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Department of the
Treasury

Internal Revenue
Service

Return of Organization Exempt From Income Tax

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

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

OMB No 1545-0047

2007

A For the 2007 calendar year, or tax year beginning 07-01-2007

B Check If applicable
|_ Address change

I_ Name change
|_ Initial return

I_ Final return

|_ Amended return

I_ Application pending

and ending 06-30-2008

C Name of organization

Please Project HOPE-The People-to-People Health Fnd Inc
use IRS
label or

: Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
print of | 255 Carter Hall La
type. See arter Ha ne
Specific
Instruc- City or town, state or country, and ZIP + 4
tions. Millwood, VA 22646

D Employer identification number

53-0242962

E Telephone number

(540) 837-2100

F Accounting method |_ Cash |7 Accrual
[~ other (specify) m

# Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable

trusts must attach a completed Schedule A (Form 990 or 990-EZ).

G Web site: » www projecthope org

J  Organization type (check only one) b |7 E 501(c) (3) M (insert no )

[ a9a7(a)y(1) or [ 527

K Check here I_ If the organization I1s not a 509(a)(3) supporting organization and its gross receipts are
nomally not more than 25,000 A return 1s not required, but If the organization chooses to file a return,

be sure to file a complete return

H and I are not applicable to section 527 organizations

H(a) Is this a group return for affiliates? | Yes [ No
H(b) If "Yes" enter number of affiliates
H(c) Are all affilates included? [ Yes [ No

(If "No," attach a list See instructions )

H(d) Is this a separate return filed by an organization

covered by a group ruling?

|_ Yes |7 No

I Group Exemption Number &

L Gross recelpts Add lines 6b, 8b,9b,and 10btoline 12 » 179,961,164
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

M Check & I_ If the organization I1s not required to
attach Sch B (Form 990, 990-EZ, or 990-PF)

1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds 1a 0
b Direct public support (not included on line 1a) 1ib 159,779,924
[ Indirect public support (not included on line 1a) 1c 177,088
d Government contributions (grants) (not included on line 1a) id 8,761,180
e Total (add lines 1a through 1d)(cash$4011391308 noncash $ 128,578,884 ) le 168,718,192
2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2 1,719,268
3 Membership dues and assessments 3 0
4 Interest on savings and temporary cash investments 4 173,897
5 Dividends and interest from securities 5 1,053,052
6a Gross rents 6a 185,389
b Less rental expenses 6b 244,246
[ Net rental iIncome or (loss) subtract line 6b from line 6a 6¢C -58,857
w 7 Other investment income (describe & ) 7 0
E 8a Gross amount from sales of assets (A) Securities (B) Other
e other than inventory 7,205,656 8a 0
b Less cost or other basis and sales expenses 6,485,886| 8b 0
c Gain or (loss) (attach schedule) . . W 719,770| 8¢ 0
d Net gain or (loss) Combine line 8¢, columns (A) and (B) 8d 719,770
9 Special events and activities (attach schedule) If any amount i1s from gaming, check here [
8 Gross revenue (not including $ of
contributions reported on line 1@ . 9a 278,556
b Less direct expenses otherthan fundraising expenses 9b 736,128
[ Net income or (loss) from special events Subtract line 9b from line 9a 9c -457,572
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b 0
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b from line 10a 10c 0
11 Other revenue (from Part VII, ine 103) 11 627,154
12 Total revenue Add lines 1e,2,3,4,5,6c¢,7,8d,9¢c,10c,and 11 12 172,494,904
13 Program services (from line 44, column (B)) 13 157,431,155
b 14 Management and general (from line 44, column (C)) 14 4,443,658
E 15 Fundraising (from line 44, column (D)) 15 7,690,984
i 16 Payments to affiliates (attach schedule) 16 0
17 Total expenses Add lines 16 and 44, column (A) 17 169,565,797
“ 18 Excess or (deficit) for the year Subtract line 17 from line 12 18 2,929,107
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 51,591,387
.;-; 20 Other changes In net assets or fund balances (attach explanation) % 20 396,465
= 21 Net assets or fund balances at end of year Combine lines 18,19, and 20 21 54,916,959

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2007)



Form 990 (2007)

Im Statement of

Page 2

All organizations must complete column (A) Columns (B), (C), and (D) are required for section

Functional Expenses 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional
for others (See the instructions.)

Do not include amounts reported on line

(B) Program

(C) Management

(A) Total (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22a Grants paid from donor advised funds (attach Schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here W |_ 22a 0 0
22b Other grants and allocations (attach schedule) )
(cash $202,941 noncash $0 )
If this amount includes foreign grants, check here W |7 22b 202,941 202,941
23 Specific assistance to individuals (attach schedule) 23 0 0
24 Benefits paid to or for members (attach schedule) 24 0 0
25a Compensation of current officers, directors, key employees
etc Listed in Part V-A (attach schedule) 25a 2,146,848 514,313 1,399,979 232,556
b Compensation of former officers, directors, key employees
etc listed in Part V-B (attach schedule) 25b 55,000 0 55,000 0
c¢ Compensation and other distributions not icluded above to
disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25¢ 0 0 0 0
26 Salaries and wages of employees not included
on lines 25a, b and ¢ 26 12,384,946 10,140,860 1,096,032 1,148,054
27 Pension plan contributions not included on
lines 25a, b and ¢ 27 0 0 0 0
28 Employee benefits not included on lines
25a-27 28 2,622,775 2,275,000 110,342 237,433
29  Payroll taxes 29 1,230,262 980,112 160,426 89,724
30 Professional fundraising fees 30 806,145 0 0 806,145
31 Accounting fees 31 216,524 55,924 160,600 0
32 Legal fees 32 76,442 32,932 42,020 1,490
33  Supplies 33 130,252,383 130,168,835 37,750 45,798
34 Telephone 34 585,012 499,033 53,874 32,105
35 Postage and shipping 35 1,828,403 387,375 34,026 1,407,002
36 Occupancy 36 2,677,541 2,141,447 325,038 211,056
37 Equipment rental and maintenance 37 0 0 0 0
38 Printing and publications 38 2,267,915 764,796 48,959 1,454,160
39 Travel 39 3,298,311 2,822,630 220,815 254,866
40 Conferences, conventions, and meetings 40 0 0 0 0
41 Interest 41 0 0 0 0
42 Depreciation, depletion, etc (attach schedule) ¥ 42 426,652 311,106 80,060 35,486
43 Other expenses not covered above (itemize)
a Subcontracts 43a 1,252,560 1,252,560 0 0
b Other Professional Fees 43b 2,578,449 1,241,587 164,860 1,172,002
c¢ Computer & Data Process Charges 43c 1,746,184 866,585 386,340 493,259
d Miscellaneous 43d 151,546 103,263 19,987 28,296
e Bank/Credit Card Fees 43e 165,446 99,352 24,542 41,552
f Training - All Costs 43f 2,478,524 2,455,516 23,008 0
g Honorariums 43g 114,988 114,988 0 0
44 Total functional expenses. Add lines 22a through 43g
(Organizations completing columns (B)-(D), carry these totals
44 169,565,797 157,431,155 4,443,658 7,690,984

to lines 13—15)

Joint Costs. Check & [ If you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

, (i) the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

[ |_Yes ¥ No

1

Form 990 (2007)



Form 990 (2007) Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s 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 returnis complete and accurate and fully describes, in Part III, the organization’s programs and
accomplishments

Program Service

What i1s the organization's primary exempt purpose? & Heagalth care policy and education Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served, (Required for 501(c)(3) and

publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt | (4) orgs, and 4947(a)(1)

chantable trusts must also enter the amount of grants and allocations to others ) trusts, bU}: opt)lonal for
others

a See Additional Data Table

(Grants and allocations $ ) If this amount includes foreign grants, check here & [
b
(Grants and allocations $ ) If this amount includes foreign grants, check here & [
c
(Grants and allocations $ ) If this amount includes foreign grants, check here & [
d
(Grants and allocations $ ) If this amount includes foreign grants, check here & [~
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here & [
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . L3 157,431,155

Form 990 (2007)



Form 990 (2007) Page 4
IEEYTE1 Balance Sheets (See the instructions.)
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 1,926,311 45 1,887,722
46 Savings and temporary cash investments 3,735,237 46 7,620,321
47a Accounts receivable . . . . . 47a 66,326
b Less allowance for doubtful accounts 47b 235,393 47c 66,326
48a Pledges receivable . . . . . . 48a 15,709,941
b Less allowance for doubtful accounts 48b 724,895 9,369,134| 48c 14,985,046
49 Grants receivable 2,443,995| 49 1,883,558
50a Recelvables from current and former officers, directors, trustees, and
key employees (attach schedule) 0| 50a 0
b Recelvables from other disqualified persons (as defined under section
4958(c)(3)(B) (attach schedule) 0| 50b 0
51a  (ther notes and loans receivable (attach
schedule) . . . . .+ . . . 51a
g b Less allowance for doubtful accounts 51b 0| 51c 0
5 |52 Inventories for sale or use 23,956,698| 52 15,126,011
= 53 Prepaid expenses and deferred charges 233,005 53 657,134
54a Investments—publicly-traded securities * [ Cost |7 FMV 17,229,961 54a 17,857,649
b Investments—other securities (attach schedule) & |_ Cost [v FMV 513,620 54b 1,049,410
55a Investments—Iland, buildings, and
equipment basis . . . . . . 55a
b Less accumulated depreciation (attach
schedule) . . . . . . . . 55b 0| 55¢ 0
56 Investments—other (attach schedule) 0] 56 0
57a Land, buildings, and equipment basis 57a 10,075,340
b Less accumulated depreciation (attach
schedule) . . . . . . . . 57b 5,563,542 4,836,569 | 57c¢ 4,511,798
58 Other assets, including program-related investments
(describe
) 1,205,537 58 1,289,741
59 Total assets (must equal line 74) Add lines 45 through 58 65,685,460 59 66,934,716
60 Accounts payable and accrued expenses 9,755,027| 60 7,221,347
61 Grants payable 0] 61 0
62 Deferred revenue 2,066,328| 62 2,033,961
“ 63 Loans from officers, directors, trustees, and key employees (attach
schedule) 0| 63 0
‘i | 84a Tax-exempt bond liabilities (attach schedule) 0| 64a 0
b Mortgages and other notes payable (attach schedule) 0| 64b 0
65 Other hablilities (describe ) 2,272,718 65 2,762,449
66 Total liabilities Add lines 60 through 65 14,094,073 66 12,017,757
Organizations that follow SFAS 117, check here & [¢” and complete lines
67 through 69 and lines 73 and 74
$ 67 Unrestricted 13,080,706| 67 14,406,276
I-,E-J 68 Temporarily restricted 36,580,335 68 36,758,924
£ 69 Permanently restricted 1,930,346 69 3,751,759
E Organizations that do not follow SFAS 117, check here * [ and
Z complete lines 70 through 74
5 |70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬂ 72 Retained earnings, endowment, accumulated income, or other funds 72
; 73 Total net assets or fund balances Add lines 67 through 69 orlines 70
= through 72 (Column (A) must equal line 19 and column (B) must equal
line 21) 51,591,387 73 54,916,959
74 Total liabilities and net assets / fund balances Add lines 66 and 73 65,685,460 74 66,934,716

Form 990 (2007)



Form 990 (2007) Page B
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See
the instructions.)
Total revenue, gains, and other support per audited financial statements a 173,249,861
Amounts Included on line a but not on Part I, line 12
1 Net unrealized gains on Investments b1l -1,490,033
2 Donated services and use of facilities b2 2,000,744
3 Recoveries of prior year grants b3 0
4 Other (specify) %
b4 244,246
Add lines bl through b4 b 754,957
[ Subtract line bfrom line a [ 172,494,904
d Amounts Iincluded on Part I, line 12, but not on line a
1 Investment expenses not included on PartI, line
6b d1
2 Other (specify)
d2
Add lines d1 and d2 d 754,957
e Total revenue (Part I, line 12) Add lines cand 172,494,904
d. . . . . .+ . . . . 0 ...k e
1A ARl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 173,697,285
b Amounts Iincluded on line a but not on Part I, line 17
Donated services and use of facilities b1l 2,000,744
Prior year adjustments reported on Part I, line 0
20 b2
3 Losses reported on PartI, line 0
20 .. b3
4 Other (specify) o)
b4 2,130,744
Add lines bl through b4 b 4,131,488
[ Subtract line bfrom line a [ 169,565,797
d Amounts Included on Part I, line 17, but not on line a:
1 Investment expenses not included on PartI, line 0
6b d1
2 Other (specify)
d2 0
Add lines d1 and d2 d 0
e Total expenses (PartI, line 17) Add lines cand 169,565,797
d T e

m Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer,
director, trustee, or key employee at any time during the year even If they were not compensated.) (See the

instructions.)

(A) Name and address

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

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

plans

(D) Contributions to
employee benefit plans &
deferred compensation

(E) Expense
account and other
allowances

See Additional Data Table

Form 990 (2007)



Form 990 (2007) Page 6
m Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings = +« & . s e e e e e e e e e e e e .. 27

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business

relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) . 75b No

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to the organization? See the instructions for the definition of "related 75c No
organization” . . . . . . 0 4 h e e e e e e e e e e e e e

If “Yes,” attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest policy? . . 75d | Yes
Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits
(described below) during the year, list that person below and enter the amount of compensation or other
benefits in the appropriate column. See the instructions.)

(D) Contributions to

(C) Compensation employee benefit plans (E) Expense account and
(A) Name and address (B) Loans and Advances (If not paid enter -0- ) |and deferred compensation other allowances
plans

William B Walsh
5307 Duvall Drive 0 55,000 15,900 0
Bethesda,MD 20816

m Other Information (See the instructions.) Yes No
76 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a

detalled statement of eachchange | ., . . . . . . . .« ... 76 No

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . 77 No

If "Yes," attach a conformed copy of the changes

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

b If"Yes," has it filed a tax return on Form 990-T for this year> . . . . . . .. . .. . . 78b | Yes

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

astatement |, ., . . L L L L L w0 e e e e e e e e 79 No

80a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

govemning bodies, trustees, officers, etc, to any other exempt or nonexempt organizaton? _, . . . . . . 80a No

b If"Yes," enter the name of the organization

and check whether it i1s |_ exempt or |_ nonexempt

8l1la Enter direct orindirect political expenditures (See line 81 instructions) . . . | 81a | 0
b Did the organization file Form 1120-POL forthis year? . . . . . .+ .+ « « « &« &« & a a . 81b No
Form 990 (2007)




Form 990 (2007) Page 7
m Other Information (continued) Yes No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or
at substantially less than fair rental value? 82a | Yes
b If "Yes," you may indicate the value of these items here Do not include this amount as revenue
In Part I or as an expense In Part II (See Instructions in Part IIT ) . . . . . . | 82b | 2,000,744
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | Yes
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | Yes
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a No
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes," was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a walver for proxy tax owed the prior year
¢ Dues assessments, and similar amounts from members . . . . . . . 85c¢
d Section 162(e) lobbying and political expenditures . . . . . . . . 85d
e Aggregate nondeductible amount of section 6033 (e)(1)(A) dues notices . . 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85¢g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to Its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?
85h
86 501(c)(7)orgs. Enter alnitiation fees and capital contributions included online 12 | 86a
b Gross receipts, included on line 12, for public use of club facilities . . . . 86b
87 501(c)(12) orgs. Enter a Gross income from members or shareholders . . . 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b
88a At any time during the year, did the organization own a 50% or greater interest Iin a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2
and 301 7701-37? If"Yes," complete Part IX
88a No
b At any time during the year, did the organization directly or indirectly own a controlled entity within the meaning
of section 512(b)(13)? If yes complete Part XI
88b No
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 0 , section 4912 0 , section 4955 0
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 89b No
¢ Enter Amount of tax imposed on the organization managers or disqualified persons
during the year under sections 4912,4955,and4958 . . . . . . . . & 0
d Enter Amount oftax on line 89¢, above, reimbursed by the organization . . . & 0
e All organizations. At any time during the tax year was the organization a party to a prohibited tax shelter
transaction?
89e No
f All organizations. Did the organization acquire direct orindirect interest in any applicable insurance contract?
89f No
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Di1d the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time
during the year?
89g No
90a List the states with which a copy of this return is filed = See Additional Data Table
b Number of employees employed in the pay period that includes March 12,2007 (See | 90b | 174
instructions ) . . . . . . . . . . .
91a 16 hooks are in care of m_Deborah R Iwig Telephone no m (540)837-2100
255 Carter Hall Lane
Located at m_Millwood, VA ZIP + 4 »_22646
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
Yes No

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

If “Yes,” enter the name of the foreign country ®_See Additional Data Table

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

91b

Yes

Form 990 (2007)



Form 990 (2007) Page 8
m Other Information (continued) Yes No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c | Yes
If“Yes,” enter the name of the foreign country e_See Additional Data Table
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here P L3 [
and enter the amount of tax-exempt interest received or accrued during the tax year L3 | 92 |
m Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (E)
(A) ©) Related or
Business (B) Exclusion (D) exempt function
code Amount code Amount Income
93 Program service revenue
a Subscription Revenue 0 0 1,719,268
b
c
d
e
f Medicare/Medicald payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 0 14 173,897 0
96 Dividends and interest from securities 0 14 1,053,052 0
97 Net rental Income or (loss) from real estate
a debt-financed property
b non debt-financed property 721000 1,000 16 -59,857 0
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory 0 18 719,770 0
101 Netincome or (loss) from special events 0 1 -457,572 0
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a Mailing list royalties 0 13 573,556 0
b Miscellaneous other revenue 0 0 53,598
c
d
104 Subtotal (add columns (B), (D), and (E)) 1,000 2,002,846 1,772,866
105 Total (add line 104, columns (B), (D), and (E)) L3 3,776,712

Note: Line 105 plus Iine 1e, Part I, should equal the amount on line 12, Part I.

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

Line No. |[Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment

of the organization's exempt purposes (other than by providing funds for such purposes)

93 a

Health Affairs Journal provides health care policy education to private organizations and the public

103 b |Miscellaneous other revenue

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) © ) (E)
Name, address, and EIN of corporation, Percentage of End-of-year
Nature of activities Total iIncome
partnership, or disregarded entity ownership interest assets
%
%
%
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the
instructions.)
(a) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l_ Yes |7 No
(b) Did the organization, 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 instructions ).

Form 990 (2007)



Form 990 (2007) Page 9

Information Regarding Transfers To and From Controlled Entities Complete only if the organization is
a controlling organization as defined in section 512(b)(13)

Yes No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512 (b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity
(A) (B) (©) (D)
Name and address of each Employer Identification Description of
. A mount of transfer
controlled entity Number transfer

a

b

c

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512 (b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity

Yes No

(A) (B) (©) (D)
Name and address of each Employer Identification Description of
. A mount of transfer
controlled entity Number transfer
a
b
c

108 Did the organization have a binding written contract in effect on August 17,2006 covering the interests, rents,
royalties and annuities described in question 107 above?

Yes No

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please 2008-11-06
Sign Signature of officer Date
Here
Deborah Iwig Vice President and CFO
Type or print name and title
Date Preparer’s SSN or PTIN (See Gen Inst W
Preparer's ’ Chlfeck i p ( )
i signature selr-
Paid 9 empolyed k I_
Preparer’s
Firm’s name (or yours
Use If self-employed), } EIN
Only address, and ZIP + 4
Phone no k

Form 990 (2007)



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490005004249]

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k),

(Form 990 or 501(n), or 4947(a)(1) Nonexempt Charitable Trust

990EZ) Supplementary Information—(See separate instructions.) 2 0 0 7

Department of the I MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Treasury

Internal Revenue

Service

Name of the organization Employer identification number

Project HOPE-The People-to-People Health Fnd Inc
53-0242962

m 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.")

(d) Contributions
to employee benefit
plans & deferred
compensation

(e) Expense
account and other
allowances

(a) Name and address of each employee (b) Title and average hours

paid more than $50,000 per week devoted to position (€) Compensation

Gail Wilensky PhD Sr Fellow Health Af
255 Carter Hall Lane 40 173,400 11,811 0

Millwood, VA 22646

Jack Blanks Jr

Regional Director

255 Carter Hall Lane 40 149,248 5,647 0
Millwood, VA 22646
Rand Walton

Dir Communications
255 Carter Hall Lane 40 161,867 10,740 0

Millwood, VA 22646

Brian Allen Dir Internal Audit
255 Carter Hall Lane 40 137,938 8,133 0

Millwood, VA 22646

Frederick GerberII Country Dir Iraq SP
255 Carter Hall Lane 40 160,902 7,754 0

Millwood, VA 22646

Total number of other employees paid over

$50,000 [ 84

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individual 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 (c) Compensation
Craver Mathews Smith Co

Direct Response Marketing

8000 Towers Crescent Drive
Consultants

Suite 150
Vienna,VA 221826205
Burness Communications

432,781

Communications and

7910 Woodmont Ave Promotion Marketing

Suite 700
Bethesda,MD 20814
Development Resources Inc

129,830

Strategic fundraising and

1601 N Kent Street communications consulting

Suite 1200
Arlington, VA 22209
IPC Communications Services

200,583

Print quarterly journal 302,945
Dept77-9122

Chicago,IL 606789122
KPMG LLP

Auditing and tax services 160,600
2001 M Street

Washington,DC 20037
Total number of others receiving over $50,000 for
professional services
Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individual or
firms. If there are none, enter "None". See page 2 for instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
Commonwealth MailingsMartin Publishing

10

1700 Venable Street Printing and Mail Processing 88,288

Richmond,VA 23223
Carol Enters List Co

Direct Marketing List Service 169,103
9663 C Maln Street

Alexandria, VA 22031
Public Interest Data Inc

Fund-raising Database Management 255,197
1800 Diagonal Road

Alexandria,VA 22314
Day Night Pnnting Inc

8618 Westwood Ctr Dr Printing 85,861
Suite LL-100
Vienna,VA 221822222
Village Square Restaurant

Catering 134,206
103 N Loudoun Street

Winchester, VA 22601
Total number of other contractors receiving over
$50,000 for other services [

For Paperwork Reduction Act Notice, see the Instructions for Form 990 andCat No 11285F Schedule A (Form 990 or 990-EZ)
Form 990-EZ. 2007
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Schedule A (Form 990 or990-EZ) 2007 Page 2

LXYEEii] Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, include any attempt

to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred In
connection with the lobbying activities ¢ 0 (Must equal amounts on line 38, Part VI-A, or line

1of Part VI-B) 1 No

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A Other
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
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with
any taxable organization with which any such person i1s affiliated as an officer, director, trustee, majority owner, or

principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the transactions.) E

a Sale, exchange, or leasing property? 2a | Yes
b Lending of money or other extension of credit? 2b No
¢ Furnishing of goods, services, or facilities? 2c | Yes
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? E 2d | Yes
e Transfer of any part of its Income or assets? 2e No
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments )'E 3a | Yes
b Did the organization have a section 403(b) annuity plan for its employees? 3b | Yes
Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment , historic land areas or structures? If "Yes" attach a detailed statement 3c No
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d No
da Did the organization maintain any donor advised funds? If *Yes,” complete lines 4b through 4g If*No,” complete lines
4fand 4g 4a (Yes
b Did the organization make any taxable distributions under section 49667 4b No
Did the organization make a distribution to a donor, donor advisor, or related person? 4c No
Enter the total number of donor advised funds owned at the end of the tax year |
e Enterthe aggregate value of assets held in all donor advised funds owned at the end of the tax year |

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor
advised funds included on line 4d) where donors have the right to provide advice on the distribution or

investment of amounts in such funds or accounts »0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax -
0
year

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007 Page 3

BT EYA Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because itis (Please check only ONE applicable box )
5 I~ a church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 [T A school Section 170(b)(1)(A)(11) (Also complete Part V )
7 I~ a hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)
8 [T A federal, state, or local government or governmental unit Section 170 (b)(1)(A )(v)
9 [T A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital's name, city,
and state I
10 [T An organization operated for the benefit of a college or university owned or operated by a governmental unit

Section 170(b)(1)(A)v) (Also complete the Support Schedule in Part IV-A)

11a v An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b [ A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

12 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, etc , functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 [T Anorganization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

I_TypeI I_TypeII I_TypeIII - Functionally Integrated |_TypeIII - Other

Provide the following information about the supported organizations. (see page 7 of the instructions.)

(€) (d)
(b) Typ_e °f_ Is the supported
(a) Employer organization organization listed in the (e)
o . e L. (described in supporting organization's Amount of
Name(s) of supported organization(s) identification . pp g org -’
number lines 5 through governing documents? support?
12 above or
IRC section) Yes No
Total >

14 [T  Anorganization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007

m Support Schedule (Complete only iIf you checked a box online 10,11, 0r12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 4

Calendar year (or fiscal year beginning in) [ (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions received (Do not 175,011,627 143,941,995 137,192,079 116,235,248 572,380,949
include unusual grants See line 28 )
16 Membership fees received 0 0 0 0 0
17 Gross recelpts from admissions, merchandise
sold orservices performed, or furnishing of 1,645,244 1,690,763 1,533,040 1,043,784 5,912,831
facilities I1n any activity that i1s related to the
organization's charitable, etc , purpose
18 Gross income from interest, dividends, amounts
received from payments on securities loans
(section 512(a)(5)), rents, royalties, and 1,772,595 1,644,010 1,361,504 1,202,063 5,980,172
unrelated business taxable iIncome (less section
511 taxes) from businesses acquired by the
organization after June 30, 1975
19 Netincome from unrelated business activities 0 0 0 0 0
not included in line 18
20 Tax revenues levied for the organization's benefit
and either paid to 1t or expended on its 0 0 0 0 0
behalf
21 The value of services or facilities furnished to
the organization by a governmental unit without
charge Do not include the value of services or 0 0 0 0 0
facilities generally furnished to the public without
charge
22 Otherincome Attach a schedule Do notinclude 0 0 0 0 0
gain or (loss) from sale of capital assets
23 Total of lines 15 through 22 178,429,466 147,276,768 140,086,623 118,481,095 584,273,952
24 Line 23 minus line 17 176,784,222 145,586,005 138,553,583 117,437,311 578,361,121
25 Enter 1% of line 23 1,784,295 1,472,768 1,400,866 1,184,811
26 Organizations described on lines 10 or11: a Enter 2% of amount in column (e), line 24 [ 26a 11,567,222

b Prepare a list for your records to show the name of and amount contributed by each person (other
than a governmental unit or publicly supported organization) whose total gifts for 2002 through
2005 exceeded the amount shown in line 26a Do not file this list with your return. Enter the total
of all these excess amounts | 26b 250,346,409

c Total support for section 509(a)(1) test Enter line 24, column (e) | 26¢ 578,361,121

d Add Amounts from column (e) for lines 18 5,980,172 19 0

22 26b 250,346,409 | 26d 256,326,581

e Public support (line 26c minus line 26d total) [ 26e 322,034,540

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) [ 26f 55 68 %

27 Organizations described online 12: a For amounts included inlines 15, 16, and 17 that were received from a "disqualified person,”
prepare a list 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
(2006) (2005) (2004) (2003)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your
records 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 inthe list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your
return. A fter computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of
these differences (the excess amounts) for each year
(2006) (2005) (2004) (2003)

c Add Amounts from column (e) for lines 15 16

17 20 21 | 27c 578,293,780

d Add Line 27a total and line 27b total » 27d

e Public support (line 27 ¢ total minus line 27d total) | 27e 578,293,780

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) | 27fF | 584,273,952

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) | 279 98 98 %

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) I* 27h 102 %

28 Unusual Grants: For an organization described inline 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007 Page 5

m Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No

other governing instrument, or in a resolution of its governing body? 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? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, In a way
that makes the policy known to all parts of the general community 1t serves? 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? 32a

b Records documenting that scholarships and other financial assistance are awarded on racially nondiscriminatory
basis? 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c

d Copies of all material used by the organization or on its behalfto solicit contributions? 32d

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

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

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

If 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? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

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

35 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, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007

m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an ehgible organization that filed Form 5768)

Page 6

Check ™ a [ fthe organization belongs to an affiliated group

Check®™ b [ If you checked "a" and "limited control” provisions apply

Limits on Lobbying Expenditures

(a)

Affiliated group

(b)
To be completed
for all electing

36
37
38
39
40
41

42
43
44

(The term "expenditures"” means amounts paid or incurred ) totals organizations
Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
Total lobbying expenditures to influence a legislative body (direct lobbying) 37
Total lobbying expenditures (add lines 36 and 37) 38
Other exempt purpose expenditures 39
Total exempt purpose expenditures (add lines 38 and 39) 40
Lobbying nontaxable amount Enter the amount from the following table—
If the amount on line 40 is— 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 the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
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
Grassroots nontaxable amount (enter 25% of line 41) 42
Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
Subtract line 41 from line 38 Enter -0- ifine 41 1s more than line 38 44

Caution: If there 1s an amount on either line 43 or Iine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below
See the Instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expendit ures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) & 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount (150% of line 48(e))

50 Grassroots lobbying expenditures

FIaAE1:H Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

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

TQ 0 a0 T

Volunteers

Paid staff or management (Include compensation in expenses reported on lines c through h.)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines c through h.)

Yes | No

A mount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007

m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

Page 7

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

a Transfers from the reporting organization to a noncharitable exempt organization of

(i)
(i)

Cash
Other assets

b Other transactions

(i)

(i)
(iii)
(iv)
(v)
(vi)

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees

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

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

Yes | No

51a(i) No
a(ii) No
b(i) No

b(ii) No
b(iii) No
b(iv) No
b(v) No
b(vi) No
c No

d Ifthe answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(d)
(a) (b) (€) Description of transfers, transactions, and sharing
Line no Amount involved Name of noncharitable exempt organization
arrangements

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 527°? | [T Yes ¥ No
b If"Yes," complete the following schedule

(a)

Name of organization

(b)

Type of organization

(c)

Description of relationship

Schedule A (Form 990 or 990-EZ) 2007



Additional Data

Software ID: 07000149
Software Version: v1.00
EIN: 53-0242962
Name: Project HOPE-The People-to-People Health Fnd Inc

Form 990, Part III - Program Service Accomplishments:

Program Service

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the Expenses
number of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (Required for 501(c)
(c)(3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants (3) and (4) orgs., and
and allocations to others.) 4947(a)(1) trusts; but

optional for others.)

International Public Health/International Health P Health Training and Facilities - Project HOPE 1s a leader
in the train-the-trainer model to influence the delivery of health care beyond the regions that are home to Its
offices or program sites As a result of its training programs, Project HOPE 1s uniquely qualified to assess

a the health care facilities and equipment required to deliver sustainable health care outcomes 4,970,289

(Grants and allocations $ 31,742) If this amount includes foreign grants, check here = [

International Public Health/International Health P Womens and Childrens Health - Deliver a range of
health-related activities that restore and develop health-oriented communities In locals where disaster,

disease, poverty and poor access to medical resources leave women and children vulnerable
b 8,176,895

(Grants and allocations $ 171,199) If this amount includes foreign grants, check here = [

Unknown/Unclassified Health Policy Programs - Conduct health policy research to help policy-makers
formulate innovative solutions to health care challenges Publishes Health Affairs Journal to educate and

inform national and international audiences about trends in health care policy
c 5,353,744

(Grants and allocations $ 0) If this amount includes foreign grants, check here = [

International Public Health/International Health P Humanitarian Assistance - provide humanitarian
assistance In the form of medical care and gifts-in-kind to improve health and save lives in countries where

a dire need exists
d 131,727,454

(Grants and allocations $ 0) If this amount includes foreign grants, check here = [

International Public Health/International Health P Infectious Disease - offer and expand programs around
the world that address the prevention, treatment, management and social impact of HIV/AIDS and

tuberculosis
e 7,202,773

(Grants and allocations $ 0) If this amount includes foreign grants, check here = [




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

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

(C) Compensation
(If not paid, enter -0-

)

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

Mr Arno Bohnﬁ

Board Member

Millwood, VA 22646

0

255 Carter Hall Lane 0 0 0
Millwood, VA 22646

MrW|II|amFBrandtJr‘E Board Member

255 Carter Hall Lane 0 0 0
Millwood, VA 22646

Mr Richard T CIark'E Board Member

255 Carter Hall Lane 0 0 0
Millwood, VA 22646

MrJack M Gill PhD %&J Board Member

255 Carter Hall Lane 0 0 0
Millwood, VA 22646

DrNancyTChangE Board Member

255 Carter Hall Lane 0 0 0
Millwood, VA 22646

MrJohnWGaIlardo'E Board Member

255 Carter Hall Lane 0 0 0
Millwood, VA 22646

Mr HenrlATermeer‘E Board Member

255 Carter Hall Lane 0 0 0
Millwood, VA 22646

Ms Karen WeIke'E Board Member

255 Carter Hall Lane 0 0 0
Millwood, VA 22646

Taroub H Faramand MD & Senior Vice President

255 Carter Hall Lane Global Health 203,964 10,387
Millwood, VA 22646 40

Mr Robert A Ingramﬁ Board Member

255 Carter Hall Lane 0 0




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

(B) Title and average
hours per week devoted

(C) Compensation
(If not paid, enter -0-

(D) Contributions to
employee benefit
plans & deferred

(E) Expense
account and other

Millwood, VA 22646

0

to position .) . allowances
compensation plans

Mr Steven B Pfeiffer Esqﬁ Treasurer
255 Carter Hall Lane 0 0 0
Millwood, VA 22646
Anthony T Burchard'ﬁ \I;:ecveerorer?::tn:’nd
255 Carter Hall Lane Commupnlcatlons 223,531 9,025
Millwood, VA 22646

40
Dr Charles A Sandersﬁ

Chairman
255 Carter Hall Lane 0 0 0
Millwood, VA 22646
c vinam rox 118D o
255 Carter Hall Lane e P ¢ 319,760 1,629
Millwood, VA 22646

40
Mr Louis W Sullivan MD'E Board Member
255 Carter Hall Lane 0 0 0
Millwood, VA 22646
DeborahRIMgE Vice President and Chief
255 Carter Hall Lane Financial Officer 229,415 6,542
Millwood, VA 22646 40
Mrs Nancy A Larsonﬁ Board Member
255 Carter Hall Lane 0 0 0
Millwood, VA 22646
Mr Viren Mehtaﬁ Board Member
255 Carter Hall Lane 0 0 0
Millwood, VA 22646
Mr Bradley A ] W|Ison‘E Board Member
255 Carter Hall Lane 0 0 0
Millwood, VA 22646
Mr George B Abercrombleﬁ Board Member
255 Carter Hall Lane 0 0




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

(B) Title and average
hours per week devoted

(C) Compensation
(If not paid, enter -0-

(D) Contributions to
employee benefit
plans & deferred

(E) Expense
account and other

Millwood, VA 22646

0

to position .) . allowances
compensation plans
Mrs Edward N Coleﬁ Board Member
255 Carter Hall Lane 0 0 0
Millwood, VA 22646
Dr Sue DesmondHeIImann‘E Board Member
255 Carter Hall Lane 0 0 0
Millwood, VA 22646
Mr Curt M SqumstE Board Member
255 Carter Hall Lane 0 0 0
Millwood, VA 22646
John Iglhart &) Founding Edrtor, Health
255 Carter Hall Lane Affairs ¢ ! 284,236 15,726
Millwood, VA 22646
40
Mr Dayton Ogden'ﬁ Secretary
255 Carter Hall Lane 0 0 0
Millwood, VA 22646
Mr Gerhard N Mayrﬁ Board Member
255 Carter Hall Lane 0 0 0
Millwood, VA 22646
Deborah Carlﬁ \F:;Csi:rr::sld::;’ Human
255 Carter Hall Lane Administration 215,507 14,968
Millwood, VA 22646
40
Mr Stephen H Rusckowsklﬁ Board Member
255 Carter Hall Lane 0 0 0
Millwood, VA 22646
MrJoseph M Mahadyﬁ Board Member
255 Carter Hall Lane 0 0 0
Millwood, VA 22646
Mr ] Michael McQ uade PhD'E Board Member
255 Carter Hall Lane 0 0




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(D) Contributions to

(B) Title and average (C) Compensation emplovee benefit (E) Expense
(A) Name and address hours per week devoted | (If not paid, enter -0- ploy account and other
. plans & deferred
to position .) allowances

compensation plans

Mr Walter G Montgomeryﬁ Board Member
255 Carter Hall Lane 0 0 0
Millwood, VA 22646

Mr James E Prestonﬁ Board Member
255 Carter Hall Lane 0 0 0
Millwood, VA 22646

DrJohn P Howe 111 MD & President and Chief
255 Carter Hall Lane Executive Officer 599,519 12,639

Millwood, VA 22646 40




Form 990, Part VI, Line 91b - If “Yes,” enter the name of the foreign country:

Country

CH

HU

KZ

EZ

BK

DR

HO

ID

KG

MI

MZ

MX

RO

SF

TI

TX

UP

WA

NU

PE

PL

RS

TH

uz

EG

GT




Form 990, Part VI, Line 91c - If "Yes,” enter the name of the foreign country:

Country

IN

BE

MK

PL

RS

TI

ID

HU

KG

TX

uz

DR

GT

EZ

HO

MX

MI

MZ

WA

EG

TH

KZ

BK

UP

PE

NU

CH




Form 990, Part VI, Line 90a - List the states with which a copy of this return is filed:

RI,SD, UT, WA, WI, AK, AR, CO, DE, FL, IL, KS, LA, MD, MI, MS, MT, NH,
List the states with which a copy of this return s filed NM,NC,OH,OR,TN,PA,SC,AL,CA,DC,IN, ME, MN, NV, NY, OK, VA, TX,
WV,AZ CT,GA,KY,MA, MO, NJ], ND
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TY 2007 Cash Grants Paid Schedule

Name: Project HOPE-The People-to-People Health Fnd Inc
EIN: 53-0242962

Software ID: 07000149

Software Version: v1.00

Class of Activity Recipient's name Address Amount Relationship
\I_/clnllaar?%gelialltlh Banks Village Health Banks ﬁﬁntral America 47,744 | none
P Loan Capital
Various
Fellowships Various Fellowships na, VA 22646 31,742 | Fellowships

Village Health Banks

South America

Loan Capital

Loan Capital

Village Health Banks 55,750 [ none
Loan Capital Loan Capital PE
\L/:)”aar?%gelialltlh Banks | village Health Banks C\}’Xca 57,705 | none
P Loan Capital
Village Health Banks Village Health Banks Central America 10,000 | none

GT
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TY 2007 Compensation Explanation

Name: Project HOPE-The People-to-People Health Fnd Inc
EIN: 53-0242962
Software ID: 07000149
Software Version: v1.00
Person .
Name Explanation
Mr Arno This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual 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, this
Bohn
individual spends an average of 8 hours a month on other Foundation related activities
Mr Williarm E This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual 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, this
Brandt Jr
individual spends an average of 8 hours a month on other Foundation related activities
Mr Richard T This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual 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, this
Clark
individual spends an average of 8 hours a month on other Foundation related activities
Mr Jack M This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual 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, this
Gill PhD
individual spends an average of 8 hours a month on other Foundation related activities
Dr Nancy T This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual for serving as a member
y of the Board of Directors In addition to devoting approximately 72 hours a year to attend the Board of Directors meetings, this
Chang
individual spends an average of 8 hours a month on other Foundation related activities
Mr John W This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual 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, this
Galiardo
individual spends an average of 8 hours a month on other Foundation related activities




Person

Name Explanation
Mr Henri A This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual 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
Termeer
meetings, this individual spends an average of 8 hours a month on other Foundation related activities
Ms Karen This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual 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
Welke
meetings, this Individual spends an average of 8 hours a month on other Foundation related activities
Taroub H This iIndividual 1s an office of Project HOPE - The People-to-People Health Foundation, Inc and is compensated for services as
Faramand MD | a full time employee of the Foundation She w orks a minimum of 40 hours a w eek
Mr Robert A This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual for serving as a
naram member of the Board of Directors In addition to devoting approximately 72 hours a year to attend the Board of Directors
g meetings, this Individual spends an average of 8 hours a month on other Foundation related activities
This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual for serving as a
Mr Steven B
Pefffer Es member of the Board of Directors In addition to devoting approximately 72 hours a year to attend the Board of Directors
g meetings, this Individual spends an average of 8 hours a month on other Foundation related activities
Anthony T This iIndividual 1s an office of Project HOPE - The People-to-People Health Foundation, Inc and is compensated for services as
Burchard a full time employee of the Foundation He w orks a minimum of 40 hours a w eek




Person

Name Explanation

Dr Charles A This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual 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, this
Sanders

individual spends an average of 8 hours a month on other Foundation related activities
C Willam Fox | This individual 1s an office of Project HOPE - The People-to-People Health Foundation, Inc and is compensated for services as a
Jr full time employee of the Foundation He w orks a mnimum of 40 hours a w eek

This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual for serving as a member
Mr Louis W

of the Board of Directors In addition to devoting approximately 72 hours a year to attend the Board of Directors meetings, this
Sullvan MD

individual spends an average of 8 hours a month on other Foundation related activities
Deborah R This iIndividual 1s an office of Project HOPE - The People-to-People Health Foundation, Inc and 1s compensated for services as a
wig full time employee of the Foundation She w orks a mnimum of 40 hours a w eek
Mrs Nancy A This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual for serving as a member

y of the Board of Directors In addition to devoting approximately 72 hours a year to attend the Board of Directors meetings, this

Larson

individual spends an average of 8 hours a month on other Foundation related activities
Mr Viren This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual for serving as a member
Mehta of the Board of Directors In addition to devoting approximately 72 hours a year to attend the Board of Directors meetings, this

individual spends an average of 8 hours a month on other Foundation related activities




Person Name

Explanation

Mr Bradley A J
Wilson

This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual 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, this Individual spends an average of 8 hours a month on other Foundation related activities

Mr George B
Abercrombie

This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual 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, this Individual spends an average of 8 hours a month on other Foundation related activities

Mrs Edw ard N Cole

This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual 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, this Individual spends an average of 8 hours a month on other Foundation related activities

Dr Sue
DesmondHellmann

This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual 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, this Individual spends an average of 8 hours a month on other Foundation related activities

Mr Curt M Selquist

This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual 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, this Individual spends an average of 8 hours a month on other Foundation related activities

John Iglehart

This individual i1s an office of Project HOPE - The People-to-People Health Foundation, Inc and 1s compensated for
services as a full tme employee of the Foundation He w orks a minimum of 40 hours a w eek




Person Name

Explanation

Mr Dayton
Ogden

This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual 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, this Individual spends an average of 8 hours a month on other Foundation related activities

Mr Gerhard N
Mayr

This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual 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, this Individual spends an average of 8 hours a month on other Foundation related activities

Deborah Carl

This iIndividual 1s an office of Project HOPE - The People-to-People Health Foundation, Inc and is compensated for services
as a full time employee of the Foundation She w orks a mnimum of 40 hours a w eek

Mr Stephen H

This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual 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

Rusckow sk meetings, this Individual spends an average of 8 hours a month on other Foundation related activities

Mr Josenh M This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual for serving as a

Mahad P member of the Board of Directors In addition to devoting approximately 72 hours a year to attend the Board of Directors
y meetings, this Individual spends an average of 8 hours a month on other Foundation related activities

Mr J Michael This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual for serving as a

McQuade PhD

member of the Board of Directors In addition to devoting approximately 72 hours a year to attend the Board of Directors
meetings, this Individual spends an average of 8 hours a month on other Foundation related activities




Person Name Explanation

This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual for serving as a

m;x:/a:ﬁ;? member of the Board of Directors In addition to devoting approximately 72 hours a year to attend the Board of Directors
g y meetings, this Individual spends an average of 8 hours a month on other Foundation related activities

Mr James E This iIndividual serves as a member of the Board of Directors No compensation 1s paid to any individual for serving as a

Preston member of the Board of Directors In addition to devoting approximately 72 hours a year to attend the Board of Directors

meetings, this Individual spends an average of 8 hours a month on other Foundation related activities

Dr John PHow e | This individual 1s a Board Member and an officer of Project HOPE - The People-to-People Health Foundation Inc and is
lIrMD compensated for services as a full time employee of the Foundation He w orks a minimum of 40 hours per w eek
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TY 2007 Depreciation and Depletion Schedule

Name: Project HOPE-The People-to-People Health Fnd Inc
EIN: 53-0242962
Software ID: 07000149
Software Version: v1.00

Asset Amount

Fixed Assets 426,652
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TY 2007 Gain/Loss from Sale of Public Securities Schedule

Name: Project HOPE-The People-to-People Health Fnd Inc
EIN: 53-0242962
Software ID: 07000149
Software Version: v1.00

Gross Sales Price: 7,205,656
Basis: 6,485,886
Sales Expenses: 0

Total (net): 719,770
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TY 2007 Investments - Securities Schedule

Name: Project HOPE-The People-to-People Health Fnd Inc
EIN: 53-0242962
Software ID: 07000149
Software Version: v1.00

Description Book Value Cost/FMV
Wachovia Alternative Securities, Inc. 1,049,410 |F
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TY 2007 Land etc. Schedule

Name: Project HOPE-The People-to-People Health Fnd Inc

EIN: 53-0242962
Software ID: 07000149
Software Version: v1.00

Category/Item Cost/Other Basis | Accumulated Depreciation | Book Value
glirnlture, Fixtures & Equipment Life = 5-10 Yrs. 2,627,995 1,917,145 710,850
Leasehold Improvements Life = 3 Yrs. SL 88,754 77,502 11,252
Buildings Life =45 Yrs. SL 4,557,220 1,674,868 | 2,882,352
Land 602,888 0 602,888
Land Improvements Life = 20 Yrs. SL 675,115 648,447 26,668
Vehicles - Field Site Life =5 Yrs. SL 1,523,368 1,245,580 277,788
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TY 2007 Other Assets Schedule

Name: Project HOPE-The People-to-People Health Fnd Inc
EIN: 53-0242962
Software ID: 07000149
Software Version: v1.00

Description Beginning of Year Amount End of Year Amount

Loan Program Assets 1,205,537 1,289,741
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TY 2007 Other Changes in Net Assets Schedule

Name: Project HOPE-The People-to-People Health Fnd Inc
EIN: 53-0242962
Software ID: 07000149
Software Version: v1.00

Description Amount

Gain (loss) on foreign currency -684

Pension FAS 158 adjustment 1,887,182

Unrealized gains (losses) on securtties carried at market value -1,490,033
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TY 2007 Other Expenses Included Schedule

Name: Project HOPE-The People-to-People Health Fnd Inc
EIN: 53-0242962
Software ID: 07000149
Software Version: v1.00

Description Amount
Pension FAS 158 adjustment 1,887,182
Rental Expenses - Conference Center 244,246
Loss of foreign currency translation -684
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TY 2007 Other Liabilities Schedule

Name: Project HOPE-The People-to-People Health Fnd Inc
EIN: 53-0242962
Software ID: 07000149
Software Version: v1.00

Description Beginning of Year Amount End of Year Amount
Loan Program Obligations 1,205,537 1,289,741
Annuity Obhgations 1,067,181 1,472,708
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TY 2007 Other Revenues Included Schedule

Name: Project HOPE-The People-to-People Health Fnd Inc
EIN: 53-0242962
Software ID: 07000149
Software Version: v1.00

Description Amount

Rental Expenses - Conference Center 244,246




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490005004249]

TY 2007 Special Events Schedule

Project HOPE-The People-to-People Health Fnd Inc
53-0242962
07000149

Name:
EIN:
Software ID:

Software Version:

v1.00

Event Name

Gross Receipts

Contributions

Gross Revenue

Direct Expense

Net Income (Loss)

Health Affairs Anniv Gala

2,435,489

2,156,933

278,556

717,150

-438,594

China Children's Painting Competition FY 2009

18,185

18,185

0

18,978

-18,978
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TY 2007 Scholarship Award Statement

Name:

EIN:

Software ID:
Software Version:
Statement:

Project HOPE-The People-to-People Health Fnd Inc
53-0242962

07000149

v1.00

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
their 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 contnbutions.
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TY 2007 Self Dealing Statement

Name: Project HOPE-The People-to-People Health Fnd Inc
EIN: 53-0242962
Software ID: 07000149
Software Version: v1.00

Line

Number Explanation

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
2a 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) were not present when the
related purchasing decisions were made. Information regarding such purchases 1s summarnzed on
an annual basis and reported to the Board of Directors. The Board of Directors are governed by a
separate conflict of interests policy.

1. For over 20 years Project HOPE has had a banking relationship with BB&T (formerly F&M Bank
before consolidation). In 2005 Project HOPE's President and CEO was appointed to the Board of
Directors of BB&T. The Project HOPE Board of Directors and legal counsel reviewed this
appointment on behalf of Project HOPE and set conditions to avoid any real or perceived conflicts
2c of interest. This appointment will have no impact on Project HOPE's relationship with BB&T. 2. On a
irregular basis, it 1s necessary for the Foundation to provide housing facilities to certain employees,
some of whom may be key employees. Such housing 1s provided for the convenience of the
Foundation at The Project HOPE Health Sciences Education Center when 1t 1Is necessary for
employees to be at the Center at irregular hours.
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™ 890 Online Filers: Please fax completed and signed form to 866-699-3916

- Exempt Qrganization Declaration and Slgnatura for | ™8t fuenn
- §493-E0 Electronic Flling

For galenear your 200, or . yoar boghny, 7112007, and andng /30120010 2007
Bt ent, o o Trogoury Far uge with Forms 990, 990-EZ, 990-PF, T120-POL, ardl BEOE
silorrml Auumis Barice * Eww lnstructions on back,
Narms of Basert organizetion Empioyer idantification numbar
Project HOPE-The Peopla-te-Peonle Health Find Ine 53 | 0242062

Type of Retum and Return Information (Whols Ballare Onty)

Chack the box for tha retum for which you are using this Form 8453-EC and enter the applicable amount from the return if any,
you check the bex on line 18, 2g, 38, 43, pr Sa below and the amount on that Hine for the retum for which you are filing this famm
wak blank, then leave (Ine 1k, 2, 3b, 4b, or 8b, whichever iz applicable, blank {thet |s, do not entar -0+, But, I you amersd -0-
en the returm, then enter -0- on the applicable line balow, Po not complate mare than 1 lina In Part ).

18 Form 990 check hare & [ B Towl revenue, If any (Form 990, ine12) . . . . . . . b _ 172,484,804
22 Farm 980-EZ chock here » [ b Toml revenuw, [ any (Form 990-E7, line 3) |

8a Form 1120-POL oheck hare »  [] & Tolal taw(Form 1120-POL, lno 28] . . . . . . |
da Form G80-PF check hera & [ B Tox buced on investment income [Form 990-FF, Part VI, fine 5)
Ga Form BSGE chapk hera » [ b Balance due (Form BEGB, fina 3¢)

&y

Declaration of Offivor

8 LJ | authorize the L.5. Treasury ond tta doalgnated Financlal Agent to nltlale an AGH slestronic ‘unds withdrawal (direct sabin) anty
to the financiel natitution eccount ihdisated in the tax preparelian software for paymenl of the organization's fadersl fexes owed
on this retten, gnd the finencial inatitution fo deblt the eniry 1o this sccount. To revoke & payment, | must contaet the U5, Treasury
Firanclal Agent at 1-888-353-4537 ne later than 2 business days prior to the payment {asttemart) dute. | also autherize the fnanclal
institutions imvalved In the precessing of the slectronio payment of taxes 1o reosive ponfidential information necessary to anewer
Inquiries Bnd rasolve leoles lated ta the peymeant,

O If & copy of this retum ia being filed with & state agency(les) m%ulatln ¢harillas a5 parl of the IRS Fed/Siate program, [ cortify that
| exscuted the electronic disclosure consent contelned: within fhis retum allowing diselosure by the IRS of this Form
930/590-EZ/950-PF (s spacifically tdantiflad In Part | above) o the seieclod stete agency(ies),

Under penalties of parjury, | dectarm that | am an offiner of the above nemed crgenization and that | have sxamined a copy of the
organization’s 2007 slectronle retum and agoompanyirg eehedules and statements and to o best of my kmowletgs and bollsf, they ar
true, comact, and cuomplate. | further declare thet the amaunt In Part | above 1s tha ameunt shown of e sopy of the argenization's
sleatmniay return, | conBent be allow my Intermedlata sarvige provider, transmitier, or electronis it eriginator ERQ) fo send the
orgunizution's retum (o the (RS an to recelvs from the IRS (a) ai acknowiedgarmeet of resint or reasen Tor rejection of the tranemiagian,
(o} an wfication of any refurd cffset, (c] the reason fur any delay in processing the retum or refund, and (d) the dete of any refund.

Sign 440,&615744 e

ol
Here Bigrature of oftar —

| 27 /’ a/o ’ Deberah Iwig, Vice Presldent and CFO
pata 7 Titla

Declaration of Electronic Return Qriginator (ERO) and Paid Preparer (see instructions)

| daciati that | kave reviewed the above arganization’s retum and that the emtrios on Farm 8453-EO are complete and oerrect o the beat
af my Knowledge. if 1 am only a collector, | am not responsible for reviewing te retun and only cleclare {rat thie form esccurately r=ects
e date on the retum. Tha orgentzation fffesy will have signed thia farrn Before | submit the return. | will pive the officer 2 copy of all
ferms and information to be filed with the IRS, and have followed sl other requirements In Publication 4208, Infarmation for AUthorizad
IRS ¢-file Proviaem of Exaenpt Qrganizatian Fingu. IF | am aine the Pard Preparer, under panatties of perjury | daclara that | have examined
the above organization's raturn and accampanying schecuiss and statements, and to the beat of miy knowtodge and talied, thay are trus,
vorrecl, and somplata. This Pald Praparsr daclaration ie bised on all Information of which | have any krowledge,

- ’ ] Dare recht Check EAG's SEN r PTIN
. Bt b T 4f-
ERO's vgrunre P 1 prevwe L] \ omployed [ t
Use Fivie o ’ i} EIN i
LS "
Onfy S sel oot Promeng. { )

Ungher IMles o parjury, | cedate thit | have sxaminad the siove reiUr and accompanying suheduies and statermarty, phd to the best of my krowledge
and befct, thay ara e, porect, and complete, Deelavation of propars: 8 basad an Wb iHfoemshon of which the prpmrer has any knowledge, Y i

Paid ey
(Fa:]
Preparer's Fmarams i <
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