990 Return of Org izati Exe tF I I | OMB No 1545-0047
Form anization exempt From Income tax 2@04

Under section 501(c), 527, or 4947(a)(1) ot the Internal Revenue Code (except black lung
benefit trust or private toundation)

Depariment of the Treasury

Open to Pubhc :

Intemal Revenue Service » The organizahion may have lo use a copy of this return lo satisfy state reporting requirements Inspectlon
A Forthe 2004 calendar year, or tax year beginning July 1 , 2004, and ending June 30 , 2005

B Check i apphcable [ Please C Name of organization PROJECT HOPE - The People- D Employer identification number
(3 Address change ‘l';fe:ils to-People Health Foundation Inc. 53 .0242962

[ Name change Prtlyr:eor Number and slreel (or P O box if mail 1s nol delivered to streel address) | Room/sutte | E Talephone number

7 1nal return SDS;:'C 255 Carter Hall Lane (540) 837-2100

[ Final retum instruc- Crty or lown, slate or country, and ZIP + 4 F Actounling method- D Cash (X Accrual

[ Amended retum tions MILLWOOD, VA 22646 (1 oter (specily) »

[ appication pending ~ * Section 501(c)(3) organizations and 4947(s)(1) nonexempt chantable H and' are not applicable lo section 527 orgamizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a)Is this 3 group return for aflihates? Yes No

H(b)If "Yes, enler number of affitates » /4 .
H(c) Are all affilales wcluded? N/A Oves [lno
J Organization type (check only one) > E 501(c) (3 ) < (inserino) ] 4947(a)(1) or [] se7 (! *No," altach a list See inslruclions )

H{d)Is this a separate return filed by an
orgamzation covered by a group ruling? O ves X no

G Website: Pwww.projecthope.org

K Check here » [:l i he organizalion's gross receipts are nommally not more than $25,000 The
argarization need na! file a retum wih the IRS, but f the organization recesved a Form 930 Packags

in the mail, it should file a return wihout financial dala  Some states require a complete return. | Group Exemplion Number » N/A
M Check » [] f the organization s not required
L Gross recerpts Add lines 6b, 8b, 9b, and 10b {o line 12 » 145,154,265 to attach Sch B (Form 990, 990-EZ, or 990-PF)

IEEXMI Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )

1 Contnbutions, gifts, granls, and similar amounts received:
a Direct public support R Coe e 1a 123,667,387
&2 | b Indirect public support . . T i | 163,520
= ¢ Government contributions (grants) 1c 13,800,829
-t d Total (add hnes 1a through 1¢) (cash $ 43817378 noncash $ __93.814,358 ) 137,631,736
~— | 2 Program service revenue including government fees and contracts {from Part VII, line 93) 1,572,312
o | 3 Membership dues and assessments . .
{-_-IU_ 4 Interest on savings and temporary cash inve stments 123,906
5 Dividends and interest from securities .. . 933.475
) | 6a Gross rents . . . 6a 147,104
L | b Less rental expenses 6b 283,229
< ¢ Net rental income or (loss) (subtract ine 6b from line 6a) . . (136,125)
.| 7 Other nvestment ncome (describe » )
(g (A) Securiies (B) Other
Qg 8a Gross amount from sales of assets other
g than inventory 4,285,390 8a 20,094
b Less cos! or oiher basis and sales expenses 4.216,852 8b 5,873
¢ Gan or (loss) (attach schedule) S¢h. 1 68.538 8c 14,221
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 82,759
9  Special events and actwities {attach schedule) If any amount 1s from gaming, check here > [:]
a Gross revenue (not including $ of
contributions reported on line 1a) . . . . . | %a
b Less direct expenses other than fundraising expenses . Sb
¢ Net income or (loss) from special events (subtract line 9b from line 9a} 0
10a Gross sales of inventory, less returns and allowances . [10a
b Less cost of goods sold 10b
¢ Gross profil or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 0
11 Other revenue (fom Part VII, ine 103) e e 440,248
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢{ 7,780 InY 140.648.311
T VLT ViLY
ol 13 Program services (from line 44, column (8)) T —-—-———*"50 123,051,219
§ 14 Management and general (from line 44, 8 4,305,677
8115 Fundraising (from line 44, column (D)) | FEB 03 ZODG & 5,984,779
i |16  Payments to affilates (attach schedule) o
17 Total expenses (add lines 16 and 44, co umn—( ~rAl LT e 133,341,675
2|18 Excess or (defici) for the year (subtract e 17 YoM IE 2t &1 7,306,636
2 year (su 306,
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 36,334,177
5 |20 Other changes In net assets or fund balances (attach explanation) Schedule 2 737814
2121 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 44,378,627 \(\b
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  MGA Form 990 (2004) V)
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Form 990 (2004}

Project HOPE - The People to People Health Foundation,

Inc.

53-0242962,,,, 3

Statement of

All organizatons must complete colurmn (A) Golurres (B), (C). and (D) are required for sechon 501(c)(3) and (4) organrzations

Functional Expenses and section 4347(a)(1) nonexernpt chantable trusts but optianal for others (See page 22 of the Instructions )

Do not include amounts reported on fine Lt (8) Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part | s (A) Total services and ggneral {D) Fundraising
22 Grants and allocations (attach schedule) X
(cash $ 3,992,397  noncasnh $ _Sch. 3 ) [ 22 3.992.597 3,992,597
23 Specific assistance ta individuals (antach schedufe) | 23 o
24  Benefits paid to or for members (attach schedule) 24 et et S
25 Compensation of officers, directors, etc 25 1,613,027 494,767 1,033,193 85,067
26 Other salanes and wages . 26 10,655,096 9,170,324 908,253 576,517
27 Pension plan contributions 27
28 Other employee benefits 28 2‘442‘930 l‘947,356 378,9‘8 116,656
29 Payroll taxes 29 917,386 746,982 127,380 43,024
30 Professional fundraising fees . 30 637,143 637,143
31 Accounnng fees 31 161,686 128 l61|558
32 Legal fees 32 40,487 13,036 20,129 7,322
33 Supplies 33 95,146,489 95,090,491 36,885 19,113
34  Telephone 34 647,827 547.106 72,885 27,836
35 Postage and shipping 35 2,289,077 604,193 37,396 1,647,488
36  Occupancy ) ) ) 36 2,257,963 1,692,749 398,341 166,873
37 Equipment rental and maintenance 37
38 p”nung and publlcallons 38 2,316,289 780,285 60,185 1,475,819
39 Travel 39 4,500,913 4,254,710 181,044 65,159
40 Conferences, conventions, and meetings 40
41  Interest . 41
42 Depreciation, depletion, etc. (attach schedule) 8 42 242,066 136,203 74,916 30,887
43 Other expenses not covered above (ilemize). a honorar | 43a _44‘”9 44,149
n Subcontracts 43b 569,587 568,318 55 1,214
c Computer and Data Processing 43¢ 1,514,217 736,518 374,562 403,137
d Other Professional Fees 43d 2,935,402 2,022,804 300,844 611,754
e Miscellaneous (See Scheduled) 43¢ 417,344 208,443 139,131 69,770
44 Total functional expenses (add ines 22 through 43) Organizalions
completing columns (B)-{D), carry these lolals lo lines 13—15 . 44 133,341,675 123,051,219 4.305,677 5,984,779

Joint Costs, Check » [] if you are following SOP 98-2
Are any joint costs from a combined educaltional campaign and fundraising solicitaion reported in (B) Program services? .
If “Yes,” enter (i) the aggregate amount of these joint costs $
{11} the amount allocated to Management and general $

» [(ves X No

; (i} the amount allocated to Programservices $§__
; and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments

(See page 25 of the instructions.)

L] 0 0
What 1s the organization's primary exempt purpose? p Int'l and Domestic Health Education Programs Pr 02':":"55:"5"'“
All organizations must describe their exempt purpose achievements In a clear and concise manner State the number Ohw:d'l)a' TSE@ ad
of chents served. publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)| ) ags, ad 3)1(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allacations to others ) nes g‘mg‘; o
a Health Education & Assistance Programs:Provide health education programsin - = . |
forcign countries and the United States which contribute to the solutions ofinter-
national health problems. (See attached - ScheduleS) .
(Grants and allocations  $ 3,992,597 ) 118,717,159
p Health Policy Programs - Conducts health policy research in order to help policy-
makers formulate cost effective health care policy. Publishes the Health Affairs
Journal which provides education to private organizations and the public concerning
health care policy. (See attached-Sch 5) {Grants and allocations N/A ) 4,334,060
C L i e i e i e i e e
"""""" {Grants and allocations N
d . L
Tt o {Grants and allocations ~'§ T 7T T yo
e Other program services (attach schedule) {Grants and allocations )
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . P 123,051,219

Form 990 (2004)



Form 590 (20049) Project HOPE-The People to People Health Foundation, Inc. EIN 53-0242962 Page 3

A\ Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the descriplion (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 2,208,470 45 2,621,401
46 Savings and temporary cash investments . 4,561,018 46 10,318,070
47a Accounts receivable 62,681 PN
b Less allowance for doubtful accounts e °0” ” 62,019 4'{c 62,681
R A AN
48a Pledges recevable ) 48a 4,701,529 <,
b Less' allowance for doubtful accounts 48b 470,060 2,511,880 48c 4,231,469
49 Grants recewable . Schedule 6 ) 3,611,943 49 2,600,776
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) . . 50
51a Other notes and loans recelvable (attach i b
2 schedule) . } 51a REEL
@] b Less. allowance for doubtful accounts 51b 0 51c 0
9|52 Inventories for sale or use 15,368,481 52 16,494,605
53 Prepaid expenses and deferred charges . 110,013 53 187,717
54 Investments—securities (attach schedule) Sch. 7> C] Cost X FMV 9,897,747 24 11,385,265
55a Investments—land, buildings, and °§“§§
equipment basis . i §5a gty
b Less: accumulated depreciation (altach L5y
schedule) . 55b 0 0
56 Investments—other (attach schedule) . P .
57a Land, bulldings, and equipment' basis . 57a 8,725,495
b Less accumulated depreciation (attach
schedule) . Schedule 8 57b 4,328,788 4,387,084 4,396,707
58 Olher assets (descrlbe » See Attached Schedule 9 ) 1,619,455 1,644,269
59 Total assets (add lines 45 through 58) (must equal line 74) ., . 44,338,110 59 53,942,960
60 Accounts payable and accrued expenses . 5,068,732 60 6,208,155
61 Grants payable . 61
62 Deferred revenue Schedule 10. 626,032 62 888,863
_g 63 Loans from officers, directors, trustees, and key employees (attach i
= schedule) o . 63
§ 64a Tax-exempt bond liabilities (attach schedule) 64a
-| b Mortgages and other notes payable (attach schedule) . 64b
65 Other Labilities (describe » Sec Attached Schedule 11 ) 2,309,169 65 2,467,315
66 Total lLiabilities (add lines 60 through 65) . 8,003,933 9,564,333
Organizations that follow SFAS 117, check here » (X] and complete lines
" 67 through 69 and lines 73 and 74
§ 67 Unrestncted . . Schedule. 12 . . . . . . . 12,167,294 13,799,708
8|68 Temporarily restricted 22,704,489 29,114,601
@69 Permanently restricted 1,462,394 1,464,318
2 Organizations that do not follow SFAS 117, check here > D and
2 complete lines 70 through 74.
5|70 Capital stock, trust principal, or current funds .
% 71 Paid-in or capital surplus, or land, building, and equipment fund
@172 Retained earnings, endowment, accumulated income, or other funds
_<_, 73 Total net assets or fund balances (add lines 67 through 69 or knes
2 70 through 72,
column (A) must equal line 19; column (B) must equal line 21) . 36,334,177 44,378,627
74 Total liabilities and net assets / fund balances {add lines 66 and 73) 44,338,110 53,942,960

Form 990 1s availlable for public inspection and, for some people, serves as the primary or sole source of informabon about a
particular organization. How the public perceives an organization in such cases may be determined by the mformation presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishments



Form 950 (2004} Project HOPE-The People to People Health Foundation, Inc. EIN 53-0242962 Page 4
LEUBVELY Reconciliation of Revenue per Audited GEUNRER  Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return {See page 27 ot the instructions.) Return
xR Thaof 3 TN e SEEEL
a  Total revenue, gans, and other support | 4T85 a8 ) a4 Tolal expenses and losses per RS
per audited financial statements > 18l 143,146.239 audited financial statements . P : 789
2 ) I RS E
b  Amounts included on line a butnot on ',‘-E-;}A;‘\’“f b Amounts included on line a but not f; %ﬁt’i':élgwgﬂ.%%"
, RN e, CERTL U R ey W
line 12, Form 990 SRS on line 17, Form 990 R3O
(1) Net unrealized gains (1) Donated services i
el unrealiz I ona N ,“t,.cs_g;\u,, S PR
. . P S B e )
on investmenls . S 173061 _ anduseoffaciiies $_ 3476885 [ARLEER
PO EI NS
(2) Donated  services : (2) Prior year adjusiments 5 4‘:‘:‘3&:“"’;3,?{3”
and use of factites $__ 3,476,885 ot reported on lne 20, je f"%;@gax};‘é\{g
; BE S g G o
(3) Recoveries of prior P o Form 930 B % *:f‘”}f?&
Pag2 S Xed 3, X 2 0
year grants o N (3) Losses reported on $ 1'33;:;;& e
P St an AT
(4) Other (specify)’ % ne 20, Form 990 38 5 f’c’zfﬂé“f%néﬁ
See Attached B {4) Other (specify) SER VRSV
- S eeem mees - ‘.\‘ a)’ \"' ’\"'" '\"‘:’«
Schedule 13 $ 247652 [l See Attached LR T *;:y
Schedule - LR 247,052 pSEWemiAORSRL, ) SeeAltached . N i
Add amounts on lines (1) through (4) » | b Schedule 14 $ 283229 EafmeasMingEsd
Add amounts on lines (1) through (4)» | b 3,760,114
c Lneamnusineb . . . »C| 40648640 |c Lineammusineb. . . . . > |cl 133341675
. . Il Tt WA Y . RS RN
d  Amounts included on line 12, % @fnﬁfg;gfgjg, d  Amounts included on line 17, z {;ﬁg@%&%
N ey Sy ek Gl v . B
Form 990 but not on line a: GRS e 7 Form 990 but not on line a: Sl ;%‘i é‘% S
SR ETE .-q'gz:. %3 3
(1) Invesiment expenses 5 B (1) Invesimeni expenses 52) s‘% e
not Included on line B f%i%:&\ not included on Iine '3;,:} ;&%;ﬁb i
6b, Form 990. OIS 4 6b,Fomggo . § 326 i
(2) Other (specify) . - Bl = (2) Other (specify). 50 *;;@? :
O R S Sdaer
...... e Al e s B
Loss from KL $ 329)  PedseREREEWY $§ 00 Paniadam
Add amounts on lines (1) and (2) » |d (329 Add amounts on lines (1) and (2) » |d
e Total revenue per hne 12, Form 930 e Tolal expenses per ine 17, Form 990
hne c plus ine d) . . > [ e 140,648,311 Ine ¢ plus hne d . . . . P e 133341,675
p p

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions.)

(C) Compensation (D) Conbuions lo (E) Expense
(A} Name and address (B)J:Li ?123:1;3?3;:;;:; per (it not paid, enter | emgoyes benef plans & | account and ather
-0-) delerred comp allowances
ey
See Attached Schedule 15~~~ TOTAL 1,613,027 71,106 None _,

75 Did any officer, direclor, lrustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all relaled organizations, of which more than $10,000 was provided by Ihe related organizations? .» [] Yes No

If “Yes,” attach schedule—see page 28 of the instructions.

Form 990 (2004)
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Form 980 (2004) P

GESAY Other Information (Seeya)qe 28 of the lnstructlons) Yes| No

76  Du the organizalion engage in any achivity nof previously reported lo the IRS? If "Yes," allach a detalled descriplion of each aclivity. 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . 77 \ .
If “Yes,” attach a conformed copy of the changes. s B
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a| X
b If “Yes,” has it filed a tax return on Form 990-T for this year? 78b) X
79  Was there a liquidation, dissolution, termination, or substanbal contraction duning the year? If 'Yes attach a stalemenl ‘{3 - Nz(
80a s the organization related {other than by association wilh a statewide or nationwide organization) through common *é&sif RETEEY
membership, governing bodies, trustees, officers, etc, to any other exempl or nonexempt organization? . . . [80a X
b If “Yes,” enter the name of the organization B . %Ej’?* ‘23’%@@
_______________________________________________ and check whether itis [ Jexempt or [Jnonexempt. 2 *?; o Zgoffgr
81a Enter direct and indirect political expenditures See line 81 instructions . . . [81a]| None %ﬂg‘f ;&f@
b Did the organization file Form 1120-POL for this year? . . . . . .|81b X
B2a Did the organization receive donated services or the use of materials, equnpment or faculmes at no charge
or at substantally less than fair rental value? . . s e e e e ‘B"ZE !
b If“Yes,” you may indicate the value of these items here Do not include this amount %?’53 &
as revenue in Part | or as an expense in Part Il (See instructions in Part Iif ). (82b | 3,476,885 FEGHS
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a
b Did the orgamzaton comply with the disclosure requirements relating to quid pro quo contributions? . . 83b
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . Co 84a
b If “Yes,” did the organization include with every solicitation an express statement that such contributions i&ﬁ\ﬁgﬂ 5
or gifts were not tax deductible? . . . . . |84b N/A
85 501(c)(4), (5). or (6) orgamzalions. a Were subslantlally all dues nondeduchble by members?
b Did the orgamization 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 lhe organlzatlon
received a waiver-for proxy-tax-owed for the prior-year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and poliical expenditures . . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nohces . . .|BSe N/A
f Taxable amount of lobbying and pohtical expenditures (ine B85d less 85e) . . |B5f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85{?
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line SSf to its
reasonable estimale of dues allocable fo nondeductible Iobbymg and polmcal expenditures for the following tax
year? .. . . . . . .|BSh N/A
86 501(c)(7) orgs Enter a Imibation fees and capial contribulions included on line 12 86a N/A ':; ﬁ&?
b Gross receipts, inciuded on line 12, for public use of club facilibes . . . .|86b N/A :%( bt
87 501(c)(12) orgs Enter: a Gross income from members or shareholders 87a N/A % i’% of“:
b Gross income from other sources {Do not net amounts due or paid to other N/A 5 S
sources against amounts due or received from them.) . |87b iﬁ“g;f
88 At any bme dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or %’éﬁé
partnership, or an enbty disregarded as separate from the organizallon under Regulatxons sections E ey
301 7701-2 and 301.7701-3? If “Yes,” complete Part IX .
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » N/A ,section4912 »__ N/A  section 4955 »-N/A
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 transaction from a prior year? If “Yes,” attach
a statement explaining each transaction . . R .o Coe . . . (89b
c Enter: Amount of tax imposed on the organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958 »_ _ N/A
d Enter Amount of tax on line 89¢c, above, reimbursed by the organization »_ N/A
90a List the states with which a copy of this return 1s filed » Se¢ Attached Schedule {6 e
b Number of employees employed in lhe pay penod that includes March 12, 2004 (See mslrucllons ) ~ [90b] 164
91 The books are in care of B Deborah R, Iwig e Telephone no. » (540) 8372100
Located at » 255 Carter Hall Lane, Millwood, VA =~ . . ZIP+4 » 22646
92  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990 in heu of Form 1041—Check here . . . . »0
and enter the amount of tax-exempt nterest recewved or accrued during the tax year . . » | 92 ] N/A

Form 990 (2004)



Form 990 (2004) Project HUPE-The People to People Health Foundation, Inc. EIN 53-0242962 Page 6

Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by seclion 512, 513, ar 514 (E)
indicated *) ®) (©) © [ exempt Tuncton
93 Program service revenue Business code Amount Exclusion code Amount income
a Subscription Revenue 1,572,312
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 123,906
96 Dividends and interest from securities _ f14’, 933,475

97 Net rental income or (loss) from real estate
debi-inanced property

Q

o >’*§"- 0""'\!‘\ %
A A

ﬁé{\ au(o 13 \T%j\(’-m\ﬂ >

b not debt-financed property 721000 (136,125)
98  Net rental income or (loss) from personal properTy
99  Other investment income 18 82,759
100  Gan or (loss) trom sales of assets other than mventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a Mailing List Royalties 13 440,577
b From K-1(GAM Avalon #13-4134788) 523990 (243)
¢ Cap gain from K-1 (GAM# 13-4134788) 525990 (86)
d e _ _
e s a7 7
104 Subtotal (add columns (B), (D), and (E)) . PR BRI (136,454) h3InEd i3 1,580,717 1,572,312
105 Total (add hne 104, columns (B), (D), and (E)). .. » 3,016,575

Note: Line 105 plus line 1d, Part I, should equal the amount on fine 12 Part |

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported In column (E) of Part Vil contributed importantly to the accomplishment
v of the orgamization's exempt purposes {other than by providing funds for such purposes).
93a. Health Affairs Journal - provides education to private organizations and the public concerning health
care policy.
Information Regarding Taxable Subsidiaries and Disregarded Entitles (See page 34 of the instructions.)
(AE (B) c (E)
Name, address, and EIN of corporalion, Percentage of (C) D End-of-
parinership, or disregarded gr?:ity ownership ieres! Nalure of aclvities Total income aceots
%
N/A %
%
%
[ Information Regarding Transfers Assoclated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organizalion, during the year, receive any funds, directly or indireclly, lo pay premiums on a personal beneft conlract? . OYes [INeo

(b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ] Yes [ ] No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see insiructions)

Under penalties of perury. | declare thal | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge
and bebef # lj true, correci, and complele Declaration of preparer (olher than officer) 1s based on all nfarmation of which preparer has any knowledge.

Please ‘ 2
Sign - S | /27 / O (o
H Slgnalure of officer ~/ Date !
ere Deborah R. Iwig» Vice President and CFO
} Type or pnnt name ang tle
; Dat Check if Preparer's SSN or PTIN (See Gen, Inst W)

Paid Preparer's } m W 7 / colf. .
Preparer’s snature ﬁ' /rolfl D6 employed » [ ]

Firm's name (or yours .
Use Only | « seu’—emph:vyed).y'J } jEMG ﬁ.p EIN >

address, and ZIP + 4 299! M S;REEF ”w Phone no. »

1

WASHINGTON, DC 20036 Fom 990 (2000
EIN: 13-5565207




SCHEDULE A Organization
(Form 990 or 990-EZ) (Except Priva

Exempt Under Section 501(c)(3)

te Foundation) and Sectlion 501(e), 501(t), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No 1545-0047
L - v

2004

Supplementary Information—(See separate instructions.)
Depanment of Ihe Treasury
Intarnal Revenue Service » MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
PROJECT HOPE - The People- to-People Health Foundation Inc. 53:0242962
Compensation of the 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")
{a) Name and address of each employee paxd more (b} Tille and average hours {d) Contribulions lo (e) Expense
than $50,000 per week devoted 1o position () Compensation e?ﬂ:g:é :g{r:gelnpsl:l‘::n& accgrlg:v::geasther
Gail R. Wilensky Sr. Fellow, Center
for Health Affairs40 hrs
2535 Carter Hall Lane, Miilwood, VA 22646 165.307 11.274 0
Renslow D. Sherer, Jr. ) Director,
. HIV/AIDS/STI 40 hrs
255 Carter Hall Lane, Millwood, VA 22646 119,408 6,812 0
Jack Blanks Regional Director
40 hrs.
255 Carter Hall Lane, Millwood, VA 22646 139,969 6,602 0
Douglas W. Palmer Progr_nm Director, N
Chicf of Party 40 hrs.
255 Carter Hall Lane, Millwood, VA 22646 124,202 6,123 0
Shell Y. Xue National Programs
. Dircctor, China 40 hr
255 Carter Hall Lane, Millwood, VA 22646 118,241

Total number of other employees paid over
$50,000 . . . »

2 z?“%%i e
60 [’ﬁ, ks %‘?” S

3

A 84 ”Es

lmr Compensatlon of the Five Highest Paid Independent C

T,
«.ﬁb‘(of

ontractors for Professional Serwces

(See page 2 of lhe instructions. List each one (whether individuals or firms). if there are none, enter *None.")

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service {¢) Compensalion

Moore Response Marketing (See Sched_l{l_e_ _l_’{) ______________________

Printers, Fund Raising
6116 Executive Blvd, Suite 415, Rockville, MD 20852 844,365
IPC Communcations Scrv:ccs

Print quarterly journal
Dept. 77-9122, Chicago, IL 60678-9122 268,103
Adams & Hussey

_ Fund-raising Counsel

(401 1 Street, NW, Suite 650, Washington, DC 20005 278,879
John S. Connor, lnc _________

Freight, Customs, Air transp
799 Cromwell Patk Drive, Glen Burme MD 21061 162,519
Puble Interest Data, Ine. Fund-raising Database

Management
1800 Deagonal Rd., Suite 400, Alexandria, VA 22314 239 844

24y } 3 5

Total number of others raceving over $50,000 for
professional services . .o »

M
3 ’j““%E % As-xy/o mﬁao;}jz ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. MGA Schedul

e A (Form 990 or 990—EZ) 2004



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

Schedule A (Form 990 or 990-E2) 2004 Page 2
EENl Statements About Activities (See page 2 of the instructions.) Yes | No
1 Dunng the year, has the organization attempled to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If *Yes," enter the total expenses paid

or

Panl VI-A, or line ) of Part VI-B) . .
Organizations that made an slgction under section 501(h) by fiing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activites

Durning the year, has the organization, either direclly or indirectly, engaged in any of the following acts with any

incurred in connection with the lobbying activities »  § (Must equal amounts an hne 38,

0y
8

55
pi -4

by

3

3
¥

\.\‘-\\
)
X g
bk (‘i NI \
SEESY

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or JA;;;?:;
with any taxable organization with which any such person i1s affiliated as an officer, director, trustee, majonty e '; 535*3”;;
owner, or pnncipal beneficrary? (If the answer to any question is “Yes," attach a detailed statement explamning the é;,%‘a éﬁ% ,,;gilt
transactions ) ;@4 e
TS S er %
a Sale, exchangs, or leasing of property”? . .. o ) .Sc.he.du.le. 1.8 .. a; X
b Lending of money or other extension of credit? . .. . Coe .. 2b X
¢ Furnishing of goods, services, or facilities? Schedule 19 2] X
d Payment of compensation (or payment or re|mbursement of expenses lt more than $1 000)? See Part V’ ad| X
e Transfer of any part of its iIncome or assets? . 990 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (lf “Yes,” attach an e abon of how
you determine that racipients qually to receive payments.) Lo SChe u. e 3a| X
b Do you have a section 403(b) annuity plan for your employees? . . 3b| X
da Did you maintain any separate account for parlicipating donors where donors have the right to provude adwce
on the use or distribution of funds? . e da X
b Do you provide_credit counseling, debt management cradit repalr or debt negouallon servnces? L. 4b X

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a pnvate foundation because it 1s: (Please check only ONE applicable box )

5

o o ~NO»

10

11b
12

13

14

a
O
O
a
O

M O

ao

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)
A school Section 170(b)(1)(A)n). (Also complete Part V)
A hospital or a cooperative hospital service arganization Section 170(b)(1){A)(m)
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)
A medical research organization operated in conjunction with a hospital Section 170{b){1)(A)(m). Enter the hospital's name, city,
andstate P o i e e e e e e
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1) (A)(wv).
{Also complete the Support Schedule in Part IV-A)
An organization that normally receives a substantial part of its support from a governmsntal unit or from the general public S ection
170(b){1)(A)(w). (Also complete the Support Schedule in Part IV-A))
A community trust. Section 170{b){1){(A){(w1) (Also complete the Support Schedule In Part IV-A.)
An organization that normally receives: (1) more than 33%:% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc., functions—subject to certain exceptions, and (2) no more than 331/,% of
its support from gross investiment 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). (Also complete the Support Schedule in Part [V-A)
An organization that 1s not controlled by any disqualfied persons {other than foundation managers) and supports organizations
described in: (1) lnes 5 through 12 above; or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). (See
sechon 509(a)(3).)
Provide the fallowing information about the supported organizations. (See page 5 of the instruchons )

(b)Line number

from above

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

(] An organization orgamzed and operated o test for public safety. Section 509(a)(4). (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2004



EIN 53-0242962 Project HOPE~-The People to People Health Foundation, Inc.
Schedule A (Fom 990 or 890-E2) 2004 Page 3

UV Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) » {2) 2003 (b) 2002 {c) 2001 (d) 2000 (e) Total
156  Gilts, grants, and contnbutions received (Do
not include unusual grants. See line 28) 118,322,816 121,575,902 109,602,297 99,429,777 448,930,792
16  Membership fees received 0
17  Gross receipls from admissions, merchandise
sold or services periormed, or furnishing of
faciiies n any activity that 1s related 1o the
organization's chantable, etc., purpose (1,043,784) 3,556,283 1,947,719 3,532,299 7,992,517
18 Gross Income trom nterest, dividends,
amounts raceived from payments on securities
loans (seclion 512(a)(5)}, rents, royaities, and
unrelated business taxable income (less
saclion 511 taxes) Irom businesses acquired
by the organtzation aiter June 30, 1975 1,202,063 930,171 1,056,954 1,165,294 4,354,482
19 Net income  from  unrelated  business
activities not included in line 18. . 0
20 Tax revenues levied for the organization's
beneftt and either paid to it or expended on
its behalf e 0
21 The value of services or facilties furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furmshed to the
public without charge . .. 0 0 0 0
22 Other income Allach a schedule. Do not
include gain or {loss) from sale of capital assels . o ) ] 0
23  Total of ines 15 through 22 . . 118,481,095 126,062,356 112,606,970 104,127,370 461,277,791
24 Line 23 minus line 17, . 119,524,879 122,506,073 110,659,251 100,595,071 453,285,274
25 Enler 1% of Iine 23 . 1,184,811 1,260,624 1,126,070 1,041,274 presisaidonmy e
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column {e), ne 24 . . . p | 26a 9,065,705
B R et A S
b Prepare a list for your records to show the name of and amount contnbuted by each person {(other than a ’fle%; ffégs% 4%3%
governmental unit or publicly supporied organization) whose total gifts for 2000 through 2003 exceeded the (g R T
amount shown n line 26a Do not file this list with your return. Enter the total of all these excess amounts » | 26b 227,100,335
c Total support {or section 509(a)(1) test: Enter line 24, column (e) . e . .o >
d Add. Amounts from column (e) for ines: 18 4354482 g 0 PRA
22 0 ogp 227,100,335 ' _ > |26d| 231,454,817
e Public support (ine 26¢ minus line 26d total) . . . . . . . . . .» |26el| 221,830,457
t Public support percentage (line 26e (numerator) divided by line 26c {(denominater)) . . . . > | 26t 48.94 o
27 Organizations described on line 12: a For amounts included in linegs 15, 16, and 17 that were received from a “disquabified
person,” prepare a kst for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2003) .. .. (2002) ...l (2001) . ... (2000) ...l
b For any amount included in Iine 17 that was recewved from each person (other than “disqualified persons”), prepare a list lor your records o
show the nama of, and amaunt 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 n the hist organizations described in Itngs 5 through 11, as well as individuals.) Do not file this list with your return. Alter computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of thase dilferences (the excess
amounts) lor each year:
(2003) ... . .. (2002) ... ... s (2000) (2000) . ... . ..
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 . » | 27¢
d Add- Line 27a total — and lIine 27p total — . » | 27d
e Public support (Iine 27¢ total minus line 274 total) . [ 2,,7?. I
t Total support for section 509(a)(2) test. Enter amount from line 23, column (e) » | 271 ] AT
g Public support percentage (line 27e (numerator) divided by line 27t (denominator)). . > [27g
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h
28 Unusual Grants: For an organization descrbed in iine 10, 11, or 12 that receved any unusual grants during 2000 through 2003,

prepare a list for your records to show, for each year, the name of the contrbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your return. Do not include these grants i line 15.

Schedule A (Form 990 or 930-E2) 2004



Project HOPh-The People to People Health Foundation, Inc. EIN 53-0242962

Schedule A (Form 990 or 990-EZ) 2004

Private School Questionnaire (See page 7 of the Instructions.)

Page 4

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29

30

31

32

33

34a

35

Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .

Does the organization include a statement of s racially nondiscnminatory policy toward students in all s
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscnrminatory policy through newspaper or broadcast media durnng
the period of solicitation for students, or duning the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . Lo

It “Yes," please dascribe, if "No,” please explain. (If you need more space, attach a separate statement.)

Records indicating the racial composition of the student body, faculty, and administrative staff? .o
Records documenting that scholarships and other linancial assistance are awarded on a racially nondiscnminatory
basis?. .
Copies of all catalogues, brochures, announcements, and olher written communications to the public dealing
with sludent admissions, programs, and scholarships? .. .

Copies of all matenal used by the organization or on tts behalf to solicit contributions?

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

Does the organization discnminate by race in any way with respect to
Students'nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative statf?

Scholarships or other financial assistance? .

Educational policies? .

Use of tacilities?

Athletic programs? .

Other extracurnicular activiies?

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

Does the organization recelve any financial aid or assistance from a govemmental agency?

Has the organization's nght to such aid ever been revoked or suspended? .
if you answered “Yes" to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev Proc 75-50, 1975-2 C.B. 587, covenng racial nondiscrirmination? If *No," attach an explanation

29
RIS

Jstg s
B2,
DT

33d

33e

33t

Schedule A (Form 990 or 990-E2) 2004



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

Schedule A (Form 890 or 990-E2) 2004

Page S

LEUAUR.Y Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)

Chack »a (] il the organizalion belongs ta an alfihated group Check » b [] if you checked *

a" and “Iimited control” provisions apply

Limits on Lobbying Expenditures

{The term “expenditures” means amounts patd or incurred )

(b}
To be completed
for ALL electing
organizatans

(2)
Affihated group
totals

36 Total lobbying expend:itures to iniluence public opinion (grassroots lobbying)

36

37

37 Total lobbying expenditures to influence a legislative body (direct lobbying) .
38 Total lobbying expenditures (add lines 36 and 37) .

38

39 Other exempt purpose expenditures

39

40 Total exempt purpose expenditures {add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table — i

AR

40

e
3

A
e
2
Y
15

S S NS

5% ot el E
It the amount on line 40 is — The lobbying nontaxable amount is— t‘%ﬁ w,,%f;?fv;;’? ' :
Not over $500,000 . . 20% of the amount on fine 40 . . . | Rieas t’ﬁ%@g‘j%
Qver $500,000 hut not aver §1,000,000 $100,000 plus 15% of the excess over 3500000 | Darenii it wgmw%&m
QOver $1,000,000 but not over 51,500,000 $175.000 plus 10% of the excess aver $1,000,000 a1

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

1,\-.«-;4 A S ;&.IM“T‘#

SR A & PR
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000 ;ﬁ %’\yé%;%adﬁz; 3
240

5 "%'?5; ,g;,v« 3
g )"lv
}r"lfé';jf% AT i 'f'aé’ ,.,,e,ﬂ

A RION Ay,

42 Grassroots nontaxable amount (enler 25% of line 41).
43  Subtract ine 42 from line 36 Enter -0- if line 42 1s more than line 36 .

44  Subtract ine 41 from line 38 Enter -0- if kne 41 s more than line 38

Caution: /f there is an amount on either ine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) electon do not have to complete all of the hive columns below.
See the instructions for ines 45 through S0 on page 11 of the nstructions )

Lobbying Expenditures Dunng 4-Year Averaging Penod

Calendar year (or {a) (b) (c) (d) (e}
tiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable amount
T e e e

S
46 Lobbying celling amount (150% of line 45(e)) Ef‘;'v?g:’;,@é%

47 Total lobbying expenditures

3%
] Qf?‘w/;m gt
wi‘ ﬁ«%&ﬁ«m,& R b A Ay

N

48 Grassroots nontaxable amount

49  Grassroots ceiling amount (150% of iine 48(e)) @3‘;&3:;,@ 4

50 Grassroots lobbying expenditures .

Part VI-B Lobbying Activity by Nonelectlng Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

Dunng the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers X % \%f;: %@?ﬁ
b Pad staff or management (Include compensauon In expenses reported on lines ¢ lhrough h) X fé«igf:f izé?gﬁi
¢ Media advertisements X
d Matiings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to olher organizations for lobbying purposes X
g Direct contact with legislators, their stalfs, govemment officials, or a legisiative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add lines ¢ through h.) Rin i

If “Yes" to any of the above, also attach a statement giving a detanled descnpllon 01 the Iobbymg achvulles

Schedule A (Form 990 or 590-EZ) 2004



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

Schedule A (Form 990 or 990-EZ) 2004

E

Page 6

Organizations (See page 11 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

51 Did the reporting organization directly or indirectly engage 1n any of the follomng with any other organization described in s ection

501(c) of the Code (other than section 501(c)(3) orgamizations) or in section 527, relating (o pohtical organizations?
a Transters from the reporting organization to a nonchartable exempt organization of

0]
n

Cash
Other assets

b Other transactions.

0]
{h)
(ini)
(iv)
v)
(vi)

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a nonchantable exempt organization

Rental of facilites, equipment, or other assats

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundra|smg sohcnatmns

c bnanng of faciues, equipment, maulng itsts, other assets, or palo employees

d Il the answer lo any of the above 1s “Yes,®

Yes | No

51a(i)
a(ii)

LA ES

b(i)
b(ii)
bfiii)
b(lv)
b(v)
b(vi)
c

P e [ e o [

complete the following schedule Column (b) should always show 1he lalr market valueof the

goods, other assels, or services given by the reporting organization. It the orgamization received less than lar markel value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a)

Line no

(b) (c)

(d)

Amount mvolved Name of nonchartable exampl organization Descniplion aof transfers, transaclions, and shanng amangements

N/A

52a s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or In section 5277

b lf“Yes," complete the following schedule:

> [ Yes X No

(@) (b)
Name of arganizalion Type of organizalion

(c)
Description of relationship

N/A

Schedule A (Form 990 or 950-E2) 2004



- 8868 Application for Extension of Time To File an
(Rev December 2004) Exempt Organization Return OMB No 1545.1709

Departiment of tha Treasury

internal Revenue Senvice P File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time—Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part | only » ]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers) However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fuily completed signed page 2 (Part l) of Form 8868 For more
details on the electronic filing of this form, visit www irs gov/efile

Type or Name of Exempt Qrganization Emp!
print Project HOPE - The People-to-People Health Foundation, Inc.
File by the Number, street, and room or suite no If a P O box, see instructions

due date for
filng your 255 Carter Hall Lane

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions
Millwood, VA 22646

Check type of return to be filed (file a separate application for each return)

Form 990 [J Form 990-T (corporation) O Form 4720
[0 Form 990-BL (] Form 980-T (sec 401(a) or 408(a) trust) (] Form 5227
[} Form 990-EZ O Form 990-T {trust other than above) ] Form 6069
(0 Form 990-PF {J Form 1041-A 0 Form 8870

a

3. 0242962

Cﬂgz

e The books are in the care of » Project HOPE

Telephone No » {540 ) 837-2100 e FAX No » { 540 ) 837-1813
e |f the organization does not have an office or place of business in the United States, check this box » O

e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .~ if this
15 for the whole group, check this box »[] If it s for part of the group, check this box » (] and attach a list with the
names and EINs of all members the extension will cover

1 |request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until  February 15 , 2006,
to file the exempt organization return for the organization named above The extension is for the organization’s return for
» [ calendar year 20 ... or
> tax year beginning ... _ ... July 1 ,2004 andendng .........._. June30 ,2005

2 If this tax year 1s for less than 12 months, check reason 0 intiat return [ Final retum O Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . . .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit
¢ Balance Due. Subtract iine 3b from line 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 12-2004)



Protective Disclosure Filed Under Treas. Reg. § 1.6011-4(f) (2)

Form 88 86 ' Reportable Transaction Disclosure Statement OMB No 15451800
e e T p  Attach to your tax return.
Department of the Treasury ) Attachment
Internal Revenue Service » See separate instructions. Sequence No 137
Name(s} shown on return Identifying number
PROJECT HOPE - THE PEOPLE TO PEOPLE HEALTH FOUNDATION 53-0242962
Number, street, and room or suite no
255 CARTER HALL LANE
City or town, state, and ZIP code
MILLWOOD, VA 22646
1a Name of reportable transaction 1b Tax shelter registration number (11-digits) (if any)
2 Identify the type of reportable transaction Check the box(es) that apply (see instructions)
(a) Listed transaction (d) Loss transaction
() | | Confidential transaction (e) Transaction with significant book-tax difference
{c) L] Transachion with contractual protection {f) L Transaction with brief asset hoiding period
3 If the transaction 1s a "listed transaction” or substantially similar to a listed transaction, identify the listed
transaction (see nstructions) pCDS, NOTICE 2002-35
4 Enter the number of transactions reported on this form .~~~ p 30
5 If you invested In the transaction through another entity, such as a partnership, an
S corporation, or a foreign corporation, identify the name and employer identification
number (EIN) (if any) of thatentity ... > 13-4134788
GAM_AVALON LANCELOT, LP el
6 Enter in columns (a) and (b) below, the name and address of each person to whom you p aid a fee with regard
to the transaction If that person promoted, solicited, or recommended your participation in the transaction, or
provided tax advice related to the transaction
(a) Name (b) Address
NONE

JSA

Form 8886 (Rev 6-2004)

4X4055 1 000



\

Form 8886 (Rev 6-2004)

Pagez
7 Facts. Describe the facts of the transaction that relate 1o the evpected tax benefits ingluding your participation in the

transaction For listed transactions identified 1n item 2a, also provide the complete name, address, and nature of
involvement of all parties to the transaction (see instructions)

SEE ATTACHMENT 1

8 Expected tax benefits. Describe the expected tax benefits, including deductions, exclusions from gross income,

nonrecognition of gain, tax credits, adjustments (or the absence of adjustments) to the basis of property, etc (see
instructions for more details)

THE FUND IN WHICH THE PARTNERSHIP HAS INVESTED HAS MADE A MARK-TO-MARKET ELECTION

PURSUANT TO IRC SECTION 475(F). ACCORDINGLY, FUND WILL MARK TO MARKET ALL PROFIT AND

9 Estimated tax benefits. Provide a separate estimate of the amount of each of the expected tax benefits
described above for each affected tax year (including prior and future years)

THE FUND IN WHICH THE PARTNERSHIP HAS INVESTED, IS A PARTNERSHIP WITH LIMITED PARTNERS.

RETURN. FUND GENERATES INCOME AND LOSS FROM ITS REGULAR ACTIVITY AND PROVIDES RELEVANT

1sa Form 8886 (Rev 6-2004)
4X4056 1 000



io_n; 8886

VRS gulil avu=y

Department of the Treasury
Internal Revenue Service

Protective Disclosure Filed Under Treas. Reg. § 1.6011-4(f) (2)

Reportable Transaction Disclosure Statement OMB No 1545-1800
p Attach to your tax return.
Attachment
p See separate instructions. Sequence No 137

Name(s) shown on return

Identifying number

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

Number, street, and room or suite no
255 CARTER HALL LANE

City or town, state, and ZIP code
MILLWOOD, VA 22646

1a Name of reportable transaction

1b Tax shelter registration number (11-digits) (if any)

2 |dentify the type of reportable transaction Check the box(es) that apply (see nstructions)

a Listed transaction

-~ Trannnn
[} i) ioawv

(a)
(b) | | Confidential transaction
(c)

(d) Loss transaction
(e) Transaction with significant book-tax difference
| protection ) Transacton with brief asset hoiding period

3 If the transaction i1s a "listed transaction”™ or substantially similar to a hsted transaction, identify the listed
transaction (see instructions) pCDS, NOTICE 2002-35

5 if you invested in the transacton through another entity, such as a partnership, an
S corporation, or a foreign corporation, identify the name and employer identification

number (EIN) (if any) of that entity
GAM AVALON LANCELOT LTD

» 13-4134788

6 Enter in columns (a) and (b) b elow, the name and address of each person to whom you paid a fee with regard
to the transaction if that person promoted, solicited, or recommended your participation in the transaction, or
provided tax advice related to the transaction

(a) Name

(b) Address

NONE

JSA
4X4055 1 000

Form 8886 (Rev 6-2004)



JSA

1
Formt 8886 (Rev 6-2004) Page 2
7 Facts Descrihe the facts of the transaction that relate to the exnected tav henefits including vour narticination in the

_____ [ SR OT 26110 cnining

transaction. For histed transactions identified in item 2a, also provnde the comp!ete namev éddress and nature of
involvement of all parties to the transaction (see mstructlons)

SEE ATTACHMENT 2

8 Expected tax benefits. Describe the expected tax benefits, including deductions, exclusions from gross income,

nonrecognition of gain, tax credits, adjusiments (or the absence of adjustments) to the basis of property, etc. (see
instructions for more details)

THE FUND IN WHICH THE PARTNERSHIP HAS INVESTED HAS MADE A MARK-TO-MARKET ELECTION

PURSUANT TO IRC SECTION 475(F). ACCORDINGLY, FUND WILL MARK TO MARKET ALL PROFIT AND

9 Estimated tax benefits. Provide a separate estmate of the amount of each of the expected tax benefits
described above for each affected tax year (including prior and future years).

THE FUND IN WHICH THE PARTNERSHIP HAS INVESTED, IS A PARTNERSHIP WITH LIMITED PARTNERS.

RETURN. FUND GENERATES INCOME AND LOSS FROM ITS REGULAR ACTIVITY AND PROVIDES RELEVANT

Form 8886 (Rev 6-2004)

4X4056 1 000



PROJECT HOPE - PEOPLE TO PEOPLE HEALTH FOUNDATION, INC
EIN 53-0242962
YEAR ENDED JUNE 30, 2005

FORM 8886 ATTACHMENT 1

LINE 7 - FACTS

TAXPAYER, PROJECT HOPE - PEOPLE TO PEOPLE HEALTH FOUNDATION, INC , IS A
PARTNER IN GAM AVALON LANCELOT LLC, WHICH INVESTS IN WATERSTONE MARKET
NEUTRAL MASTER FUND, A FUND THAT TRADES IN VARIOUS STOCK, SECURITIES, AND
RELATED FINANCIAL INSTRUMENTS FOR ITS OWN ACCOUNT THE REGULAR ACTIVITY
AND PURPOSE OF THE FUND IS TO GENERATE A PRE-TAX ECONOMIC RETURN FORITS
INVESTORS FUND HAS ENTERED INTO SWAPS DISCUSSED BELOW AS PART OF THIS
REGULAR ACTIVITY AND PURSUANT TO THIS SAME PURPOSE THE TRANSACTION, TO
WHICH FUND IS A PARTY, IS A TOTAL RETURN AND/OR CREDIT DEFAULT SWAP THAT IS
EXPECTED TO REQUIRE A SERIES OF PAYMENTS FROM PARTY A TO PARTY B DURING
THE TERM OF THE TRANSACTION WITH A POTENTIAL PAYMENT FROM PARTY B TO PARTY
A AT THE MATURITY OR EARLY TERMINATION OF THE CONTRACT. IT IS POSSIBLE THAT
THE FUND COULD BE PARTY A IN CERTAIN TRANSACTIONS AND PARTY B IN OTHER
DISTINCT TRANSACTIONS THE BACK-END PAYMENT IS NOT DESCRIBED IN THE
TRANSACTION DOCUMENTS AS THE SUM OF TWO AMOUNTS FUND DOES NOT BELIEVE
THAT THE SWAPS THEY ENGAGE IN ARE SUBSTANTIALLY SIMILAR TO THE CONTINGENT
DEFERRED SWAP IN NOTICE 2002-35 HOWEVER, DUE TO THE LACK OF CERTAINTY
FUND IS DISCLOSING THESE TRANSACTIONS ON A PROTECTIVE BASIS

ATTACHMENT 1



PROJECT HOPE - PEOPLE TO PEOPLE HEALTH FOUNDATION, INC
EIN 53-0242962
YEAR ENDED JUNE 30, 2005

FORM 8886 ATTACHMENT 2

LINE 7 - FACTS

TAXPAYER, PROJECT HOPE - PEOPLE TO PEOPLE HEALTH FOUNDATION, INC , IS A
PARTNER IN GAM AVALON LANCELOT LLC, WHICH INVESTS IN WATERSTONE MARKET
NEUTRAL FUND, A FUND THAT TRADES IN VARIOUS STOCK, SECURITIES, AND

RELATED FINANCIAL INSTRUMENTS FOR ITS OWN ACCOUNT. THE REGULAR ACTIVITY
AND PURPOSE OF THE FUND IS TO GENERATE A PRE-TAX ECONOMIC RETURN FOR ITS
INVESTORS FUND HAS ENTERED INTO SWAPS DISCUSSED BELOW AS PART OF THIS
REGULAR ACTIVITY AND PURSUANT TO THIS SAME PURPOSE THE TRANSACTION, TO
WHICH FUND IS A PARTY, IS A TOTAL RETURN AND/OR CREDIT DEFAULT SWAP THAT IS
EXPECTED TO REQUIRE A SERIES OF PAYMENTS FROM PARTY A TO PARTY B DURING
THE TERM OF THE TRANSACTION WITH A POTENTIAL PAYMENT FROM PARTY B TO PARTY
A AT THE MATURITY OR EARLY TERMINATION OF THE CONTRACT T IS POSSIBLE THAT
THE FUND COULD BE PARTY A IN CERTAIN TRANSACTIONS AND PARTY B IN OTHER
DISTINCT TRANSACTIONS. THE BACK-END PAYMENT IS NOT DESCRIBED IN THE
TRANSACTION DOCUMENTS AS THE SUM OF TWO AMOUNTS FUND DOES NOT BELIEVE
THAT THE SWAPS THEY ENGAGE IN ARE SUBSTANTIALLY SIMILAR TO THE CONTINGENT
DEFERRED SWAP IN NOTICE 2002-35 HOWEVER, DUE TO THE LACK OF CERTAINTY
FUND IS DISCLOSING THESE TRANSACTIONS ON A PROTECTIVE BASIS

ATTACHMENT 2



Project HOPE-The People-to-People Health Foundation, Inc
53-0242962
For the Year Ended June 30, 2005

SCHEDULE 1
Line 8, Part |, Page 1, Form 990

Gain (Loss) on Sale of Publicly traded securities

Sales Price $4,285,390
Cost Basis 4,216,852

Gain $68,538



Project HOPE-The People-to-People Health Foundation, Inc
53-0242962
For the Year Ended June 30, 2005

SCHEDULE 2
Line 20, Part [, Pace | Form 990

Other changes n net assets or fund balances

Unrealized gains/(losses) on securities

carried at market value $773,062
Adjustment for K- capital transaction 329
Gain (loss) on foreign currency (35,577)

Total $737,814



Project HOPE-The People-to-People Health Foundation, inc
53-0242962
For the Year Ended June 30, 2005

SCHEDULE 3
Line 22, Part I, Page 2. Form 990

Grants and Allocations

Fellowships $113,753

Sub-1ecipients of Awards 3,878,844
$3,992,597




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

53-0242962
For the Year Ended June 30, 2005

SCHEDULE 4
Line 43(e), Part 11. Page 2, Fonn 990

Other Expenses.

Licenses & Permits

Bank Charges/Credit Card Fees
Institutional Dues

Bad Debt

Meeting expenses
Value-Added Tax
Other/Corrections

(B) Program (C) Mgmint &
(A) Total Services General {D) Fundraising
$23,178 35,025 $18,154
148,259 $104,040 15,078 $29,121
64,447 $59,932 765 3,750
1,733 31,733
26,179 26,179
12,390 $12,390
141,178 $25,325 78,954 36,899
$417,344 $208,443 $139,151 $69,770




Project HOPE-The People-to-People Health Foundation, Inc
53-0242962
For the Year Ended June 30, 2005

SCHEDULE 5
Part 11, Page 2, Form 990

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

Project HOPE -The People-to-People Health Foundaton, Inc, 1s an independent, international non-
ptofit health educaton orgmlzmon founded in 1958. Idenuﬁable to m'my by the SS HOPE - the
world’s first pcaceume hOSpim} :.my, PleCCL HOPE has conducted 1Jl.uglnllllb w1 more than 20
countries worldwide. Today, Project HOPE operates 1in 26 nauons and is conducung over 70
programs tn Africa, the Americas and the Cartbbean, Asia and the Middle East, Central and Eastern

Europe; and Russia and Central Asia

Project FIOPE strives to unprove health standards throughout the world through partnership and
education, teaching people to help themselves The programs it has developed and implemented aie
designed to foster tndependence from outside assistance.

Project [H{OPE has capabiives 10 a variety of health and medical disciphines, offerning the advantage
of a single organzation with the resousces to coordinate all aspects of mult-faceted programs  Its
acuvities range from developing a system to uan and utlize rural health promoters to the
establishment of hughly specialized, teruary care postgraduate medical education programs Acuvities
include village health banks, maternal and chid health and child survival, primary health care,
medical, surgical, dental, nursing and allied health educauon, emergency medicine; economucs and
policy research, and sub-spectalty programs n tuberculosss, cardiovascular surgery, pediatric surgery,
cutical and ntensive care, neonatology, cramofacial surgery, bum weatment, rehabiitauon,
orthopedics, and laboratory medicme  Project HOPE s also recogruzed for its design and
construcuon of health facilines and for providing humanitanian assistance

Project HOPE nuuates programs at the specific request of the host country, and designs them to be
responstve to local needs and priorities  In the planning and implementaton of programs, it works
closely with the appropriate local organizauons, including Ministries of Health, universites, schools
of health science, hospitals, health centers, health departments, and community programs in both
rural and urban setungs. Local counterparts work with Project HOPE to plan and implement
acuvities to address critical health needs, so that programs can be sustamned after the project is
completed

Project HOPE’s peer-reviewed, bi-monthly journal, Health Affas, 15 one of the United States’
leading medical journals that publishes articles which advance debates in the tradiional health policy
issues of cost, access and quality




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

For the Year Ended June 30, 2005

SCHEDULE 6

Line 49 Part [V, Page 3, Form 990

June 30, 2004 June 30, 2005
Grants and Contracts Receivable $3,611,943 $2,600,776

The Foundation receives grants and enters nto contracts with the U.S, Government, foreign

governments, and multi-lateral organizations, which generally provide for cost reimbursement to
the Foundation




Project HOPE-The People-to-People Health Foundation, inc
53-0242962
For the Year Ended June 30, 2005

SCHEDULE 7
Line 54, Part 1V, Pace 3, Form 990

Investments June 50, 2004 June 30, 2005
Treasury Notes $1,507,210 $1,444 782

Corporate Bonds 128,000 195,976
Equity 6,027,171 6,725,504

Mutual Funds (Deferred Gifts) 1,355,366 2,071,581

Managed hedge funds and futures

contracts 880,000 847422
39,897,747 311,385,265




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

53-0242962

For the Year Ended June 30, 2005

SCHEDULE 8

Line 57 Part IV, Page 3. Form 990

Description

Land

Furniture, Fintures &
Equipment
Life - Vaiious

Leasehold Improvements
Life =3 Years S L

Land Improvements
Life =20 Years S L.

Buildings
Life -45 Years S L

June 30, 2004

June 30, 2005

Current Yr

Cost Acc Depr Cost Acc Depr. Depreciation
$602,888 $602,838

5,572,158 84,862,835 2,920,372 §2,217,226 $158,433

72,999 72,999 86,506 73,225 226

675,115 612,073 675,115 622,222 10,149

4,354,688 1,342,857 4,440,614 1,416,116 73,259

$11,277,848 56,850,764 $8,725,495 $4,328,788 $242,066




Project HOPE-The People-to-People Health Foundation, Inc
53-0242962
For the Year Ended June 30, 2005

SCHEDULE 9
Line 58, Part IV Pagce 3. Form 990

Other Assets June 30, 2004 June 30, 2005
Contributed Property held for Resale $18,000 $18,000

Loan Program Fund Assets * 1,601,455 1,626,269
$1,619,455 $1,644,269

*Loan Progiam Fund

The Foundation manages community-based loan programs in developing
countries These progiams intend to encourage entrepreneurship and self-
rehance Program assets consist ol outstanding loans and cash available
from repayment of previous loans and related interest The offsetting
hiability represents the Foundation's obligation to hold the program assets
exclusively for the benefit of targeted communities



Project HOPE-The People-to-People Health Foundation, Inc
53-0242962
For the Year Ended June 30, 2005

SCHEDULE 10
Line 62, Part |V, Page 3, Forin 990

Support and Revenue Designated for June 30, 2004
for Future Periods.

Subscriptions to Health Affairs
Magazine $626,032

June 30, 2005

$888,863

$388,863




Project HOPE-The People-to-People Health Foundation, Inc
53-0242962
For the Year Ended June 30, 2005

SCHEDULE 11
Line 65, Part [V, Page 3. Form 990

June 30, 2004

Loan Program Funds* $1,601,455

Annuity Obligations 707,714

June 30, 2005

$1,626,269

841,046

$2,309,169

$2,467,315

= Loan Program Funds

The Foundation manages community-based loan programs in developing countries. These

programs intend to encourage entrepreneurship and self-tehance Program assets consist of
outstanding loans and cash available from repayment of previous loans and related interest.
The offsetting Liability represents the Foundation's obligation to hold the program assets

exclusively for the benefit of targeted communities



Project HOPE-The People-to-People Health Foundation, Inc
53-0242962
For the Year Ended June 30, 2005

SCHEDULE 12
Line 67, Part [V Page 3, Form 990

The Board of Directors has designated certain net assets to function as endowment to
provide for the financial requirements from any unforseen events that might threaten
the continued viability of the Foundation. The Board-designated amount was
$7,468,081 and $6,74 1,648 at June 30, 2005 and 2004, respectively, which is
classified as part of Net Assets - Unrestricted  The net appreciation from Board-
designated funds is recorded as unrestricted net assets




Project HOPE-The People-to-People Health Foundation, Inc
53-0242962
For the Year Ended June 30, 2005

SCHEDULE 13
Part 1V-A. Pace 4. b(4) Form 990

Rental Expenses - Conference Centel

Gam Loss on Currency Translation

Total

$283,229

(35,577)

$247 652




Project HOPE-The People-to-People Health Foundation, Inc
53-0242962
For the Year Ended June 30, 2005

SCHEDULE 14
Part IV-B. Page 4, b(4) Foim 990

Rental Expenses - Conference Center

Total

$283,229

TR




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

53-0242962

for the Tiscal Year Ended june 30, 2003

Schedule and Response to Part V. Schedule A Form 890
LIST OF OFFICERS, DIRECTORS, AND TRUSTEES
SCHEDULE 15

NAME, ADDRESS & TITLE

BOARD MEMBERS

Mr Arthur J Benvenuto
P O Box 365
Solana Beach CA 92075

Mr Arno Bohn

Bohn Consuiting
Kaiser-Joseph-Str 243
79098 Freiburg
GERMANY

Mr C L Clemente
Executive Vice President
240 East 39th Street #31H
New York, NY 10016

Mrs. Edward N. Cole

Briarpatch Ranch

County Road 179 West at Mandosa
PO Box 1086

Lockhart, TX 78644

Linda Distierath, Ph D
VicePresident Global Health Policy
Merck & Co, Inc

P O Box 100

Whitehouse Station, NJ 08889-0100

Mr John W. Galiardo
56 Crooked Tree Lane
Princeton, NJ 08540

Jack M Gill, Ph.D

President

The Gill Foundation

1330 Post Oak Boulevard, Ste 1575
Houston, TX 77056

Sue Desmond-Hellmann, M.D

Executive Vice President, Development

and Product Operations & Chief Medical Ofiicer
Genentech, inc

1 DNA Way

South San Francisco, CA 94080

Mr Wilham L Henry
1229 Washinglon Street
Pittsburgh, PA 15228

Dr Franz B Humer
Chairman and CEQ

F Hofman-LaRoche, Ltd
CH-4070 Basel Switzerland

Mr Robert A Ingram

Vice Charrman, Phamaceutical Operations
GlaxoSmithKline

Five Moore Dnve

Research Triangle Park, NC 27709

Mr. Katsuto Kohtam

Advisor

Agilent Technologtes Japan Ltid
9-1 Takakura-Cho

Hachio)p-shi

Tokyo 192-8510  JAPAN

CONTRIBUTIONS TO EXPENSE
TIME DEVOTEQ TO EMPLOYEE BENEFIT  ACCOUNT AND
POSITION COMPENSATION PLANS OTHER
Note 1 None None None
Note 1 None None None
Note 1 None None None
Note 1 None None None
Note 1 None None None
Note 1 None None None
Note 1 None None None
Note 1 None None None
Note 1 None None Nane
Note 1 None None None
Note 1 None None None
Note 1 Ncne None None




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

53-0242962

For the Fiscal Year Ended June 30, 2003

Schedule and Response {0 Part V, Schedule A, Form 990
LIST OF OFFICERS DIRECTORS, AND TRUSTEES
SCHEDULE 1§

NAME ADDRESS, & TITLE

Mr Goran S Malm
1 Holt Road, #11-02 The Honzon
Singapore 249441

Mr. Gerhard N Mayr
95 Eaton Square
London SW1 WSAQ, UK

J Michael McQuade, Ph D.

Division Vice President Medical Division
3M Company

Building 275-4W-02

St Paul MN 55144

Viren Mehta

President, Mehta Partners, LLC
584 Broadway

Suite 1206

New York, NY 10012

Mr. Dayton Ogden

Chairman

SpencerStuart Worldwide

695 East Main Street - Bldg A-2
Stamford, CT 06901

Mr Steven B Pfeiffer
Partner

Fulbnght & Jaworsks, LL P
801 Pennsylvania Ave , NW
Washington, DC 20004-2515

Mr. James E. Preston

Rock Hill Associates, LLC

9 Maple Street - P O Box 859
Kent, CT 06757

Mr Stephen H. Rusckowski
Chief Executive Officer
Cardiac & Monitoring Systems
Philps Medical Systems

3000 Minuteman Road
Andover, MA 01810

Charles A. Sanders, M.D
Retred Chairman and CEO
Glaxo, Inc

100 Europa Drive #170
Chapel Hill, NC 27517

Dr.J Fredrich Sauerldnder
Chief Executive Officer
Manufacture des Monires Rolex S A
Rue David-Moning 9

CH-2501 Bienne, SWITZERLAND

Mr CurtM Selquist

Company Group Charman

Johnson & Johnson Healthcare Systems
425 Hoes Lane

Piscataway, NJ 08855

Lowis W Sullivan, M D.
President Ementus
Morehouse School of Medicine
720 Westview Dnve, SW
Allanta, Georgita 30310-1495

CONTRIBUTICNS TO EXPENSE
TIME DEVOTED TO EMPLOYEE BENEFIT ACCOUNT AND
POSITION COMPENSATION PLANS OTHER
Note 1 None None None
Note 1 None None None
Nole 1 None None None
Note 1 None None None
Note 1 None None None
Note 1 None None None
Nole 1 None None None
Note 1 Nene None None
Note 1 None None None
Note 1 None None None
Note 1 None None None
Note 1 None None None



PROJECT HOPE - The People-to-People Health Foundation, Inc
53-0242962
For the Tiscal Year Ended June 30, 20035
Schedule and Response to Part V, Schedule A, Form 980
LIST OF OFFICERS, DIRECTORS, AND TRUSTEES
SCHEDULE 15
CONTRIBUTIONS TO EXPENSE

TIME DEVOTED 7O EMPLOYEE BENEFIT  ACCOUNT AND
NAME, ADDRESS & TITLE POSITION COMPENSATION PLANS OTHER
Ms. Karen E Welke Note 1 Ncrie None None
Retired Group V P ,3M
4755 McDonald Drive, North
Stllwater, MN 55082
Mr. Bradiey A J Wilson Note 1 None None None
Riversdale Lodge
Riversdale
Bourne End
Buckinghamshire SL8 5EB
UNITED KINGDOM
OFFICERS
John P Howe, I, M D Note 2 $519,862 $13,545 None
President and CEO
Project ROPE-The People-to-People Heaith Foundation, Inc
255 Carter Hall Lane, Millwood VA 22646
James B Peake, MD Note 2 $124,044 $3,340 None
Executve Vice Prestdent and Chuef Operating Officer
Project HOPE-The Peopie-to-People Heailh Foundation, inc
255 Canter Hali Lane, Miliwood VA 22646
Randy Wykoft, M D Note 2 $232,175 $15.877 None
Senior Vice President, International Operations
Project HOPE-The People-to-People Heallth Foundation, Inc
255 Carter Hall Lane, Millwood VA 22646
Deborah Cari Note 2 173,918 $14,880 None
Vice President, Human Resources and Administration
Project HOPE-The People-to-Pecple Heaith Foundaton Inc
255 Carter Hall Lane Miliwood VA 22646
John iglehan Note 2 $262,592 $13,665 None
Vice President ang Founding Editor, Health Affairs Journal
Project HOPE-The People-to-Pecple Health Foundation, Inc
255 Carter Hali Lane Millwood VA 22646
Deborah R lwig Note 2 $215.369 $7,024 None
Vice President and Chief Financial Officer
Project HOPE-The People-to-People Health Foundation, Inc
255 Carter Hall Lane, Millwood VA 22646
Anthony Buchard Note 2 $85,067 $2,775 None

Vice President, Development and Communications
Project HOPE-The People-to-People Health Foundation, Inc
255 Carter Hall Lane, Millwcod VA 22646

[TOTAL i —L $1,613,027 $71,106 None

NOTES
Note 1 These individuals serve as ofiicers andfor members of the Board of Directors  No compensation 1s paid to any indivigual
for serving as a member of the Board of Directors  In addition to devoting approximately 72 hours a year to attend the
Board of Directors meetings. these individuals spend an average of eight hours a month on olher Foundation related actvities

Note 2 These indiwiduals are officers of Project HOPE. The Peopie-to-People Health Foundation, Inc and are compensated for
therr services as full tme employees of the Foundation They work a mimmum of 40 hours a week.



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

53-0242962

For the Year Ended June 30, 2005

SCHEDULE 16

Line 90, Part VI, Page 5, Form 990

A copy of the Form 890 and/ or similar information 1s filed with the following states

Alabama
Alaska
Anzona
Arkansas
Calfornia
Colorado
Connecticut
Detaware

District of Columbia

Flonda
Georgta
Hawau
Idaho
tinois
Indiana
lowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Missour
Minnesota

Mississippi
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
QOklahoma
Oregon
Pennsylvania
Rhode Isiand
South Carolina
South Dakota
Tennessee
Texas

Utah

Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming




Project HOPE-The People-to-People Health Foundation, Inc
53-0242962
For the Year Ended June 30, 2005

SCHEDULE 17
Part 1I. 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 1n the prior year




Project HOPE-The People-to-People Health Foundation, Inc
53-0242962
For the Year Ended June 30, 2005

SCHEDULE 18
Line 2(a), Part l1l. 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. Ail such purchases are made in
accordance with Project HOPE's normal procurement pohcies and practices which include specific
iequirements for competitive bidding  These purchases are not significant to either Project HOPE or
the corporations 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. [nformation 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, [nc
53-0242962
For the Fiscal Year Ended June 30, 2005

SCHEDULE 19
Line 2¢, Part LI, Schedule A, Form 990

Vendor Work Description Relationship to Project HOPE
Banking - corporate checking  Project HOPE President and CEO 1s a membe:
BB&T and saving accounts of BB&T Boaid of Directors

For over 20 years Project HOPE has had a banking relationship with BB&T (formerly F&M Bank before
BB&T The Project HOPE Board of Directors and legal counsel reviewed this appointiment on behalf of
Project HOPE and set conditions to avoid any real or peiceived conflicts of interest  This appointment wil}
have no impact on Project HOPE's relationship with BB&T

Note

On an wrregular basis, 1t 1s necessary for the Foundation to provide housing facilities to certam employees,
some of whom may be key 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
uregular houts




Project HOPE-The People-to-People Health Foundation, Inc
53-0242962
For the Fiscal Year Ended June 30, 2005

SCHEDULE 20
Line 3, Part I[l. Schedule A, Form 99¢

In deciding which organizations receive assistance from Project HOPE,
requests from foreign governmental units and/or health institutions aie
individually evaluated Major considerations incfude our perception of the
commitment of the requesting entity and the entity's ability to cairy 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
contributtons to health care, as well as the individual's potential for future
contributions.



