)

()

(10)

(11)

(12}

(13)

(14)

(1)

(16)

an

(18)

Schedule F (Form 990) 2014
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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) .

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; do not file with Form 990} . .o

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) e

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). .o .o .

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “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) . .

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; do not file with Form 990) e e e

[ ves No
[ Yes No
[ Yes No
[ Yes No
[ ves No
Yes [ No

Schedule F (Form 980) 2014
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Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Scheduie 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 Circuiar 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 980) 2014



Schedule F, Part V, Statement 1 PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC
Form: Schedule F 53-0242962
Page: 2
Line Number: Part Il Line 1

Grants To Organization Outside US

Cash Grant Non-Cash Assistance

Region Russia and the newly independent States 126,388
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 391,821
Grant Support of national program to fight the spread of Tuberculosis

Cash Disbursement Wire or check

Desc. of Non-Cash Asst.

Valuation

Page: 1



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-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 4
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.
Part | ) . :
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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 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.

S . Amount paid to . ;
n idivi {iii) Did fundraiser have | ,. " ) " (vi) Amount paid to
(i} Name and address of individual {ii) Activity custody or control of {iv) Gross receipts (or retained by) {or retained by)

or entity (fundraiser) contributions? from activity fundra(i:s(.ﬁr (Iii)sted in organization

Yes No

1 See Schedule G, Part IV, Statement
1

10

.

5,470,151 835,435 4,634,716

Total . . . . . . . . . e e
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.
AK, AL, AR, CA, CO, CT, DC, DE, FL, GA, HL, IL, IN, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS, MT, NC, ND, NH, NJ, NM, NV, NY, OH, OK, OR,
PA,RI, SC, SD, TN, TX, UT, VA, WA, WI, WV

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Page 2
m 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 Gaia (add col. ga) through
{event type) (event type) {total number) col- (e
91 1 Grossreceipts . . . . 1,676,132 1,676,132
s
2 Less: Contributions . . 1,547,300 1,547,300
3  Gross income (line 1 minus
line2) . . . . . . . 128,832 128,832
4 Cashprizes . . . . . 0 0
5 Noncash prizes . . . 0 0
w e
$1 6 Rentfacility costs . . . 0 0
2
&S| 7 Foodandbeverages . . 129,598 0 129,598
k3]
0 .
-‘D= 8 Entertainment . . . . 10,000 0 10,000
9  Other direct expenses . 155,026 155,026
10  Direct expense summary. Add lines 4 throughQincolumn(@) . . . . . . . . . . » 294,624
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . P 165,792

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

oy . (b) Pull tabs/instant . (d) Total gaming (add
é‘ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[
T 1 1 Grossrevenue .
g1 2 Cashprizes .
u% 3  Noncash prizes
§ 4  Rent/facility costs .
=
5  Other direct expenses
(] Yes %I Yes %[ Yes %
6 Volunteerlabor. . . . |[J No L] No [J No
7  Direct expense summary. Add lines 2 through S incolumn{d . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . »
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [ Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? . [ Yes [] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . OvYes[ 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? . . . . . . . . . . . o o o o . 000 O Yes [] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . .+ .« . . . |13a %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:
Name »
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . .« .« v . e e e e e e e e e e e e oo .o O Yes O No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®»  $ and the
amount of gaming revenue retained by the third party > §
¢ If “Yes,” enter name and address of the third party:

Name P>

Address P

16  Gaming manager information:

Name »

Gaming manager compensation®  $

Description of services provided P

[1Director/officer [JEmployee [[lindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .+« .+« [OYes [ No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part!, line 2b, columns (jii) and (v), and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any add|t|onal information (see
lnstructlons)

Schedule G (Form 990 or 990-EZ) 2014



Schedule G, Part IV, Statement 1
Form: Schedule G

Page: 1

Line Number: Part | Line 2b

PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC

Fundraiser Activity Information

53-0242962

Name and Address

Activity

c1

Gross
Receipts

C2

c3

Truesense Marketing
PO Box 64114
Pittsburgh, PA 15264-1114

Consultants for Direct Response Fundraising

No

5,089,260

508,720

4,580,540

Strategic Fundraising Inc
2625 Momentum Place
Chicago, IL 60689-5326

Consulitants for Direct Response Fundraising

No

211,700

185,228

26,472

Armbruster Consulting Group Inc
11404 Woodland Hills Trail
Austin, TX 78732

Special Event Fundraising

No

169,191

141,487

27,704

Total:
C1 = Fundraiser control of funds?

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

Page: 1

5,470,151

835,435

4,634,716



SCHEDULE | Grants and Other Assistance to Oréamzatlons, OMB No. 1545-0047

{Form 990) Governments, and Individuals in the United States

Complete if the organization answered “Yes" to Form 990, Part IV, line 21 or 22,
Department of the Treasury . » Attach to Form 990. Open to P-Ubhc
Intemal Revenue Service » Information about Schedule 1 (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 Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ellglblhty for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . .o« « « « . [AYes [ONo
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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- M ME“}M of tior {g) D ¢ ipti of {h) Purpose of grant

or government if applicable grant cash assistance d m\l('e )--' or assistance

(1)

@

@)

4

5)

(6)

@

8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe linettable . . . . . . . . . . . . . . . . o P
3  Enter total number of other organizations listed inthelinettable . . . . . . . . . . . . o . e e P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | {Form 990) {2014}




Schedule | (Form 990) (2014)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” to Form 990, Part 1V, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance

(b} Number of
recipients

(c) Amount of
cash grant

{d) Amount of
non-cash assistance

{e) Method of valuation {book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 See Schedute |, Part IV, Statement 1

2

3

4

5

6

7
Supplemental Information. Provide the information required in Part |, line 2, Par Ill, column (b), and any other additi

onal information.

Schedule | (Form 990) (2014)



Schedule |, Part IV, Statement 1 PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC
Form: Schedule | 53-0242962
Page: 2
Line Number: Part [l

Description of Grants and Other Assistance to Individuals in the United States

Number of Amt, of césh Amt. of non-

recipients grant  cash asst.
Type of grant Health Affairs Journal Honorarium - IOM GME Briefing 1 7,500
Method of valuation .
Desc. of Non-Cash Asst.
Type of grant Health Affairs Journal Honorarium for Big Data Issue 1 7,500
Method of valuation
Desc. of Non-Cash Asst.
Type of grant Health Affairs Journal Honorarium Narrative Matters 1 10,000

Method of valuation
Desc. of Non-Cash Asst.

Page: 1



| OMB No. 1545-0047

2014

Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23,

Department of the Treasury . > Attachto Form990. =~ . .
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 Housing allowance or residence for personal use
{1 Travel for companions [Tl Payments for business use of personal residence
(] Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
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? lf “No,” complete Part lil to
explain. . .. L L e ib |V

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
- 2 |V

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 CEQ/Executive Director, but explain in Part Il

Compensation committee {1 written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations 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?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
6§  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a The organization?
b Any related organization? .
If “Yes" to line 5a or 5b, describe in Part III

6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part III

7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinPartit . . . . . . . . . . . . . 71

8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
iNPartlll . . . . L e e e 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?7 . . . . . . . . . . . . . o0 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2014




Schedule J (Form 990} 2014

Page 2

Il 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 (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(ij{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.

(B) Breakdown of W-2 and/or 1099-MISC compensation ! .
- - - - (C}R and {0} Nontaxable (E} Total of columns | (ﬂﬁ;’:l(’;";‘:g’;ed
() Name and it oo | Pt | o | o | ™ @D | e
compensation Form 990
John P Howe Ill MD, President & | (i) 617,383 120,000 17,500 1,632 31,315 787,830 0
1 CEO until March 2015 (ii) 0 0 0 0 0 0 0
Alan Well, VP of Health Policy & | (i) 206,497 19,250 0 1,123 11,318 238,188 0
2 Ed:l.or-l'ncr:l.enf, ':,e‘fl,,lh Affairs - | 0 I o 0 0 0 0
Linda Heitzman, Executive Vice | (i) 256,368 11,495 17,312 991 16,269 302,435 0
g President, Office al o EVP. | g 0 0 0 0 0 0 0
MMiriam Wardak, Vice President| (i) 253,249 24,460 0 735 21,471 299,915 9
4 and Chief HR Officer (i) 0 0 0 0 0 0 0
Rlchgrd A Rumsey, Vice (i) 213,759 0 17,500 684 35,370 267,313 1]
5 Presmenl_ Dey"eigpment and {ii) 0 0 0 0 0 0 0
Donald M Hill, Vice President [0} 269,480 26,910 0 816 35,071 332,277 0
6 and Chief Financial Officer i) 0 0 0 0 0 o 0
Cary Kimble, Associate Vice U] 172,671 0 13,200 553 26,483 212,907 0
7 President (i) 0 0 0 0 0 0 0
Stuart L Myers, Senior Vice 0} 183,702 0 90,240 0 14,733 288,675 9
8 President - until August 2014 {ii) o 0 0 0 0 o 0
Abul Hashem, VP New Business | (i) 104,562 0 67,413 593 14,021 186,589 0
9 Development -until May 2014 (ii) o 0 0 o 0 0 0
Fredgrlck E'Gerber 1I, Director () 203,749 1] 1] 424 23,957 228,130 0
10 §I;\)1e:|al Projects until March (i) ° 0 o 0 0 0 0
Jane Hieberl-White, Executive {i) 193,767 5,000 0 498 28,829 228,094 0
1 Publisher {ii) o 0 0 0 0 0 0
Donald E Metz, Executive Editor | (i) 198,918 5,000 0 261 21,991 226,170 0
12 (ii) a 0 0 0 0 0 0
Chnstme Whalgn, Ser_uor (i) 178,775 0 0 0 19,626 198,401 0
13 e ous Diseases. | iy 0 0 0 0 0 0 0
Jann Schultz, Senior Director, (i) 168,368 0 0 52 8,213 176,633 0
14 T:?Lalte(‘i Fundraising and {ii} 0 0 0 0 0 0 0
@i}
15 (ii}
(i)
16 (it

Schedule J (Form 990) 2014
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m 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 I, Line 1a - Discretionary Spending Account - The executive officers at Project HOPE receive a monthly auto allowance. The income is treated as taxable income and

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

Schedule J, Part |, Line 4 - The Senior Vice President of Global Operations left in August 2014 and was given a severance payment of $90,240. The Vice President of New Business left
in May 2014 and was given a severance payment of $67,413.

upon the level of performance of individual officers.

Schedule J {Form 980} 2014



SCHEDULE L Transactions With Interested Persons |_OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Information about Schedule L (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

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

) . " e (d) Corrected?
{b) Relationship between disqualified person and {c) Description of transaction

1 (a) Name of disqualified person o
organization Yes | No

(1)
(2
(3)
@)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4858. . . . . . . . . . . . . L 0L L0 L d s s e e e s

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » $

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22. '

(a) Name of interested person | {b) Relationship | (c) Purpose of {d) Loan to or (e) Original (f) Balance due  [{g) In default?i (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes [ No

(1)
(2)
@
4
(6
(]
@)
()
9
(10)
Total . . . . . . . . . . . .. .. ..., ....»$s
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27,

(a) Name of interested person (b) Relationship between interested |[{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
3
4
(5)
(6)
@) ‘
@)
©)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2014




Schedule L (Form 990 or 990-EZ) 2014 Page 2

14\ Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Alison Brandt Daughter of Board Membs 16,395 | Compensation payments v
2
()
@
&)
(6)
()
(8)
9)
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULEM | OMB No. 1545-0047

Noncash Contributions

(Form 990) 2@ 1 4
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990. Open To Public
» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
PROJECT HOPE THE PEOPLE TO PEQPLE HEALTH FOUNDATION INC 53-0242962
Types of Property

2 o) Noncash s:cgntribution @
Check if | Number of contributions or Method of determining

applicable items contributed Fo?nT gggtspgerf ?/ﬁfcfi:: 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 . . v 44 439,778 | Fair Market Value

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests

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  Food inventory . o

20 Drugs and medical supplies . . v 164 222,760,878| Avg Wholesale

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts .

25 Other P ( )

O HON =

- O W oO~NOD®

b b

26 Other b ( )
27 Other P ( )
28 Other > (
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 through | B

28, that it must hold for at least three years from the date of the initial contribution, and which is not required |-~ .- [0}
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

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? . . . . . . . . . .o .. . 31

32a Does the organization hire or use third partles or related orgamzatlons to SO|ICIt process, or seII noncash

contributions? . . . . . . . . . . . . . . . . . . . o o o o |B2a v

b If “Yes,” describe in Part |l.
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) (2014)



Schedule M (Form 990) (2014) Page 2

2  Supplemental Information. Provide the information required by Part I, 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.

Schedule M {(Form 990) (2014)



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 2 1 4
Form 990 or 990-EZ or to provide any additional information. @

Department of the Treasury ) » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BRI -Ye3 {1e))]
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 Deveiopment 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 reqular 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 X|, Line 9 - Pension related changes other than net periodic pension cost -$3,015,980, Donated Services Expense
-$2,311,194.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)



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

Activity Or Mission Description

Description

humanitarian assistance programs. Project HOPE publishes the nations leading journal of health policy thought and research, Health Affairs.

Page: 1



Schedule O, Statement 2 PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC
Form: 990 53-0242962

Page: 2

Line Number: Part Il Line 1 .
Mission Description

Description

and long-term humanitarian assistance in areas of need including delivery of medicines and supplies; and publish the world's leading peer-reviewed
journal on health policy, Health Affairs.

Page: 2



Schedule O, Statement 3 PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC
Form: 990 53-0242962
Page: 2
Line Number: Part lIl Line 4d

Other Program Services Accomplishments

Activity Description Expense Grants Revenue
Code

Volunteers: Project HOPE was founded in 1958 on the willingness of doctors, nurses and 722,041 0 0
other medical volunteers to travel the globe on a floating hospital ship - the SS HOPE - to

provide medical care, health education and humanitarian assistance to people in need.

Today, volunteers continue to play a vital role at Project HOPE, working alongside staff to

reach these goals. In 2015, 549 volunteer positons provided 46,711 hours of volunteer

service valued at over $2.16 million in donated service.

Total: 722,041 0 0

Page: 3



Schedule O, Statement 4 PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC
Form: 990 53-0242962
Page: 5
Line Number: Part V Line 4b

Name Of Foreign Country

Name

Armenia
Bangladesh
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
Tajikistan
Turkmenistan
Ukraine
Uzbekistan

Namibia

Page: 4



Schedule O, Statement 5 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
AL

AR
CA
CoO
CT

FL

Page: 5



