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I~
= 19 Revenue less expenses Subtract ine 18 from line 12 427,172. -446,901.
s 8} Beginning of Current Year End of Year
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Form 990 (2010) PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM 80-0035287 Page 2
{Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ili m

1 B.rlefly describe the organization’s mission
WE PROVIDE TECHNICAL ASSISTANCE, TRAINING AND FUNDING TO BUILD THE CAPACITY OF LOCAL

2 Dud the orgamization undertake any significant program services dunng the year which were not listed on the prior

Form 990 or 990-EZ? [ Yes No
If "Yes,' descnibe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? Yes D No
If 'Yes,' describe these changes on Schedule O SEE SCHEDULE O

and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

|
|
|
|
} 4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Secton 501(¢)(3)
\
|
|

4a (Code ) (Expenses $ 580, 412. ncluding grants of $ 555,913. ) (Reverue $ 408,024.)
HEALTH SYSTEMS STRENGTHENING

REPRODUCTION, MATERNAL & CHILD HEALTH

|

| 4b (Code ) (Expenses $ 287, 490. including grants of $ 175,362. ) (Reverue $ 221,657.)
|

R R e s

4c (Code ) (Expenses $ 192, 453. including grants of $ 121,032. ) (Revenue $ 130,813.)
INFECTIOUS DISEASE

ad Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses S 527,226. including grantsof  $ 380, 207.) (Reverue $ 128,681.)
4e Total program service expenses » 1,587,581.

BAA TEEAOI02L  10/06/10 Form 990 (2010)
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Form 990 (2010) PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM 80-0035287 Page 3

[Part IV | Checklist of Required Schedules

1 Ise: ct’?edo;g?aatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,' complete
edule

2 s the organization required to complete Schedule B, Schedule of Contributors? (see instruchons)

Did the organization engage in direct or indirect politcal campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part |

4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,’ complete Schedule C, Part Il

5 s the organization a section 501(c)(4), 501(c)(5), or 501(¢)(6) organizabon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part ill

6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pProvnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art 1

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? ff 'Yes,' complete Schedule D, Part Il

8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schecdule D, Part il

9 Did the organmization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

10 Did the orgamzation, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /A
'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questons is "ves', then complete Schedule D, Parts VI, VU, Vill, 1X,
or X as applicable

a B|dpﬂ1e organization report an amount for land, buildings and equipment in Part X, ine 10?7 /f 'Yes,' complete Schedule
, Part VI

b Did the orgamization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, hne 167 If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If ‘Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabiities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X.

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Dud the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XiI, and XIif

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
1f the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, XiI, and XliI 1s optional

13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? Jf 'Yes,' compleie Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 fromgr‘antmakmg, fundrausm?,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts If and IV

16 Did the organization report on Part IX, column (A), ine 3,-more-than $5,000 of aggregate grants or assistance to ~
“individuats locatéd outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

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

18 Drd the organmization report more than $15,000 total of fundraising event gross income and contributons on Part ViIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part Ilf

20 aDid the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H

bIf 'Yes' to ine 20a, did the orgamization attach its audited financial statements to this return® Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

1] X

2| X

3 X
4 X
5

6 X
7 X
8 X
9 X
10 X
11a X
11b X
Tc X
11d X
e X
11¢ X
12a X
12b X
13 X
14a] X

14b| X

15 X

176 X 7
17 X
18 X
19 X
20 X
20b

BAA TEEAQI103L 12/21/10

Form 990 (2010)
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Form 990 (2010) PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM 80-0035287 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of %;ants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? Jf 'Yes,' complete Schedule |, Parts | and Il . 22 X

23 Did the organization answer 'Yes' to Part VII, Secton A, line 3, 4, or 5 about compensation of the orgamzation's current
aSn(,17 fgrr/nej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 %
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedute K If '‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)}(3) and 501(c)}4) organizations. Did the organization engage 1n an excess benefit transacton with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,  complete Schedule L, Part I 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' compiete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘'Yes,' complete
Scheaule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributons? Jf 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the orgamization hiquidate, terminate, or dissolve and cease operatons? /f 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete .
Schedule N, Part Il 32| X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 /f 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas ’the organizaton related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V, 34 .
ne . . A
35 Is any related organization a controlled entity within the meanming of section 512(b)(13)? 35 X
a Did the orgamization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 515(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No
36 Section 501(c)}3) organizations. Did the o;gamzatlon make any transfers to an exempt non-chantable related
orgamzation? If 'Yes,’ complete Schedule R, Part V, line 2 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that ts not a related organization and thatis|- - | - -
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
BAA Form 990 (2010)

TEEAOI104L 12/21/10
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Form 990 (2010y PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM 80-0035287 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [_]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 10
b Enter the number of Forms W-2G ncluded in hne 1a Enter -0- if not applicable 1b 0
¢ Did the organmization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organizaton file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a|l X
bIf ‘Yes,' enter the name of the foreign country » THAILAND
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5¢
6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
bif 'vYes,' did the orgamzatlon include with every solicitation an express statement that such contribubons or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive afayment In excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor 7a X
bif 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
dIf ‘'Yes,' indicate the number of Forms 8282 filed during the year I 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
glf the organuzatlon received a contribubon of qualified intellectual property, did the orgamzaton file Form 8899
as required? | 79
h If the organization received a contribution of cars, boats, atirplanes, or other vehicles, did the organizabon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoning organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organmization make any taxable distributions under section 49667 9a
b Did the organizatton make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)}(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for pubhc use of club facilities 10b
11 Section 501(c)}(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources o
against amounts due or received from them) ... . ...... - - - NMbl - - - = )
"~ 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in heu of Form 1041? 12a
blf "Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addittonal informabon the orgamization must report on Schedute O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
blf 'Yes, has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOI06L 11/30/10

Form 990 (2010)




Form 990 (2010) PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM 80-0035287 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to hnes 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check If Schedule O contains a response to any question in this Part Vi . If]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 12
b Enter the number of voting members included in line 1a, above, who are independent 1b )
2 Dud any officer, director, trustee, or key employee have a famll'I&‘rEelahonshlp or a business relatonship with any other
officer, director, trustee or key employee? . 'SEE SCHED 0] . 2| X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamzation make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Dud the orgamzation become aware during the year of a significant diversion of the organizaton’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a] X
b Each committee with authonity to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
blf 'Yes,' does the orgamization have written policies and procedures governing the activities of such chapters, affiliates, ’
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organmization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a}] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the orgamization have a wnitten document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantation of the deliberatton and decision?
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE O 15a] X
b Other officers of key employees of the organization SEE SCHEDULE Q 15b] X
If "Yes' to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enbity dunng the year? 16a X
bif 'Yes,' has the orgamzation adopted a wnitten policy or procedure requinng the organization to evaluate its
participaton i joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaiiable for public
inspection Indicate how you make these available Check all that apply

D Own website Another's website Upon request

19 Describe 1n Schedule O whether (and if so, how) the organization rakes its governing documents, conflict of interest policy, and financial
statements available to the publc. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» CHRISTY BERTANI 818 CHANNING WAY BERKELEY CA 94710 510-849-2545

BAA Form 990 (2010)

TEEAQ106L 12/21110
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{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any question in this Part VI

N

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensahon for the calendar year ending with or within the

organization's tax year

® |ist all of the grganizaton's current officer:
compensation Enter -0-in columns (D), (E),

and (F)

® List all of the organizaton's current key employees, If any. See instructions for definition of 'key employee '

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

related organizatons

s, directors, trustees (whether individuals or organizations), regardless of amount of
If no compensation was paid.

® |ist all of the organizaton's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the orgamization and any related orgamizations

® |ist all of the organizaton's former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

|—| Check this box iIf neither the organizabon nor any related organizaton compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) Q)
Name and ttle Average Position (check il that apply) Reportatle Reportable Estmated
hours cs=l=slol=laz] = compensation from compensation from amount of cther
fesome | 25 [ 2| £ (2|25 |5| ovondemso S M) o e
houstor | 281 5| %[5 ]&<) 2 organization
related gL 8 A=1 I and related
otrl%.?_'r;‘z:- g % .% é arganizations
Schg)wle 3 E‘ %
() ROBERT S. CONDON _ ___ |
DIRECTOR 1 X X 0. 0. 0.
_@ THOMAS LEE _ ____ ___ |
DIRECTOR 16 X X 0. 0. 0.
(3 ADAM RICHARDS |
DIRECTOR 5 X 0. 0. 0.
(& ALLISON RICHARD _ |
DIRECTOR 1 X 0. 0. 0.
_(G) MATT RICHARD __ |
DIRECTOR 5 X 0. 0. 0.
_(6) ANUSHA DAHANAYAKE _ |
DIRECTOR 1 X 0. 0. 0.
@ MANNY MARTINEZ
DIRECTOR 1 X 0. 0. 0.
_(® HEATHER RUIPER _ __ __ |
DIRECTOR 5 X 0. 0. 0.
@ LOREN RAUCH __ ___ ___ |
DIRECTOR 1 X 0. 0. 0.
0) LUKE MULLANY _____ __ |
DIRECTOR 1 X 0. 0. 0.
M) LARRY STOCK __ ___ __ _
DIRECTOR 5 X 0. 0. 0.
12) EMILY WHICHARD _ __ __
__DIRECTOR R | X - - 0.] =~ - 0. 0.
13) ERIN MCDEVITT _ __ __ _ |
ADMIN DIRECTOR 40 X X 50, 866. 0. 0.
Qe ]
QL ]
Qe ]
an ]
BAA TEEAOIOZL 1272110 Form 990 (2010)
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Form 990 (2010) PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM

80-0035287

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) (c) ((») (3] (9]
Name and title Average | Position (check dl that epply) Reportable Reportabte Estimated
hours 5 =] = = x] m | compensation from compensaton from amaunt of other
per week|S gl a g 3 Ba|g the or zation related or: zations compensation
l(%:fsnf%? =3 -3_-_ E:; S 2 |5 {rn: ::3 (W-2/1098-MISC) (W-2/1093-MISC) or"g:z(a":m
reiated g E| g 3Bzal" and related
aga- |5 2 8 2e organizations
wNEEREE
Schoy | 3] 2 8
® g
ay _
a9 _ o ______
L0 _ e ____
2y o _______
©® __________
@ ____________
e _
25 e ______
@ __ . __
en ___________
28 L ___
@ __ L ___
1b Sub-total > 50, 866. 0. 0.
c Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 50, 866. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton ™ (

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from

the organization and related orgamizatons greater than $150,000? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

3 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100 000 of

_compensation from the organization

(A)
Name and business address

(B)
Description of services

(©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization > 0

BAA

TEEAO108L 12/21110

Form 990 (2010)
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Form 990 (2010) PLANET CARE/GLOBAI. HEALTH ACCESS PROGRAM 80-0035287 Page 9
[Part VIIl| Statement of Revenue
(A) (8 ©) (D)
Total revenue Relfated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
».,| 1a Federated campaigns 1a
22| b Membership dues. 1b
:.% ¢ Fundraising events 1c
gg d Related organizatons 1d
uz;g e Govemment grants (contributions) e
w
2 &| £ Al other contnbutions, FlftS, grants, and
Eg similar amounts not mcluded above 1f] 1,260,526.
Eg g Noncash contributions included in Ins 1a-1f 23,020.
82|  n Total. Add lines 1a-1f »| 1,260,526.
g Business Code
G| 2a
E __________________
@ b
wl P
S| € ____
8| d__ _ _ _____________
2l e
g f All other program service revenue
S g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) > 2,982. 2,982.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes >
() Rea i) Personal
6a Gross Rents.
b Less rental expenses.
¢ Rental mcome or (loss)
d Net rental income or (10ss) >
7a Gross amount from sales of  Seaunties @) Otrer
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
g of contnbutions reported on line 1¢)
po See Part IV, line 18 a 2,000.
:=3' b Less direct expenses b
© ¢ Net income or (loss) from fundraising events »> 2,000. 2,000.
9a Gross income from gaming activibes
See Part IV, line 19 a
b Less. direct expenses b
c Net income or (loss) from gaming activibes >
10a Gross sales of inventory, less returns
and allowances. a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
“wa____
b__ e ___
€
d All other revenue
e Total. Add lines 11a-11d >
12° Total revenue. See Iinstructions » 1,265,508. 2,000. 0. 2,982.

BAA

TEEAO108L 10/11/10

Form 990 (2010)



* Form 990 (2010)

PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM

80-0035287

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines
6b, 7D, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
iand g{gamzatlons in the US See Part tV,
ne

2 Grants and other assistance to individuals 1n
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizabons, and individuals outside the
US See PartlV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢c)(3)(B)

7 Other salaries and wages

8 Pension plan contributions imclude
section 401(k) and section 403(b)
employer contribubons)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Adverbsing and promoton
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventons, and meetings
20 Interest
Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24f If ine 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O )

a MEDICINES & MED SUPPLIES

RERRD

- c PROGRAM INFORMATION EDUCATION __ -

f All other expenses
25 Total functional expenses. Add lnes 1 through 24f

281,364.

281,364.

940,613.

940,613.

50,866.

17,586.

28, 280.

5,000.

0.

170.

170.

7,426.

7,426,

227,476,

175,062.

41,159,

11,255.

6,584.

3,292.

3,292,

19,522,

17,497.

1, 907.

118.

9,080.

4,502.

4,578.

6,122,

6,072.

50.

47,820.

42,640.

5,180.

21,304.

13,539.

4,459.

3,306.

3,564.

3,564.

54,195.

54,195.

23,412,

23,412,

- 4,546,

4,546.

4,536.

976.

3,560.

3,808.

2,285.

1,524.

1,712,409.

1,587,581.

101,807.

23,021.

26 Joint costs. Check here > if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton

BAA

TEEAOVTOL

1212110

Form 990 (2010)




} Form 990 (2010) PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM 80-0035287 Page 11
[Part X | Balance Sheet
A) ()
Beginning of year End of year
1 Cash — non-interest-bearing 616,207.1 1 5,288.
2 Savings and temporary cash investments 256,063.] 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receiwvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
| 6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons descrnibed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
} organizations (see instructions) 6
| é 7 Notes and loans receivable, net 7
i $ 8 Inventones for sale or use 8
; s | 9 Prepad expenses and deferred charges 9
: 10a Land, buildings, and equipment cost or other basis
| Complete Part VI of Schedule D 10a 2,411.
} b Less accumulated depreciation 10b 2,411. 10¢
| 11 Investments — publicly traded secuntes 11
| 12 Investments — other secunities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
i 14 intangible assets 14
| 15 Other assets See Part IV, line 11 20,000.]15
| 16 Total assets Add lines 1 through 15 (must equal line 34) 892,270.]16 5,288.
| 17 Accounts payable and accrued expenses 17
| 18 Grants payable 18
| 19 Deferred revenue 19
Y120 Tax-exempt bond habilities 20
i ? 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
'|' 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualfied persons Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilhes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 0.
N Organizations that follow SFAS 117, check here » and complete lines
t 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 436,660.] 27 5,288.
i 28 Temporanly restricted net assets 455,610.| 28
29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here > |:| and complete
I lines 30 through 34.
B | 30 capital stock or trust principal, or current funds. 30
8 31 Paid-m or capital surplus, or land, buillding, or equipment fund 31
k| 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances 892,270.133 5,288.
§ 34 Total liabihties and net assets/fund balances 892,270.| 34 5,288.
BAA n B - - - B T - - - — - - - - - -Form 990 (2010)
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Form 990 (2010) PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM 80-0035287

Page 12

[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

X

Total revenue (must equal Part VIiI, column (A), fine 12)

1 1 1,265,508.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,712,409.
3 Revenue less expenses Subtract ine 2 from hine 1 3 -446,901.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 892, 270.
5 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 5 -440,081.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column (B)) 6 5,288.
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl |—l
Yes | No
1 Accounting method used to prepare the Form 930, Cash |:| Accrual [:I Other l
If the organization changed 1ts method of accounting from a pror year or checked 'Other,' explain
in Scheduie O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the orgamization's financial statements audited by an independent accountant? 2b X
clf 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the orgamization changed either its oversight process or selection process during the tax year, explain ‘
in Schedule O :
dIf "Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both '
D Separate basis D Consolidated basis D Both consolidated and separate basis . N
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
bif "ves,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

Form 990 (2010)

TEEAQII2L 1221110




SCHEDULE A
(Form 990 or 990-E2)

2010

Open to Public
Inspection

Public Charity Status and Public Support

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

Departmernit of the Treasury
Intermal Reverue Service

> Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization P ANET CARE/GLOBAL HEALTH ACCESS PROGRAM Employer identfication number
C/0 FOUNDATION FOR THE PEOPLE OF BURMA 80-0035287
[Part 1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1S not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)X1XA)().

2 A school descrnibed in section 170(b)}1)}AXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(bX1XA)Gii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, oty, and state _ _ _ __ __ _ ____ __ _____

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)AXiv). (Complete Part 11 )

6 . A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)1XAXvi). (Complete Part Il )

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

An organization organized and operated exclusively to test for public safety See section 50%a)4).

| 10
|

‘ 1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizatons described in section 509(a)(1) or sechon 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h,

a [ JType b [ ]Typen ¢ [] Type Il — Functionally integrated d[ ] Type !l - Other
e D By checkln? this box, | cerbfy that the organizaton 1S not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){(1) or
section 509(a)(2)
f If the organization received a wnitten determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? T1g @)
(i) A family member of a person described in (1) above? 11 g (i)
@iii) A 35% controlled entity of a person described in (1) or () above? 11 g (i)

h Provide the following information about the supported organization(s)

\
l
9

() Name of supported (i) EIN (i) Type of organization (iv) Is the (V) Did you notify (V) Is the (vi1) Amount of support
organization (descnbed on lines 1-9 orgaruzationin | the organization in|  organization in
above or IRC section cdumn (1) iisted In columnn @) of column (@)
(see instructions)) your govermning your support? organizedin the
document? Us?
Yes No Yes No Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L  12/23110

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM 80-0035287 Page 2
{Part Il |[Support Schedule for Organizations Described in Sections 170(bX1)A)iv) and 170(b)(1}A)}vi)

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

Section A. Public Support

&;?:ﬂ?n'gyﬁf)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 M Total
1 Gifts, grants, contributions, and
membership fees received SDo

not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either gald to it or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0

4 Total. Add hnes 1 through 3 133,932, 651, 339. 995,198.{1,515,186.]1,260,526.| 4,556,181.

5 The portion of total
contributions by each person
(other than a govemmental
unit or publicly supported
organization) included on iine 1
that exceeds 2% of the amount

133,932. 651,339. 995,198.11,515,186.]1,260,526.| 4,556,181.

shown on line 11, column () . 1,555,227.
6 Publi rt. Subtract line 5
from line & e 3,000, 954.
gg:;i’,"‘:i’n'gyﬁj')’ (orfiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Tota!
7 Amounts from line 4 133, 932. 651, 339. 995,198.]1,515,186.11,260,526.1 4,556,181.

8 Gross income from interest,
dividends payments recewved
on securities loans, rents,
royalties and income from
similar sources 578. 629. 2,991. 2,804. 2,982. 9,984.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

|
Section B. Total Support

PartIV) 0.
11 Total sur rt. Add lines 7

through 4,566,165.
12 Gross receipts from related activites, etc (see instructions) L12 2,000.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column () 14 65.7%
15 Public support percentage from 2009 Schedule A, Part I, line 14 . 15 63.4%

16 a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 15 33-1/3% or more, check this box

| and stop here. The organization qualifies as a publicly supported organization >
|
: b 33-1/3% support test — 2009. If the orgamization did not check a box on hine 13 or 16a, and line 15 15 33-1/3% or more, check this box
| __and stop here. The organization qualifies as a publicly supported organizaton - - - T ST - > E]
17 a 10%-facts-and-circumstances test — 2010. If the organmization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The orgamization qualfies as a publcly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organmization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

orgamzation meets the 'facts-and-circumstances' test The organization quahfies as a publicly supported organization > H
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons ™
BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ402L 12/23/10



Schedule A (Form 990 or 990-E2) 2010 PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM 80-0035287 Page 3°
[Part Il |Support Schedule for Organizations Described in Section 50%aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails
to qualify under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not inciude
any ‘'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilibes
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
1ts behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

c Add lines 7a and 7b
8 Public suppor§ (Subtract line

7¢ from hne 6
Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (D Total

9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less sechon 511
taxes) from businesses
acquired after June 30, 1975

c Add hnes 10a and 10b

11  Net income from unrelated business
activities not included i hine 10b,
whether or not the business 1s
reqularly carred on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (rddins9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » I_I
- —Section C. Computation of Public Support Percentage - -— ~—— = — ~————— —~ ———— -
15 Public support percentage for 2010 (hine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Hll, ine 17 18 %
19a 33-1/3% suptgort tests — 2010. If the orgamzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1S not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1S more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organizaton >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > |:|

BAA TEEAG4O3L  12/29/10 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E2) 2010 PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM 80-0035287 Page 4
|Part IV_|[Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, hne 17a or 17b; and Part 1il, ine 12. Also complete this part for any additionat information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Completegtrl;el ‘?r anizéti;)nsags%erﬁl 'Ye?,z’ to Form 990, Ooen to Pubi

art IV, fines 6,7, 8,9,10, 11, . n to Public

ﬂ?&?"‘a:m‘é‘é‘lé’&ﬁ?smafé'y > Attach to FormmSQO. > See separatgrinstructions. Ing;ection

Name of the organization Employer identification number

PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM

C/0 FOQUNDATION FOR THE PEOPLE OF BURMA 80-0035287

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered ‘Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? |:|Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writng that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

[Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located *»

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easements it holds? [:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)(1) and section 170¢h)(8)(B)(11)? D Yes D No

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

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1aif the organization elected, as permitted under SFAS 116 (ASC 958), not to report in 1ts revenue statement and balance sheet works of

art, histonical treasures, or other similar assets held for public exhibibon, educaton, or research In furtherqncg of public service, provide, _

n F’art XIV, the text of the footnote to its financial statements that descnbes these items - - - -

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

(i) Revenues included 1n Form 990, Part Vill, line 1 )

(i) Assets included in Form 990, Part X >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part ViII, line 1 -5

b Assets inciuded in Form 990, Part X -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZZ0IL 11/15/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM

80-0035287 Page 2

[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)

3 Using the organization's acquisibon, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)-
a Pubhc exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs
e Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In

Part XIV

5 Durnng the year, did the organization solicit or receive donatons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|_| Yes f—l No

[Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

bif 'Yes,' explain the arrangement in Part XIV and complete the following table

¢ Beginning balance

d Additions dunng the year

e Distnbutions during the year
f Ending balance

2 a Did the orgamization include an amount on Form 990, Part X, hne 21?
blf 'Yes,' explain the arrangement in Part XIV.

D Yes D No

Amount

1c
1d
e
1f

D Yes I:I No

[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year (c) Two years back

(d) Three years back (e) Four years back

71a Beginning of year balance

b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment >
b Permanent endowment *»
¢ Term endowment *> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by.
(i) unrelated organizations
(ii) related organizations

o
3

o
)

bif "Yes' to 3a(n), are the related organizations histed as required on Schedule R?
4 Describe in Part X1V the intended uses of the organization's endowment funds

Yes No

3a(i)
3a(ii)
3b

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis{ (b) Cost or other

(c) Accumulated (d) Book value

(investment) basis (other) depreciation
T1aland
b Buildings
¢ Leasehold improvements b S
- -- — dEqupment - -~ ~ -~ - T 2,411, 2,411. 0.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

> 0

BAA

TEEA3302L 12/20110

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM 80-0035287 Page 3
[ Part VII [Investments—Other Securities. See Form 990, Part X, line 12.  N/A

(a) Descrniption of security or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Cofumn (b) must equal Form 990 Part X, column (B) line 12) ™
[Part Vill | Investments—Program Related. (See Form 990, Part X, ling 13) N/A

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

Q)
()]
3)
@
©)]
®)
@)
()]
)
ao
Total. (Column (b) must equal Form 990, Part X, column (B) Ime 13) ™
[Part IX_[Other Assets. (See Form 990, Part X, line 15) N/A

(a) Descniption (b) Book value

)
@
3
@
(5)
®
&)
®
9
(1Y)
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) >
[Part X |Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amount
(1) Federal income taxes
)]
E))
S ¢: ) S, . __
)
6)
)
)
)
o
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303L 12/2010 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM 80-0035287 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), ine 12) 1,265,508.
2 Total expenses (Form 990, Part I X, column (A), ine 25) 1,712, 409.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 -446,901.
4 Netunrealized gains (losses) on investments
5 Donated services and use of faciities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV) SEE PART XIV -440,081.
9 Total adustments (net) Add hines 4 through 8 -440,081.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 ~-886, 982.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,265,508.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments. 2a
b Donated services and use of facihties 2b
¢ Recoveres of prior year grants 2c
d Other (Descnbe in Part XIV) 2d|
e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 3 1,265,508.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV ) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12 ) 5 1,265,508.
{Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,712,409.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract hine 2e from line 1 3 1,712,4009.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b Ac
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18 ) 5 1,712,409.

[Part XIV |Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Partlil, hnes 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part X!, line 8, Part Xll, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304L 0211111

Schedule D (Form 930) 2010




Schedule D (Form 990) 2010 PLANET CARE/GLOBAIL HEALTH ACCESS PROGRAM 80-0035287 Page 5
[Part XIV [ Supplemental Information (continued)

— s — - — e —— =~ ——————— —— —_—— — — — — — — = . . o t — ——————— —— ——— ——— — —— —— — — —— - ———— ———

BAA TEEAISL  07/16/10 Schedule D (Form 990) 2010



Schedule F

Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) 201 0

. » Complete if the o?anition answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury > Attach to Form 990. » See separate instructions. Open to Public
Internal Reverue Service Inspection

Nzme of the orgarization

PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM

Employer identification number

80-0035287

[Part 1 | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, fine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the orgamzation's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (The following Part |, Iine 3 table can be duplicated if additional space I1s needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number
of employees,
agents, and
independent
contractors
In region

(d) Activities conducted in
region (by type) (e g,
fundraising, program
services, investments,

grants to reciptents
located in the region)

(e) If activity listed in
(d) 1s a program
service, describe
specific type of

service(s) 1n region

(f) Total
expenditures for
and investments

In region

() S.E. ASTA

@

(€]

@

C))

6)

@

®

K¢)]

a0

an

(2

a3)

a4

_ a9

Q6)

an

3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add fines 3a and 3b)

0

0

0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3S0IL 1027710

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM 80-0035287 Page 4
[Part IV [Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation dunng the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by 2 U S Transferor of Property to a Foreign
Corporation (see instructions for Form 926) . DYes No

2 Did the organmization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certamn
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With @ U S Owner (see
instructions for Forms 3520 and 3520-A) DYes No

3 Did the orgamzation have an ownership interest in a foreign corporatton during the tax year? If 'Yes,' the
orgamization may be required to file Form 5471, Information Return of US Persons with respect to Certain
Foreign Corporations (see mstructions for Form 5471) DYes No

4 Was the orgamizaton a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund durning the tax year? If 'Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund (see instructions for
Form 8621) [Qves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of US Persons with respect to Certain Foreign
Partnerships (see instructions for Form 8865) DYes No

6 Dud the organmization have any operations in or related to any boycotting countries during the tax year?
;f ’);f_es,' HE’} ;Jégan/zat/on may be required to file Form 5713, International Boycott Report (see instructions
or Form

DYes No

BAA TEEABOS. 10/27110 Schedule F (Form 990) 2010




Schedule F (Form 990) 2010 PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM 80-0035287 Page 5

[Part V_|Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part [, line
3, column (f) (accounting method); Part (I, line 1 Saccountln methocR' art Il (accounting method); and
Part lll, column (¢) (estimated number of recipients), as applicable. [so complete t his part to provide
any additional information (see instructions).

BAA TEEAS04A 10/27110 Schedule F (Form 990) 2010
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Schedule N (Form 990 or 990-E2) 2010 PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM 80-0035287 Page 3
[Part 1l |‘Supplemental Information. Complete to provide the information required by Part |, lines
2e and 6¢, and Part Il, line 2e. Also complete this part to provide any additional information.

PART Ill - ADDITIONAL INFORMATION

ON DECEMBER 31, 2010, GLOBAL HEALTH ACCESS PROGRAM ("GHAP") TRANSFERRED

_ - SUBSTANTIALLY ALL OF ITS ASSETS TO FPB. 1IN CONNECTION WITH SUCH COMBINATION OF THE __ _
___(Cpr"), EFFECTIVE MARCH 29, 2011. 1IN RECOGNITION OF THE COMBINATION, FPB AMENDED _ __

RETURNS FOR THE YEAR ENDED DECEMBER 31, 2010. THE ASSETS, LIABILITIES AND NET ASSETS

__ _OF GHAP WERE RECORDED BY FPB ON DECEMBER 31, 2010. A TOTAL AMOUNT OF $386,904 IN _____
___HAS BEEN REFLECTED AS "TRANSFER OF UNRESTRICTED NET ASSETS TO FPB" IN THIS TAX ______
- OF THE COMBINED ENTITY: TOM LEE, BOB CONDON, ADAM RICHARDS AND HEATHER KUIPER. _ __ __
_ - WELLS, JEN LEIGH, LINDA SMITH, CATE LEE, CHARLENE BARINA, ELLA WATSON-STRYKER AND _ _ _ _

BAA TEEA4703L 11/02/10 Schedule N (Form 990 or 990-E2) 2010



SCHEDULE o " N OMB No 1545-0047
(Form 990 or 590.£2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to rovnde information for responses to specific questions on
Departmert of the Treasury Form 990 or 990-EZ or to provide any addlhonal information. Open to Public
Internal Revere Service * Attach to Form 990 or 990-£2 Inspection
Neme of the organization pT ANET CARE/GLOBAL HEALTH ACCESS PROGRAM Employer identification number
C/0 FOUNDATION FOR THE PEQOPLE OF BURMA 80-0035287

ON_DECEMBER 31, 2010, PLANET CARE/GHAP TRANSFERRED SUBSTANTIALLY ALL OF ITS ASSETS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4Q0IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-E2) 2010 Page 2

neme of e orgenzaken PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM Employer identification mumber

C/0 FOUNDATION FOR THE PEOPLE QOF BURMA 80-0035287

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

BURMA) . THIS GROUP OF INDIVIDUALS THEN DISCUSSES THE CONTENTS OF THE RETURN WITH

NECESSARY) , THE FINAL VERSION OF THE TAX RETURN IS PROVIDED TO ALL MEMBERS OF THE

ORGANIZATION'S VOTING BODY. A REPRESENTATIVE OF MANAGEMENT SIGNS AND MATLS THE

Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 10/26/10
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Schedule O (Form 990 or 990-E2) 2010 Page 2

name of ne rgenzaton PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM Employer dentiication rumber

C/0 _FOUNDATION FOR THE PEOPLE OF BURMA 80-0035287

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEQ, EXEC. DIR., OR TOP MG’

NOTE REGARDING OPERATING DEFICIT FOR YEAR ENDED DECEMBER 31, 2010

THE DEFICIT OF $446,5901 IS A RESULT OF SEVERAL UNUSUAL OCCURRENCES IN 2010. FIRST,

AND SCHEDULE N, PART II). SECOND, PLANET CARE/GHAP RECEIVED A ONE-TIME CONTRIBUTION

OF $100,000 WHICH WAS REFLECTED AS INCOME IN THE DECEMBER 31, 2009 TAX RETURN, BUT

DECEMBER 31, 2010 TAX RETURN). THIRD, PLANET CARE/GHAP RETURNED THE -UNSPENT BALANCE - —

RESULT OF THE IMPENDING MERGER. PLANET CARE/GHAP HAS SINCE REAPPLIED FOR THE SAME

INTERNATIONAL) . FINALLY, A SIGNIFICANT GRANT FROM DIVERSETHICS FOUNDATION SWITCHED

Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10
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Schedule O (Form 990 or 990-E2) 2010 Page 2

Neme of tne rgenzatan PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM Employer identication mimber
C/O FOUNDATION FOR THE PEOPLE OF BURMA 80-0035287

___FOR THE YEAR ENDED DECEMBER 31, 2010 IF THE TEMPORARILY RESTRICTED NET ASSETS OF ___ _ _

BAA Schedule O (Form 990 or 990-E2Z) 2010
TEEA4902L  10/26/10



2010 FEDERAL SUPPORTING DETAIL PAGE 1
PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM
CLIENT 201110 C/O FOUNDATION FOR THE PEOPLE OF BURMA 80-0035287
7125N1 09 38AM
DISSOLUTION OR SIGNIFICANT DISPOSITION
FMV OF ASSETS OR AMOUNT OF EXPENSES
CASH AND UNRESTRICTRED NET ASSETS
UNRESTRICTED NET ASSETS 5 440,081 .
TOTAL $ 440,081,
CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.
CORPORATIONS $ 20, 550.
INDIVIDUALS 301, 065.
FOUNDATIONS 889,864.
GRANTS - OTHER 26, 027.
TOTAL §___1,237,506.




o LS

2010 _ FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM
CLIENT 201110 C/O FOUNDATION FOR THE PEOPLE OF BURMA 80-0035287
7125111 09.38AM
COMBINATION

ON DECEMBER 31, 2010, GLOBAL HEALTH ACCESS PROGRAM ("GHAP") TRANSFERRED
SUBSTANTIALLY ALL OF ITS ASSETS TO FPB. 1IN CONNECTION WITH SUCH COMBINATION OF THE
TWO ORGANTIZATIONS, FPB CHANGED ITS LEGAL NAME TO COMMUNITY PARTNERS INTERNATIONAL
("CPI"), EFFECTIVE MARCH 29, 2011. 1IN RECOGNITION OF THE COMBINATION, FPB AMENDED
ITS ARTICLES OF INCORPORATION AND FILED THEM WITH THE STATE OF CALIFORNIA IN ORDER
TO CHANGE ITS NAME TO CPI. BOTH FPB AND GHAP WILL PREPARE AND FILE SEPARATE TAX
RETURNS FOR THE YEAR ENDED DECEMBER 31, 2010. THE ASSETS, LIABILITIES AND NET ASSETS
OF GHAP WERE RECORDED BY FPB ON DECEMBER 31, 2010. A TOTAL AMOUNT OF $386,904 IN
TEMPORARILY RESTRICTED NET ASSETS TRANSFERRED FROM GHAP TO FPB WERE REFLECTED AS
RESTRICTED FOUNDATION CONTRIBUTED INCOME BY FPB. THE TRANSFER OF GHAP'S TEMPORARILY
RESTRICTED NET ASSETS HAS BEEN REFLECTED AS A GRANT DISBURSEMENT ON GHAP'S TAX
RETURN AND AS CONTRIBUTED INCOME ON FPB'S TAX RETURN. IN CONNECTION WITH THE
COMBINATION, GHAP CONTRIBUTED UNRESTRICTED NET ASSETS OF $440,081 AND THIS AMOUNT
HAS BEEN REFLECTED AS "TRANSFER OF UNRESTRICTED NET ASSETS TO FPB" IN THIS TAX
RETURN.




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3

PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM
CLIENT 201110 C/O FOUNDATION FOR THE PEOPLE OF BURMA 80-0035287

71251 09.38AM

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

TRANSFER OF UNRESTRICTED NET ASSETS TO FPB $ -440,081.
TOTAL $ -440,081.




2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

PLANET CARE/GLOBAL HEALTH ACCESS PROGRAM
CLIENT 201110 C/O FOUNDATION FOR THE PEOPLE OF BURMA 80-0035287

71251 09:38AM

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

TRANSFER OF UNRESTRICTED NET ASSETS TO FPB s -440,081.
TOTAL S -440,081.




