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6 RN | r

|_OMB No. 1545-0047

2000

Open to Public

)
Form ggp . : Return of Organization Exempt From Income Tax

Under saction 501(c) of the Internal Revenue Code (except black lung benefit trust or
private foundation), section 527, or section 4947(a){(1) nonexempt charitable trust

Departmant of the Tieasyry
Internal Revenue Serice ¥ The organization may have to use a copy of this return to satisty state reporting requirements.

Inspection

A For the 2000 calendar year, or tax year period beginning July 1, 2000, and ending June 30, 2001
B Check if applicable] Presse |C Name of organization PROJECT HOPE - The People- D Employer identification number
[ changs of address | o e |__to-People Health Foundation Inc. 53! 0242962
E] Change of name Pl":'l;‘ or Number and strest (or P.O. box if mai ia not deliversd to street address)| Roomysuita | E Telsphone number
1 tninal retum &%, |~ 255 Carter Hall Lane (540) 837-2100

L Q N
(1 Final return nxtrue. |  Cily OF town, state or country, and ZIP code F Check » [] it apptication pending
[J Amended return | ters. | MILLWOOD, VA 22646

Note: H and | are not applicable to section 527 orgs.
G_Organization type {check only one) » (X] 501(c){ 3 ) « nsertno) [J 527 or [ 4947(a)(1)| Mi8) Is this a group return for afflates? K ves o

® Section 501(c)(3) organizations and 4547(a)(1) nonexempt charitable trusts must | P} If "Yes enrer nun?w of affiates b- .
attach 8 completed Schedule A (Form 990 or 900-EZ), Hic} Are all affiliates included? X ves (o
7 A ing method: L] Cash X Acoraa L) Ot - {If “No,* attach a list, See inst.)
ccounting me as CCrL er (specily) » H(d) s this a separate retum fied by an
K Check here » }if the organization's gross receipts are normally not more than enjanization covered by a group nding? (Jves X o

$25,000. The organization need nat file a retum with the IRS: but if the organization |

Enter d-digit group exemption no. (GEN) » 3480
received a Form 990 Package in the mail, it should file a retum without financial data.

S L Check this box i the organization is not required
Some states require a complete raturn. to attach Scheduls B Form 990 or 990-E8) » ]
mnevenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)
Contributions, gifts, grants, and similar amounts received: Schedule 1 -
a Directpublicsupport . . . . . . . . . . . . . [1a 91,303,163
b Indirect public support . ., e A |- 51,085
¢ Government contributions (grants) .. 1c 6,821,434 ; _
d Total (add lines 1a through 1c) (cash § M noncash § _77,529692 ) 1 1d i 98,175,652
2 Program service revenue including government fees and contracts (from Pari VII, line 93; 2 2,893,420
3 Membership dues and assessments . ) T 0
4 Interest on savings and temporary cash investments . . . . R . | 244,210
Q | 5 Dividends and interest from securities e e e e e e e 5 732,842
% 6a Grossrents ., . . . . . . . . . . . . . . . |e6a 1,700
=2 | b Less:rental expenses . . . . L6b
c% ¢ Net rental income or (loss) (subtract I|ne 6b from Ime Sa) e e e e e 1,700
%g 7  Other investment income {describe » _ )
€| 8a Gross amount from sales of assets other WA Securities (8) Other
& than inventory Schedule 2. | | | 12088432 | 8a
b Less: cost or other basis and sales expensas. 11989866 | 8b
¢ Gain or (loss) (attach schedule) . . . . 98,566 | Bc o
d Net gain or {oss) [combing line 8¢, columns (A) and (B) 98,566
9@ Special events and activities (attach schedule)
a Gross revenue (not including $ of T
P;’ trons reparted.on line1a) . . . . . | 9a 0
b E:-Benses ther than fundraising expenses . 1 9b 0_ B
{:3 c Net income or ﬂ_ m special events (subtract line 8b from line9a) . . . . . ¢
ol OzNQFpst}IeE (?0 @ry, less returns and allowances . . [10a 0
Tl b Less: cost gooj e e e 10b 0 P
sales of inventory (attach schedule) (subtract line 10b from line 10a) . [10¢ g
4-1—% from pPart VII, line 103) . . e e e 1" 162,583
12 Total revenus (add-ifdes 1d, 2, 3, 4, 5, 6¢, 7, Bd Qc. 10c and 11) e e e e 12 102,308,973
Program services (from line 44, coumn (8) . . . . . . . . . . . . . . |13 91,306,718
g 14 Management and general (from line 44, column(C) . . . . . . . . . . . . |14 3,077,521
€| 15 Fundraising (from line 44, colurn (®) . . . . . . . . . . . . . . . . |18 3,959,979
Jd | 18 Payments to affiliates (attach scheduls) . . I [ 0
17 Total expenses (add lines 16 and 44, column (A)) T R T T O ¥ 4 98,344,218
2|18 Excess or (deficit) for the year (subtract line 17 rom line 12} . . . . . . . . . |18 3,964,755
2119 Net assets or fund balances at beginning of year (from line 73, column (A)} . . 19 42,059,243
% | 20 Other changes in net assets or fund balancas (attach explanation) . SCI'IEdUlE 3. |20 (2,572,304)
Z | 21 Net assets or fund balances at end of year {combine lines 18, 19,and20) . . . : . | 21 43,451,694

For Paperwork Reduction Act Notice, see page 1 of the aeparate Instructiona. MGA Form 990 (2000) g
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Form 990 (2000)

Page 2

mtatampnt of

Functional Expenses

All orgaqizaﬁon.-. must complete column {A). Columns {B}, (C), and (D) are required for section 501(c)3} and (4) urganizations
and section 4847(a}{1) nonexempt charitable trusts but optional for others. (See Specific Instructions on page 20))

Do ettt wpored on v wiow | Wooew T @t | s
22 Grants and allocations (attach schedule) Sch..|4
(cash § __716,988  nancash $ ) |22 716,988 716,988

23 Specific assistance to individuals (attach schedule) [ 23
24  Benefits paid to or for members (attach schedule). [ 24 ;
25 Compensation of officers, directors, etc. . 25 1,208,679 411,311 625,968 171,400
28  Other salaries and wages . 26 7,457,343 6,418,962 593,410 444,971
27 Pension plan contributions 27
28 Other employee benafits 28 1,183,434 915,493 225,863 42,078
29 Payroll taxes .o 28 544,042 390,293 112,368 41,381
30 Professional fundraising fees . 30 195,311 195311
31 Accounting fees 31 158,157 9,008 149,149
32 Legal fees 32 77,993 18,397 59,596
33 Supplies . 3 73,076,261 73,041,069 20,134 15,058
34 Telephone . . . . 34 509,128 399,290 72,154 37,684
35 Postage and shipping 35 . 1,622,194 611529 6,629 1,004,036
36 Occupancy FE 36 1,760,633 1,251,630 374,120 134,883
37 Equipment rental and maintenance . 37
38 Printing and publications 38 1,552,208 636,562 30321 885,325
a9 Travel e e 38 3,046,754 2,844 359 147.573 54822
40 Conferences, conventions, and meetings . 40
41 Interest . B L 1
42 Depreciation, deplstion, etc. (attach schedule) |42
43 Other expenses (itemize): a Other Prof. Fees_ ﬂ 2,272,053 1,559,995 214,533 497 525

b Booksand Publications | ... ... ... 43b 846,169 840,394 3,065 4,710

¢ Computer and Data Processing =~~~ 43¢ 1,680,859 848,617 417.411 414,831

d Miscellaneous (See Schedule) Schedule 5  [43d 434,012 392,821 25,227 15,964

TSRO 430
44  Totalfunctional expenses (add lines 22 through 43). Organizations

completing columns (B)}-{D), carry thesa lotals to fines 13—15 . | 44 98,344,218 91,306,718 3,077,521 3,959,979

Reporting of Jaint Costs. Did you report in colurnn (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? e e O Yes

If “Yes,” anter (i) the aggregate amount of these joint costs $

{iii) the amount allocated to Management and genaeral $ ; and (iv) the amount allocated to Fundraising §

Xl No

; (ii) the amount allocated to Program saervices $_______ _ ;

Statement of Program Service Accomplishments (See Specific Instructions on page 23.)

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications Issued, etc. Discuss achievemnents that are not measurable. (Section 501(c){3) and (4)

Program Service
ansas
(Required lor 501(:% 3) ang
(4) orgs., and 49'31 (1)

trusty; byl oplional for

organizations and 4947{a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) oners)
a Health Education & Assistance Programs-Provide health education programsin . . ...
foreign countries and the United States which contribute to the solutlons of imter- ...
national health problems. (See attached) Schedule 6
(Grants and allocations  $ 882,841 ) 86,036,162
b Health Policy Programs - Conducts health policy research inorder fohelppolley-, .. .. ........................
makers formulate cost effective health care policy, Publishes the Health Affairs . . .
Journal which provides education fo private organizations and the public concerning .
health care policy. (Sce attached) Sch. 6 {Grants and allocations  $ 134,147 ) 5,270,556
C et
....................................................... S e BlGgaRGE ETT
- IO OO
....................................................... Granis sndl diogatione g Ty
e Other program services (attach schedule) (Grants and allocations $ )
t Tota! of Program Service Expenses (should equal line 44, calumn (B), Program services). . 91,306,718

Form 990 20001
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Form 990 (2000 Page 3
EEIX Balante Shests (See Specific Instructions on page 23.)
Note: Where required, attached schedules and amounts within the description A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing .. 3,090,353 45 5,114,679
46 Savings and temporary cash mvestmenls ‘2,687,453 1,444,379
47a Accounts receivable . . . . . |47a 2,630,221 S
b Less: allowance for doubtful accounts . 47b 41,500 4757012 |47c 2,588,721
4Ba Pledges receivable . . . . . |4Ba 3,729,199 :
b Less: allowance for doubtful accounts 48b 245,700 5350583 | 48¢c 3,483,499
49 Grants receivable . . 11,579,009 49 14,222.978
S50 Receivables from officers, d:rectors tmstees and key employees
(attach schedule) . o
S1a Other notes and loans recalvable (attach
4 schedule). S1a
41 b Less: allowance for doubtful accounts 51b 0
<| 52 Inventories for sale or use . ' 16,158,713 21,653,943
53 Prepaid expenses and deferred charges 263,202 176,156
54 Investments—securities (attach schedule). SChT > [:] Cost [f] FMV 10.465,187
55a [nvestments-——Iland, buildings, and
equipment: basis . . . S5a
b Less: accumulated deprecmtlon (aﬁach
schedule}. . 55b Q
568 Investmenis—other (attach schedule) .o e
57a Land, buildings, and equipment: basis . 57a 10,564,161
b Less: accumulated depreciation (attach
schedule). .Schedule § . . 57b 6,169,554 4512831 4,394,607
58 Other assets (describe » SEE ATTACHED SCHEDULE 9 ) 120,324 93,203
59 Total assets {add lines 45 through 58) (must squal line 74) . £8.872,598 59 63,637,352
60 Accounts payable and accrued expenses . 3,568,256 3,641,660
61 Grants payable
62 Deferred revenue . Schedu le 10 13,094,566 16,185,032
§ 63 Loans from officers, directors, trustees, and key employees (attach
= schedula). .
2| 64a Tax-exempt bond |labl|lt185 (attach schedule) 64a
=| b Mortgages and other notes payabile (attach schedule) . Co 64b
65 Other liabilities (describe » ANNUITIES PAYABLE ) 150,533 85 358,966
66__ Total liabillties (add lines 60 through 65) . e . 16,813,355 20,185,658
Crganizations that follow SFAS 117, check here » E] and complete lines
@ 67 through 69 and lines 73 and 74.
8[67 unrestricted. Schedule 11, | 12,894,028 13.100,565
c
S |68 Temporarily restricted 27,761,211 28,943,176
@ |69 Permanently restricted . . 1,404,004 1,407,553
2 | Organizations that do not follow SFAS 117. chock here > l:] and
& complete lines 70 through 74.
S| 70 Capital stock, trust principal, or current funds . .
..3 71 Paid-in or capital surplus, or land, building, and equipment l‘und .
“ 1|72 Retained earnings, endowment, accumulated income, or other funds
f, 73 Total net assets or fund balances (add lines 67 through 69 OR lines
é‘ 70 through 72; column {A) must equal line 19 and column (B} must
equal line 21) . 42,059,243 43,451,694
74 Total liabilities and nat assals / l'uncl balancas (add |InES 66 and 73) 58,872,598 63,637,352

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lil, the organization's
programs and accomplishments.



Form 990 {2000} Page 4

m Reconciliation of Revenue per Audited UlLE]  Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructlons. pa e 25) Return

a Total revenue, gains, and other support
per audited financial statements. . P
b Amounts included on line a but not on
line 12, Form 990:
{1) Net unrealized gains
oninvestments . . $  (486,764)
(2) Donated services
and use of facilities $ 673,784
(3) Recoveries of prior
year grants
(4) Other (specify);

i a Total expenses and losses per
audited financial statements , . b
~# b Amounts inciuded on line a but not
on line 17, Form 990:
(1) Donated services
and use of facilties $ 673,784
(2) Prior year adjustments
reported on line 20,
Formggo . . . . §

{3} Losses reported on
line 20, Form 990 . $

...................... (4} Other (specify):
...................... s - (Scheduled) .
Add amounts on lines (1) through (4) » 187,020 ( $ 2085541 k ; i
_ Add amounts on lines {1) through (4)» | b | 2759325
¢ Lineaminusiine, . . . . . P 102308973 | ¢ Lineaminusfineb . ., . . .» |© 98,344,218

d Amounts included on line 12,
Form 990 but not on ling a:

d Amounts included on line 17,
Form 990 but not on line a:

{1) Investment expenses
not included on line
6b, Form9go . . . $

(2) Other (specify):

(1) Investment expenses
not included on line
6b, Form 990.

{2} Other (specify):

...................... s S S
Add amounts on lines (1) and (2) » | .d Add amounts on lines (1) and (2) »
e Total revenue per line 12, Form 990 ] Total expenses per line 17, Form 990
{line ¢ plus lined) . . . .+ |e]| 102308973 flinecpluslned) . . . . .» |e 98,344,218

List of Officers, Dlrectors, Trustees, and Key Employsees {List each one even it not compensated; see Specific
Instructions on page 25.)

(B} Titt d ho or (C) Compansation (D] Contributions Io {E) Expensa
(A) Name and addresa w;;‘ :Ir;vc:?t::!"t‘gapo&"'tl{:np {# not P;.lg' anter u;?z:m; E:lll'l; 3 ncc::g:v :gg ;thor
See Attached Schedule 12 T TOTAL 1,208,679 28,424 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? W O Yes X No

If “Yes,” attach schedule—see Specific Instructions on page 26.

Form 990 (2000}
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Form 990 {2000)

momer information (See Specific Instructions on page 26.)

78
77

7Ba

79
80a
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B82a
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89a
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Page 5

N/A| Yes| No

Did the organization engage in any activity not previously reported to the IRS? It “Yes,” attach a detailed description of each activity .

Were any changes made in the organizing or governing documents but not reported to the IRS?

If “Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?. 78a

It “Yes,” has it filed a tax return on Form 880-T for this year? .
Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf 'Yes attach a staternent

RIS DR

X
78b X
78 X

Is the organization related {(other than by association with a statewide or nationwide organization) through common g
B0a| X

membership, goveming bodies, trustees ofﬁcers etc., to any other exempt or nonexempt organization? .

Enter the amount of political expenditures, direct or indirect, as described in the

instructions for line 81, . . . .. .. .. . . |eta]
Did the organization file Form 1120-POL for thls year?

81b | X

Did the organization receive donated services or the use of materials, eqmpment. or facllmes at no charga
or at substantiaily less than fair rental value? .

82a) X

if “Yes,” you may indicate the value of these items here. Do not include this amount

as revenue in Part | or as an expense in Part Il (See instructions for reporting in
Partlll). . . . . . L. . |82p] 673,784

Bid the organization comply wrth the pubhc |nspectlon requu'ements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .

0id the organization solicit any contributions or gifts that were not tax deductible?

if “Yes,” did the organization include with every solicitation an express statement that such contrlbutnons

or gilts were not tax deductible?
501{c)(4), (5}, or {6) organizations. a Were substant:ally aII dues nondeductlbla by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

if “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts frommembers . . . . . . . . |85¢

Section 162(e) lobbying and political expenditures . . . . . . |85d

Aggregate nondeductible amount of section 6033(e}(1)(A) dues notlces . . . |8Se
Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . [85f

Does the crganization elect to pay the section 6033(e) tax on the amount in 85¢7. . . . . | 85g

if section 6033(e)(1)(4) dues notices were sent, does the organization agree to add the amount in 85f to its reasonabte

85h

estimate of dues allocable to nondeductibla lobbying and political axpenditures for the following tax year?,
501{c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 . 868a

Gross receipts, included on line 12, for public use of club facilites. . . . . |86b
501(c)(12) orgs. Enter: a Gross income from members or shareholders. . . . |87&

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

sources against amounts due or received fromthem) . . . . . . . . . [87b
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 # “Yes,” complete Part IX

501(c)(3} organizations. Enter: Amount of tax imposed on the organlzatJon durlng the year under:

section 4911 ; section 4912 b ; section 4955 b

501(c)(3) and 501({c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If “Yes,” attach
a statement explaining each transaction. .

8sb X

Enter: Amount of tax imposed on the organization managers or disqua!ified persons during the year under
sections 4912, 4955, and 4958 . . . . Y

Enter: Amount of tax on ling 89¢, above, ra:mbursed by the orgamzatnon . N &

List the states with which a copy of this return is filed » See Attached SCheduleu ...............................................

Number of employees employed in the pay period that includes March 12, 2000 (See inst) . [90bl|

Located at B 235 Carter Hall Lane, M"lwood YA ZIP code » 23646 ...
Section 4947(a)(1) nonexempt charitable trusts filing Form 590 in lieu of Form 1041—Check here |
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . » | 82 |

.

Form 99Q (2000)



Form 980 {2000) Page 6
EMXT _Analysis of Income-Producing Activities (See Specific Instructions on page 30

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E}
indicated. _(A) (B) (C} (o) exe':r‘::;l?:ng{mn
93 Program service revenus: Business code Amount Exclusion code Amount income
a Subscription Revenue 978,575
b [nternational Health Programs : 1,914,845
c
d
e
! Medicare/Medicaid payments . .
g Fees and contracts from government agenmes
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments 14 244,210
98 Dividends and interest from securities . . . NN — 14 732,842

i

97 Net rental income or (10ss) from reat estate
a debt-financed property

b not debt-financed property . . . 16 1,700
98  Net rental income or {loss) from personal property
99 Other investment income . . . 18 98,566

100 Gain or (loss) from sales of assets other lhan mvanlory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory .

103 Other revenue: a Mailing List Royalties 13 162,583
b
c
d
e i
104 Subtotal (add columns (B), (D), and (E)) . . Chciiagiis 0§ 1,239,901 2,893 420
105 Total (add line 104, columns (B), (D), and (E)}. . . N 4,133,321
Note: Line 105 plus line 1d, Part I, should equal the amount on Ime 12 Panl
i Relationship of Activitles to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.)
Line No. | Explain how each activity for which income is reported in column (E) of Part V1l contributed importantly to the accomplishment
v of the organization‘s axempt purposas (other than by providing funds for such purposes).

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31.}

Name, address, and EIN of corporation, Pen:eLBt)a e of Nature c‘ﬂtcﬂvilles Total(ﬁz:ome End-(OER-Vear
partnership, or disregarded entity ownership interest assets
%
%
%
%

EESEA  information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31.)

{a) Did the organization, during the year, receive any funds, directly or indirectly. to pay premiums on a personal

benefit contract? . . . .. . Oves XINo
(b} Did the organization, durlng the year, pay pram:ums dnrecﬂy or mdlrectly ona personal benefrt contraci? O ves [XINo
Note: I “Yes™ to (b), file Form 8870 and Form 4720 (see instructions).

Under penallle: of perjury, | declara that | have exammad this return, including accompanying schedules and statements, and to the best of my knowlecge
er (othar than officer) is based on all information of which preparer has any knowledge.

Thaddeus J. Jastrzebskd
11/01,2001 Vice President, Finance
Date Type or print name and title.




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 980 or 980-EZ) {Except Private Foundation) and Section 501(e}, 501(f), 501(),

! 501(n), or Section 4847(a){1}) Nonexempt Charitable Trust 2 @0 u
Deoartmant of the Treasury Supplementary Information—(See separate instructions.)
inlarnal Revenua Sarvice » MUST be completed by the above organizations and attached to their Form 890 or 890-EZ
Name of tha omganization : Employer identification number
PROJECT HOPE - The People- to-People Health Foundation Inc. ) 53 0242962

Compensation of tha Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.")

{8) Name and address of each employse paid mors {b) Thie and average hours . (d} Contributians to (s} Expense
than $50,000 per waek devoted to poaition (e} Compencation ?&Lﬁ:; ggnmeg:n'::'?:n& °°°::g:v::ge:"h"

GallR.Wl.lensky N Sr. Fellow, Center

for Health Affairsd0+ hrs
255 Carter Hall Lane, Millwood, VA 22646 160,400 4,578 N/A
Curt D Mueller, PhD. ] Senior Research

Director 40+ h
255 Carter Hall Lane, Millwood, VA 22646 o i 108,500 4,193 N/A
Timothy M. Emplkie, M.D. . Regional Director

Eu Prog.40+h
255 Carter Hall Lane, Millwood, VA 22646 rope Frog i 103,471 3,460 N/A
FighugnMulen Contributiog

Editor 40+ hr
255 Carter Hall Lane, Millwood, VA 22646 98,044 4,097 N/A
Julle A- Schoenman, PB.D. o] Senior Research

Director 40+ hrs.
255 Carter Hall Lane, Millwood, VA 22646 94.37% 4,061 N/A
Total number of other employees pald over Gt i AR
$50000. . . . N & 47 [ S T

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
) (See page 1 of the instructions. List each one {(whether individuals or firms). If there are none, enter “None.”)

{a) Name and address of sach independant contractor paid more than $50,000 {b} Type of service {c] Compensation

Schedule 14
Moore Response Marketing

Printers, Fund Raising
6116 Executive Blvd, Suite 415, Rockville, MD 20852 964,098

IPC Communications Services

Mailing Service
Dept. 77-9122, Chicago Il 60678-9122 236,637

Adams & Hussey

Fund-raising Counsel
1401 I Street, NW, Suite 650, Washington, DC 20005 222,300

Deloitte & Touche, LLP i ]
Audit & Consulting
1750 Tysons Blvd., McLean, VA 22102 114,733

Carol Enters List Co.

Mailing List Service
663 C. Main Street, Fuirfax, VA 22031 137,432
Total number of others receiving over $50,000 for : e
professionalservices. . . . . . . . W 6

For Paperwork Reduction Act Notice, 3ae page 1 of the Instructions for Form 090 and Form 930-EZ. MGA



Schedule A (Form 990 or 990-E2) 2000 Page 2

EEAM - Statements About Activities ' Yes | No

1 During the year, has the organization attempted to Influsnce national, state, or local |ogislation, including any
attempt to influence public opinion on a legislative matter or referendum? . .
If “Yes,” enter the total expensas paid or incurred in connaction with the lobbying activities > $
Organizations that made an election under section 501(h) by filing Form 5768 must completa Part VI-A, Cther
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employeea, or members of their familles, or with any taxable
organization with which any such person is affillated as an officer, director, trustee, majority owner, or principal
bensficiary:

a Sale, exchangs, or leasing of property? . Schedule 15

b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . . . . |2 X

¢ Fumishing of goods, services, or facilittes? ., , Schedule 16 .~ . |2|X

d Payment of compensation (or payment or reimbursement of axpensas if more than $1,000)?7 . . . . . . 2d | X
VEE S IZ’)

e Transfer of any part of its income or assets? . . . . . e e e e e 20 X

it the answer to any question is “Yes,"” attach a detailed statement expiammg the transactlons

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? . .Schedule 17
4a Do you have a section 403(b) annuity plan for your amployees? .

b Attach a statement to explain how the organization determines that mdwnduais or organlzatlons racalwng grants
or loans from it in furtherance of its charitable progams qualify to receive payments. (See page 2 of the instructions.)

EXIM Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organizatlon is not a private foundation because it is: (Please check only ONE applicable box.)

[J A church, convention of churches, or association of churches. Section 170{){1){A)G).

O A school, Section 170{)(1){AM). (Also complete Part V, page 5.)

Y hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

(] A Federal, state, or focal govemment or govermnmental unit. Section 170(b)(1}{A)(v).

[ A medical research organization operated in conjunction with a hospital. Section 170(){1)(A)ii). Enter the hospital's name, city,
AN BEaD P et e—e et eaeee e eateeaanaaaaan

100 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b)(1}(A)iv).

{Also complets the Support Schedule in Part [V-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
) Section 170()(1){A){v)). (Also complete the Support Schedule in Part [V-A.)

11b [ A community trust. Section 170(b)(1){A){vi). (Also complete the Support Schedule in Part iV-A)

12 [ an organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to Its charitable, etc., functions—subject to certain exceptions, and (2} no more than 33%% of
its support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization atter June 30, 1975. See section 509(a){2). (Also complete the Support Schadule in Part IV-A)

13 [ An organization that is not controllad by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2} section 501(c)(4), {B), or (6), if they meet the test of section 509(a){2). (Seo
section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the Instructions.)
{b)Line number
from above

©m~NOo Wt

{a) Name(s) of supported organization(s)

14 [] An organization organized and operated to test for public safety. Section 509(a){4). {See page 5 of the instructions.)
Schedule A (Form 9590 or 890-EZ) 2000




Schadule A (Form 990 or 990-E7) 2000
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Pags 3

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) . » {a} 1999 (b) 1998 (c} 1997 (d} 1996 {e} Total
15  Gifts, grants, and cortributions received. (Do
not include unusual grants. See line 28.). 99,104,280 90,656,902 83,439,955 | 106255523 | 379.456,660
16  Membership fees received . _r 0
17 Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facilities In any activity that is
not a business urrelated to the organization's
charitable, etc., purpose . e 1,069,852 1,108,628 935,643 865,049 3979,172
18 Gross income from interest, dividends,
amounts received from paymaents on securities
loans (section 512(a)(5)), rants, royalties, and
unrelated business taxable income (less
saction 511 taxes) from businesses acquired
by the organization after Juna 30, 1975 1,256,235 1,162,014 1,098,896 920,416 4,437,561
19 Net income from wunrelated business
activities not included in line 18 0
20 Tax revenues levied for the organization's
benetit and either paid to it or expended on
itsbehalf. . . . . . . . . . . . 0
21 The value of services or facilities fumnished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge, . . 472,561 781,388 790,911 1,116,841 3,161,701
22 Other incomae. Attach a sschedule. Do not
includa gain or (loss) from sale of capital assets 173.210 162,397 157,196 92,092 584,895
23 Total of lines 15 through 22. 102,076,138 93,871,329 86,422,601 109,249,921 391,619,989
24 Line 23 minus line 17. 101,006,286 92,762,701 85486,958 | 108,384,872 | 387,640,817
25 Enter 1% of line 23 1,020,761 938,713 864,226 1,092,499 [l g
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column {e), ine 24. . ., . » _353 _— _
b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each o :
person {other than a governmental unit or publicly supported organization) whose total gifts for 1996 through
1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts. . . . . B
¢ Total support for section 509(a)(1} test: Enter ine 24, column{e) . . . . . . . . . . . . . » L
d Add: Amounts from column (8) forlines; 18 ___ 443751 19 ___ @ G SRR
22 584,895 26b 150850632 . . . . . _p |Z2&d 155,873.08
e Public support {line 26¢ minus line 26d total) e e e e o . o oo . e | 26e| 231,767,729
1 _Public support percentage (line 28e (numerator} divided by line 26¢c {denominator)) » | 261 £9.79 %
27 Organizationa described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualifiad

1]

Tify -~ O O

parson,” attach a list (which is not open to public inspection) to show the name of, and total amounts received in each year from,
each "disqualified person.” Enter the sum of such amounts for each year:

{(1998) (1938) (1997) .. (19¢96)

For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2} $5,000. (Include in the list
organizations described In lines 5 through 11, as well as individuals.) After computing the difference between the amount received
and the larger amount described in (1) or (2), enter the sum of these differences (the excess armounts) for each year:

(999) .. (1998) . (997 . (1996) ..
Add: Amounts from column (e) for lines: 15 16
17 20 21 . |27
Add: Line 27a total - and line 27b total > |27d
Public support (iine 27c total minus line 27d total), > 270

. 271

Total support for section 509(a)(2) test: Enter amount on line 23, column (g)

Public support percentage (line 27e (numerator) divided by line 27f (denominaton)}. . . . . . » |279| = %
Investment incame percentage {line 18, column (o) (numerator) divided by line 27f ([denominator}). » | 27n %

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999,
attach a list (which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the
grant, and a brief description of the nature of the grant. Do not include these grants in line 15. (See page 5 of the instructions.)

Schedule A (Form 090 or 890-EZ) 2000



Scheduie A {Form 990 or 930-EZ) 2000 Page 4

| Part Vv | Privata School Questionnaire (See page 5 of the instructions.)
'(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing boBY? . . ... .. v e 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? . ............. k)]

31 Has the organization publicized its racially nondiscriminatory palicy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if 1t has no solicitation program, in a way that makes the palicy known to
all parts of the general COmMUNItY It SBIVBE T L .. .. ... i i e 31

If *Yes," please describe; if "No,” please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ................ ... ... ... J2a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . ... .. 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SChOlarShiPS T .. ... ... it i et e i e e 32c
d Copies of all material used by the arganization or on its behalf to solicit contributions? . ............ ... ... . .. il 32d

If you answered “No" to any of the above, please explain. (If you need meore space, attach a separate statement.)

33 Deoes the organization discriminate by race in any way with respect to:

a Students' rghts o PrVIEgES 7 . ... o et 33a
b AOMISSIONS PGS T . .. ... it e e 33
¢ Employment of faculty or administrative staff? .......... ... . . e 3¢
d Scholarships or other financial 85SiStanCe? . ... . ... . e 33d
8 Educalional POliGIBS P . ... .. . et 33a
T oo 0 - ol =TT P 33
g Athletic programs? .................... 339
h Other extracurricular GCtVMEBE Y . .. ... e e e e a e 33h

1 you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? . ..................... .o Ma

b Has the organization's right to such aid ever been revoked or suspended? . ........ ... .. ... o in 3b

If you answered “Yes" to either 34a or b, please explain using an attached slatement,

35 Does the organization certify thal it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev.
Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if “No,” attach anexplanation . .. ......................... a5

Schedute A {Form 920 or 880-EZ)} 2000
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Schedula A {F;rm 990 or 990-EZ) 2000
Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.)

Page 5

(To be completed ONLY by an eligible organization that filed Form 5768)

Check hera » a [ if the organization belongs to an affiliated group.
Check here » b [] if you checked “a® above and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a}
Affiliated group
totals

®)
To be complated
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinlon (grassroots lobbying)
37 Total lobbying expenditures to infiuence a legislative body (direct lobbying) .
38  Total lobbying expenditures (add lines 36 and 37)
39 OCther exempt purpose expenditures .
40 Total exempt purpose expenditures (add lines 38 and 39) . .
41 Lobbying nontaxable amount. Enter the armount from the folfowing table—-
If the amount on line 40 |g- = The lobbying nontaxable amount is—
Not over $500,000 . . .20% of the amount on line 40. .
Over $500,000 but not over $1,000, 000 .$100,000 plus 15% of tha excess ovar $500, 000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over §1 ,000,000
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1 500,000
Over $17,000,000 . . $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of line 41) . .
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44  Subtract ling 41 from line 38. Enter -0- if line 41 is more than line 38 .
Caution: /f there is an amount on either line 43 or lina 44, you-must file Form 4720.
4-Year Averaging Pariod Under Section 501(h)
{Some organizations that made a section 501{h) slection do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 9 of the instructions.)
Lobbying Expenditures During 4-Yaar Averaging Period
Calandar year (or (a) {b} {c) (d) (e}
fiscal year beginning in} M 2000 1999 1998 1997 Totat
43 Lobbying nontaxable amount.
48 Lobbying ceiling amount (150% of line 45(e)).
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Crassroots ceiling amount (150% of line 48(e))

Grassroots lobbying expenditures

Lobbying Activity by Nonelactlng Public Charitles

(For reporting only by organizations that did not complete Part VI-A) (See page 3 of the

instructions.)

During the year, did the organization atternpt to influsnce national, state or local legislation, including any

attempt to intluence public opinion on a legislative matter or referendum, through the use of:

= F@O -0 0 0C

Volunteers.

Paid statf or management (Include compensaﬂon in expenses reportod on Imas c through h)

Media advertisements . .

Mailings to members, legislators, or tha pubhc
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, govemment ofﬂcuaia ora log:slativa body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

Total lobbying expenditures (add lines ¢ through h).

Yes | No

Amoaunt

If “Yes” to any of the above, also attach a statement giving a detailed dascription of the lobbying activitias.

Schedule A (Form 980 or 090-EZX) 2000



Scheaule A (Form 990 or 990-EZ) 2000 Page ©

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
" Exempt Organizations (See page 9 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the foillowing with any other organization described In section
501(c) of the Code {other than saction 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable axempt organization of: Yes | No
@ Cash . . . . . oL e A X
(i) Otherassets . . . . . . . . . . . . .o Laa X

b Cther transactions: '
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . b() X
(il Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . | b@i X
(il Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . | bo} X
(iv) Reimbursementamangements . . . . . . . . . . . . . . . W« . . . . . . . . | bw X
(v} Loans or loan guarantees . . . e e e e, b{v} X
(vi) Performance of services or memhershlp or fundralsmg sollcitatlons O 1)) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . < X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the falr market value of tha
goods, other assats, or services given by the reporling crganization. W the organization received lass than fair markat value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services racaived:

{a) (b) (e} ' ()

Lina no. Amount involved Nama of noncharitable exempt organization Descnption of transfars, transactions, and sharing arangements

52a Is the organization directly or indiractly affiliated with, or related to, one or more tax-exempt crganizations
described in section 501(c) of the Code (other than section 501(c)(3)) orIn section 8277 . . . . . . W& OJ Yes No
b If "Yes," compiete the following schedule:
(a) () lc}
Name of organization Type of organization Descnption of reiationship

Schedute A (Form 880 or 990-EZ)} 2000



Schedule B {Form 990 or 990-E2){2000)

SEE ATTACHED SCHEDULE 1

Page w____ of Part|

Name of organization

PROJECT HOPE - The People-to-People Health Foundation,Inc

Employer identification number
53 % 0242962

m Contributors

(a) (b) © {d)
No. Name, address and zip code Aggregate contributions Type of contribution
_— \Sas.(\‘l'TACJﬂEbLgCHEME.i .................. Individual [
Payroll
...................................................................... S e Naoncash
{Complete Part Il if a
...................................................................... noncash contribution.)
(a) {b) (c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
e | et individual [
Payroll
...................................................................... B Noncash
{Complete Part Il if a
...................................................................... noncash contribution.)
(a) (b) )] (d)
No. Namae, address and zip code Aggregate contributions Type of contribution
| et Individual []
Payroll
...................................................................... L T Noncash
(Complete Part Il if a
...................................................................... noncash contribution.)
(a) (b) () {d)
No. Name, address and zip code Aggregate contributions Type of contribution
e | e i iiimineieeeseseresseee s e anrm e mmans Individual []
Payroh
...................................................................... S TR Noncash
(Complete Part Il if a
...................................................................... noncash contribution.}
(a) (b) (© . o
No. Name, address and zip code Aggregate contributions Type of contribution
PR Individual [
Payroll
...................................................................... e Noncash
(Complete Part Il if a
...................................................................... noncash contribution.)
(a) (®) ©) @
No. Name, address and zip code Aggregate contributions Type of contribution
S OO Individual [

Payroll
Noncash

(Complete Part !l if a
noncash contribution.)

Schedute B (Form 990 or 990-EZ) (2000}



Schedula B (Form 990 or 990-EZ)(2000)

SEE ATTACHED SCHEDULE 1

of Part Il

Page to

Name of organization

PROJECT HOPE - The People-to-People Health Foundation, Inc.

Employer identification number

53 i 0242962

[ZEXXl Noncash Property

(a) No. (b) () ()
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
O AIACHED WNHRS
......................................................................................................... foo L.
ta) No. {b) {c) (d)
from Description of nancash property given FMV (or estimate) Date received
Part | {see instructions)
ORI S TPR [SOROP R
(a} No. (b (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part i {see instructions)
USSR F SUOUOUPPSOO R VA S
(a) No. () {c) (@
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
OO OUSP PN - SOV [P Loeoierarsenns
(a) No. (b) © @
from Description of noncash property given FMV (or estimate) Date received
Parti {see instructions)
|8 e | oo TR
(a) No. (0) () (@
from Description of noncash property given FMV {or estimate) Date received
Part | {see instructions)

............ F R A

Schedule B (Form 990 or 990-E7) (2000}



THIS PAGE IS NOT OPEN TO PUBLIC INSPECTION

Project HOPE-The People-to-People Health Foundation, Inc.

53-0242962

For the Fiscal Year Ended June 30, 2001

SCHEDULE 1
Line 1. Part I, Page 1, Fonm 990:
Name of Doner

Cash
Noncash
Total

Cash
Noncash
Total

Cash
Noncash
Total

Cash
Noncash
Total

Cash
Noncash
Total

Cash
Noncash
Total

Cash
Noncash
Total

Amount

$0
10,463,116

510463116

50

11,612,873
_S11612873

$50.,000
4,115,765

$4,165,765

%0

10,074,870
$10,074,870

$10,000
2,938,496

$2,948.496

$225,000

26,058,257
_526283.257_

$0
7,747,276

$7,747.,276

THIS PAGE IS NOT OPEN TO PUBLIC INSPECTION



Project HOPE-The Pecople-to-People Health Foundation, Inc.
53-0242962
For the Fiscal Year Ended June 30, 2001

SCHEDULE 19
Line 26 (b), Part IV, Schedule A, Form 990

Name and Amount 6f Total Gifts Received During the Four Year
Period of Fiscal Year Ended June 30, 1997 through Fiscal Year
Ended June 30, 2000, which Exceed Amount on Line 26a of

Name of Donor: Amount
’ ’ o -7 $18,256,221

8,507,107
18,339,635
8,789,502
9,117,284
15,443,202
41,501,902
81,489,909
9,659,344
17,274,686

228,378,792

Less Limitation (7,752,816 x 10) 77,528,160

_5150850632

THIS PAGE IS NOT OPEN TO PUBLIC INSPECTION




Project HOPE-The People-to-People Health Foundation, Inc.
53-0242962
For the Fiscal Year Ended June 30, 2001

The group exemption includes Project HOPE New Jersey, Inc., EIN 54-1946719. During the fiscai year
ended June 30, 2001, Project HOPE New Jersey, Inc. had no activity and no assets were held at any time
during the fiscal year.



Project HOPE-The People-to-People Health Foundation, Inc.
53-0242962
For the Fiscal Year Ended June 30, 2001

SCHEDULE 2
Line 8, Part [, Page 1, Form 990

Gain (Loss) on Sale of Publicly traded securities:

Sales Price £12,088,432
Cost Basis 11,989,866

Gain $98,566



Project HOPE-The People-to-People Health Foundation, Inc.
53-0242962
For the Fiscal Year Ended June 30, 2001

SCHEDULE 3
Line 20, Part [, Page 1. Form 990

Other changes in net assets or fund balances:

Unrealized gains/(losses) on securities
carried at market value ($486,764)

[ih#10AL change in

reporting entity (2,085,541)
Total ($2,572.305)

Prior to it fiscal year 2001, Project HOPE presented combined financial statements which
included foreign affiliates. Effective for fiscal year 2001, Project HOPE no longer
combines the accounts of the intemmational organizations because Project HOPEno
longer controls these organizations, either through management controls or economic
interest.



Project HOPE-The People-to-People Health Foundation, Inc.
53-0242962
For the Fiscal Year Ended June 30, 2001

SCHEDULE 4
Ling 22, Part I, Page 2. Form 990

Grants and Allocations:

Honorariums $238.073
Scholarships and Student Stipends 174,689
Other Awards and Grants 304,226

Total $716,988



Project HOPE-The People-to-People Health Foundation, Inc.

53-0242962
For the Fiscal Year Ended June 30, 2001

SCHEDULE 5
Line 43(d}, Part I[, Page 2. Form 990

Other Expenses:

Licenses & Permits

Gain/Loss on Currency Exchange
Bank Charges/Credit Card Fees
Institutional Dues

Bad Debt

Support to Nat'l Org.

Support to Project HOPE Japan
Other

£15,624
54,761
60,962
70,055
£,543
50,657
90,000
90,410

$434.012




Project HOPE-The People-to-People Health Foundation, I[nc.
53-0242962
For the Fiscal Year Ended June 30, 2001

SCHEDULE 6
Part 111, Page 2. Form 990

Expanded Description of Organizational Mission
and International Health, Domestic Health, and Health Policy Programs

Project HOPE is the principal activity of Project HOPE-The People- to-People Health Foundation,
Inc, an independent, international non-profit health education organization founded in 1958.
Identifiable to many by the $.S. HOPE - the world's first peacetime hospital ship, in service from
1960 to 1974 - Project HOPE has conducted programs in some 70 countries worldwide. Today,
HOPE operates in 30 nauons and 1s conducting over 60 programs in the Middle East, the Newly
Independent States of the former Soviet Union, Africa, Asia, Latin America, Central and Southem
Europe, and the United States.

The Foundation’s guiding philosophy is that good health is essental for social and economic
development, and ultimately for the dignity of every human being. Project HOPE strives to improve
health standards throughout the world through partnership and education, teaching people to help
themselves. The programs it has developed and unplemented are designed to foster independence
from outside assistance.

Project HOPE has capabilites in virtually all health science and health services disciplines, offering
the advantage of a single organization with the resources to coordinate all aspects of mulu-faceted
programs. Its activities range from developing a system to train and uulize rural health promoters to
the establishment of highly specialized, vertary care postgraduate medical education programs.
Activities include village health banks; maternal and child health and child survival; primary health
care; medical, surgical, dental, nursing and allied health education; emergency medicine; economics
and policy research; and sub-specialty programs in tuberculosis, cardiovascular surgery, pediatric
surgery, cnitical and intensive care, neonatology, craniofacial surgery, burn treatment, rehabilitauon,
orthopedics, and laboratory medicine. Project HOPE is also recognized for its design and
construction of health facilities and for providing short-term humanitarian assistance.

Project HOPE initiates programs at the specific request of the host country, and designs them to be
responsive to local needs and prionties. In the planning and implementation of programs, it works
closely with the appropriate local organizations, including Ministries of Health, universities, schools
of health science, hospirals, health centers, health departments, and community programs in both
rural and urban setrings. Local counterparts work with Project HOPE to plan and implement
activittes to address critical health needs, so that programs can be sustained after the project is
completed.

Project HOPE also provides objective analysis of health-related issues through its research and policy
group, the Center for Health Affairs, and through its bi-monthly journal, Health Affairs. Working
with policymakers in both the public and private sectors, these units are helping to idenufy and
address problems of health care financing and access and other major concems of the day.



Praoject HOPE-The People-to-People Health Foundation, Inc.

53-0242962

For the Fiscal Year Ended June 30, 2001

SCHEDULE 7
Ling 54, Part IV, Page 3, Form 990

Investments:

Certificates of Deposit
Treasury Notes

Treasury Bonds

Corporate Bonds

Marketable Securities

Equity

Mutual Funds (Deferred Gifis)

Investments - Other

June 30,2000  June 30.2001

$300,000 $300,000
6,100,639 1,386,884
372,600 176,497
797,116 2,064,651

0 0

2,242,779 5,684,985
537,657 852,170

27 0
$10,351,118 $10,465,187




Project HOPE-The People-to-People Health Foundation, Inc.

53-0242962

For the Fiscal Year Ended June 30, 2001

SCHEDULE 8

Line 57, Part IV, Page 3, Form 990

Description:

Land

Fumiture, Fixtures &
Equipment
Life - Various

Leasehold [mprovements
Life =3 Years S.L.

Land lmbrovements
Life = 20 Years S.L.

Buildings
Life - 45 Years S.L.

On Part 11, Form 990, depreciation is included within the following items:

June 30, 2000 June 30, 2001
Current Yr
Cost Acc. Depr. Cost Acc. Depr. Depreciation
578,289 578,289

4,902,356 4,206,086 4905481 4,364,702 158,616
73,549 63,374 73,549 66,971 3,597
592,629 557,179 592,629 563,462 6,283
4,308,354 1,115,707 4,312,852 1,173,869 58,162
10,455,177 5942346 10,462,800 6,169,004 226,658

Supplies and related materials handling
Occupancy, insurance and related charges
Donated books, publications, and related

materials handling

Computer and data processing charges



Project HOPE-The People-to-People Health Foundation, Inc.
53-0242962
For the Fiscal Year Ended June 30, 2001

SCHEDULE 9

Ling 58, Part IV, Page 3. Form 990

Other Assets: Jupe 30, 2000 June 30, 2001
Contributed Property held for
Resale ' $18,000 $18,000
Accrued Interest Receivable 99,162 75,203
Misc.-Other 3,162 0

$120,324 $93,203




Project HOPE-The People-to-People Health Foundation, Inc.

53-0242962
For the Fiscal Year Ended June 30, 2001

SCHEDULE 10

Line 62, Pan1 |V, Page 3, Form 990
Support and Revenue Designated for Jupe 30, 2000 June 30, 2001
for Future Periods:
United States Government Grants
and Contracts $10,190,196 £13,400,774
Individual and Corporate
Support 2,388,385 2,225,311
Subscriptions to Health Affairs .
Magazine 515,985 558,947
£13,094,566 $16,185,032




Project HOPE-The People-to-People Health Foundation, Inc.
530242962
For the Fiscal Year Ended June 30, 2001

SCHEDULE 11
Line 67, Part 1V, Page 3, Form 990

The Board of Directors has designated certain net assets 10 function as
endowment to provide for the financial requirements from any unforseen
¢vents that might threaten the continued viability of the Foundation. The
Board-designated amount was $8,000,000 and $7,720,000 at June 30, 2001
and 2000, respectively, which is classified as Net Assets - Unrestricted. Net
appreciation from Board-designated endowment funds is recorded as
unrestricted net assets.



PROJECT HOPE - The People-to-People Health Foundation, Inc.
53-0242962
For the fiscal yaar ended June 30, 2001
Schedule and Response to Part ¥, Schedule A, Form 990
LIST OF OFFICERS, DIRECTORS, AND TRUSTEES
SCHEDULE 12
EXPENSE
CONTRIBUTIONS TO  ACCOUNT AND
TIME DEVOTED TO EMPLOYEE BENEFIT OTHER
NAME, ADI S.&aTi POSITION COMPENSATION PLANS ALLOWANCES

BOARD MEM S;

Dr. Michéle Barzach Note 1 None None None
Intermnational Consulting in Health Strategy

2, rue Cognacqg-Jay

75007 Paris

FRANCE

Mr, Arthur J. Benvenuto Note 1 None None None
Chairman and Chief Executive Officer
Advanced Tissue Sciences, Inc.
10933 North Torrey Pines Road
La Jolla, CA 92037-1005

Mr. Amo Bohn Note 1 None None Neone
Managing Director

TriConsult Unternehmensberatung

Kaiser-Joseph-StraBe 243

79098 Freiburg im Breisgau

GERMANY

Jo Ivey Boufford, M.D. Note 1 None None None
Dean

The Robert F. Wagner Graduate

School of Public Service

Office of the Dean

4 Washingtzn Square North

New York, NY 10003

Mr. C. L. Clemente Note 1 None None None
Executive Vice President

Pfizer Inc.

235 East 42nd Street

New York, NY 10017

Mrs. Edward N, Cole Note 1 None None None
Briarpatch Ranch

County Road 179 West at Mandosa

P.O. Box 1086

Lockhart, TX 78644

Mr. John W. Galiardo Note 1 None None None
56 Crooked Tree Lane
Princeton, NJ 08540

Mr. Bill Gradison
Patton Boggs, LLP
2550 M Street, NW
Washington, DC 20037
Note 1 None None None
Mr, Maurice R. Greenberg
Chairman and Chief Executive Officer
American Intemnational Group, Inc.
70 Pine Street, 18th Foor
New York, NY 10270



PROJECT HOPE - The People-to-People Health Foundation, Inc.
53-0242962
For the fiscal year ended June 30, 2001
Schedule and Response to Part V, Schedule A, Form 990
LIST OF OFFICERS, DIRECTORS, AND TRUSTEES
SCHEDULE 12
EXPENSE
CONTRIBUTIONS TO ACCOUNT AND
TIME DEVOTED TO EMPLOYEE BENEFIT OTHER
M RESS, & TITL POSITION COMPENSATION PLANS ALLOWANCES

Mr. William L. Henry Note 1 None None None
1229 Washington Street
Pittsburgh, PA 15228

Mr. Ben L. Holmes Note 1 Nene None None
P.O. Box 6404

1226 Deer Run

Ketchum, ID 83340

Dr. Franz B. Humer Note 1 None None None
Chief Executive Officer

Roche Holding, Ltd.

CH-4070 Basel

SWITZERLAND

Mr. Robert A. Ingram Note 1 None None None
Chief Executive Officer

Glaxo Wellcome PLC

Five Moore Drive

Research Triangle Park, NC 27709

Mr. Richard Jay Kogan Note 1 None None None
Chairman, President
and Chief Executive Officer
Schering-Plough Corporation
One Giralda Farms
Madison, N0 07940-1000

Mr. Katsuto Keutani Note 1 MNone None Hone
Chairman, Agilent Technologies Japan, Ltd.
Japan

Mr. Goran 5. Malm Note 1 None None None
Senior Vice President and President,
Asia Pacific
Dell Computer Asia Pacific
180 Clemenceau Avenue
#06-01 Haw Par Centre
SINGAPORE

Mr. Dayton Ogden Note 1 None None MNone
President

SpencerStuart Worldwide

695 East Main Street

Stamford, CT 06901

Mr. James E. Preston Note 1 None None None
Rock Hill Asscciiates, 11.C

9 Maple Street - P.O. Box 859

Kent, CT 06757

Mrs. Felicia Warburg Rogan Note 1 Nene Nohe None
President

Oakencreft Vineyard and Winery Corp.

1486 Oakencroft Lane

Charlottesville, VA 22901



PRQIECT HOPE - The People-to-People Health Foundation,
53-0242962

For the fiscal year ended June 30, 2001

Schedule and Response to Part v, Schedule A, Form 990
LIST OF OFFICERS, DIRECTORS, AND TRUSTEES
SCHEDULE 12

NAME ADDRESS, & TITLE
Charles A. Sanders, M.D.

Europa Center
100 Europa Dnve #170
Chapel Hill, NC 27514

Dr. ], Friedrich Sauedander

Senior Yice President

5GS Société Générale de Surveillance Holding 5.A.
8, rue des Alpes

P. O. Box 2152

CH-1211 Geneva 1

SWITZERLAND

Ms. Karen E. Welke

Group Vice President

Medical Markets Group

3M

3M Center, Building 220-14E-16
St. Paul, MN 55144-1000

Mr. Bradley A. ). Wilson
Riversdale Lodge
Riversdale

Bourne End
Buckinghamshire SLB 5EB
UNITED KINGDOM

Emeritus Members:

Jerry E. Robertson, Ph.D.
10 Partridge Lane

St. Paul, MN 55127
OFFICERS:

John P. Howe, IT1, M.D.
President and CEC

Inc.

Project HOPE-The People-to-People Health Foundation, Inc.

255 Carter Hall Lane
Millwood, VA 22646

Leslie Mancuso, PhD, RN
Chief Operating Offlcer

Project HOPE-The People-to-People Health Foundation, Inc.

255 Carter Hall Lane
Millwood, VA 22646

Marc L. Berk, PhD
Vice President, Health Policy Research

Project HOPE-The People-to-People Health Foundation, Inc.

255 Carter Hall Lane
Millwood, VA 22646

Jack Bode
Yice President, Fundraising & Communications, USA

EXPENSE
CONTRIBUTIONS TO ACCOUNT AND
TIME DEVOTED TO EMPLOYEE BENEFIT OTHER
POSITION COMPENSATION PLANS ALLOWANCES
Note 1 None None None
Note 1 Mone None None
Note 1 None None None
Note 1 None None None
Note 1 None None None
Note 2,3 $62,305 $947 None
Note 2 $256,650 $5,305 None
Note 2 $181,736 $2,209 None
Note 2 $171,400 $5032 °  None

Project HOPE-The Pecple-te-People Health Foundation, Inc.

255 Carter Hall Lane’



PROJECT HOPE - The People-to-People Health Foundation, Inc.
53-0242962

For the fiscal year ended June 30, 2001

Schedule and Response to Part V, Scheduyle A, Form 990

LIST OF CFFICERS, DIRECTORS, AND TRUSTEES

SCHEDULE 12

CONTRIBUTIONS TO
TIME DEVOTED TO EMPLOYEE BENEFIT
NAME, ADDRESS, & TITt POSITION COMPENSATION PLANS

EXPENSE
ACCOUNT AND
OTHER
ALLOWANCES

Millwood, VA 22646

Deborah Card Note 2 $135,713 $4,761
Yice President, Human Resources and Administrative Support Services

Project HOPE-The People-to-Peaple Health Foundation, Inc.

255 Carter Hall Lane

Millwood, VA 22646

John K. Iglehart Note 2 $229,575 $5,263
Vice President & Founding Editor, Health Affairs Journal

Project HOPE-The People-to-People Health Foundation, Inc.

255 Carter Hall Lane

Millwood, VA 22646

Thaddeus Jastzebskj Note 2 $171,300 $4,907
Vice President and Chief Rnancial Officer

Project HOPE-The People-to-People Health Foundation, Inc.

255 Carter Hall Lane

Millwood, VA 22646

None

None

None

TOTAL $1,208,879 $28 424

None

NOTES

Note 1. These individuals serve as officers andfor members of the Board of Directors. No compensation is paid to any individual
for serving as a member of the Board of Directors. In addition to attending the meetings of the Board of Directors, thease
individuals spend time related to certain fund raising activities of the Foundation,

Note 2, These individuals are officers of Project HOPE, The People-to-People Health Foundation, Inc. and are compensated for
their services as full ime employees of the Foundation.

Note 3. This employee started employement during the fiscal year so the eamings only reflect a partial year.




Project HOPE-The Pecple-to-People Health Foundation, Inc.

53-0242962

For the Fiscal Year Ended June 30, 2001

SCHEDULE 13

Line 90, Part VI, Page 5, Form 990

A copy of the Form 990 and/ or similar information is filed with the following states:

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Tllinois
Indiana
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Missouri
Minnesota

Mississippi
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
Tennessee
Texas

Utah

Virginia
Washington
West Virginia
Wisconsin



Project HOPE-The People-to-People Health Foundation, Inc.
53-0242962
For the Fiscal Year Ended June 30, 2001

SCHEDULE 14
Part 11, Schedule A, Form 990

Compensation amounts represent amounts paid to the companies during the year. Portions of the
payments may represent prior year expenses that had been accrued in the prior year.



Project HOPE-The People-to-People Health Foundation, Inc.
53-0242962
For the Fiscal Year Ended June 30, 2001

SCHEDULE 15
Line 2(a), Part [I1, Schedule A, Form 990

In the normal course of business, Project HOPE makes purchases from many corporations, some of which may
employ one of the members of our Board of Directors. All such purchases are made in accordance with Project

HOPE's normal procurement policies and practices which include specific requirements for competitive

bidding. These purchases are not significant to either Project HOPE or the corporation involved.

Such purchases are made without the contemporaneous knowledge of the full Board or the Board member(s)
involved. The Board member(s) involved were not present when the related purchasing decisions were made.
Information regarding such purchases is summarized on an annual basis and reported to the Board of Directors.
The Board of Directors are governed by a separate conflict of interest policy.



Project HOPE-The People-to-People Health Foundation, Inc.
53-0242962
For the Fiscal Year Ended June 30, 2001

SCHEDULE 16
Line 2(c), Part I1{, Schedule A, Form 990

On an irregular basis, it is necessary for the Foundation to provide
housing facilities to certain employees. Such housing is provided for the
convenience of the Foundation at The Project HOPE Health Sciences
Education Center when it is necessary for the employees to be at the
Center at irregular hours.



Project HOPE-The People-to-People Health Foundation, Inc.
53-0242962
For the Fiscal Year Ended June 30, 2001

SCHEDULE 17
Line 3, Part I, Schedule A, Form 990

In deciding which organizations receive assistance from Project HOPE,
requests from foreign governmental units and/or health institutions are
individually evaluated. Major considerations include our perception of
the commitment of the requesting entity and the entity's ability to carry
on the respective programs which we are helping to establish.

In deciding which individuals receive assistance from us, we evaluate
scholarship or fellowship recipients in conjunction with his or her
Ministry of Health or Education. Our major considerations are the
individual's past contributions to health care, as well as the individual's
potential for future contributions.



Project HOPE-The P-cople-to-PeopIe Health Foundation, Inc.
53-0242962
For the Fiscal Year Ended June 30, 2001

SCHEDULE 18

Line 22, Part 1Y, Schedule A, Form 99¢
Other income: 1999 1998 1997 1996 Total
Mailing List Rentals 173,210 162,397 157,196 92.093 584,895




