** PUBLIC DISCLOSURE COPY ** 7
990 Return of Organization Exempt From Income Tax o o 1545001
' 2011

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

Department of the Treasury Open to Public

Internal Revenye Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning OQCT 1, 2011 andending SEP 30, 2012 !
B Checkif C Name of orgamzation D Employer identification number
applicable
i
tenes | GLOBAL HEALTH COUNCIL |
chnee | Doing Business As 52-1048393
rateen Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
remn- | C/0 GLOBAL IMPACT, 66 CANAL CTR. PLAZ310 703-717-5200
el City or town, state or country, and ZIP + 4 G Gross receipts $ 1,260,485.
[_lfsete | ALEXANDRIA, VA 22314 H(a) Is this a group return
Pendn9 I £ Name and address of pnincipal officernJONATHAN QUICK for affilates? DY?S XIno
SAME AS C ABOVE H(b) Are all affilates included? ] Yes C_JINo
I Tax-exempt status [ X1 501(c)(3) [ 501(c)( )< (nsertno.) [ ] 4947a)(1)or [ ] 527 If “No," attach a list (see instructions)
J Website: p» WNW.GLOBALHEALTH .ORG H(c) Group exemption number P>’
K_Form of organization; [ X Corporation [ | Trust [ ] Association [ ] Other B> | L Year of formation: 197 5| M State of legal domicile: DE

|Part 1| Summary

o | 1 Brefly describe the organization's mission or most significant actvities SEE _PART III, LINE 1.
[4]
c
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 12
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 12
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 24
£ | & Total number of volunteers (estimate if necessary) 6 12
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 42,691.
b Net unrelated business taxable income from Form 990-T, line 34 7b , 0.
Prior Year Current Year
. o | 8 Contributions and grants (Part VIll, line 1h) 458,425. 210,428.
g 9 Program service revenue (Part VIlI, ine 2g) 2 ; 340 . 167. 472 . 590.
2 | 10 Investment income (Part Vi, column (A), ines 3, 4, and 7d) 46,664. <181,536.>
% | 41 Other revenue (Part VIl column (A), nes 5, 6d, 8¢, 9¢, 10c, and 11e) 81,735. 66,141.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,926,991. 567,623.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 1,005,000. 0.
14 Benefits paid to or for members (Part IX, column (A), ne 4) 0. ) 0.
F 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2 ‘ 398 ‘ 484. 7 1 2 ‘ 015.
9 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 15,000. 0.
§ b Total fundraising expenses (Part 1X, column (D), line 25) 1 7 263. '
W1 47  Other expenses (Part IX, column m@ 2,973,720. 1,274,144.
18 Total expenses Add lines 13-17‘ must @E@EQV , Iine 25) 6,392,204. 1,986,159.
19 Revenue less expenses Subtrabtlife 18 from line 12 8 <3,465,213.p> <1,418,536.>
Eg 5 AUG g () 7_[]13 ?) Beginning of Current Year End of Year
28120 Total assets (Part X, ne 16) | § 0 2,118,381, 180,648.
<3| 21 Total kabiltties (Part X, line 26) e = 560,191. 139,791.
25| 22 Net assets or fund balances Su Ltract{@ﬁ{lw%ma Zgj W_,....J 1,558,190, 40,857.

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration gipreparer (other than ofjweg) 15 based on all inforreétion of which preparer has any knowledge.

) /] ) / |
Sign Signature of officér— M Date

Here JONATHAN GUICK, CE® (lhaiv, bsad of Dietres | o - 295

} Type or print n/a@e’and title T

Print/T preparpV 6 nam Prefhrer:ghigpatur 3 Date Check [ ] ?'N
wi |"ORE Ceaune A Dl ) 15103 | P b0istts
Preparer |Frm'sname p GELMAN, ROSENBERG & FREEMAN Frm'sEiNp, 52-1392008 h
Use Only |Frm'saddressy, 4550 MONTGOMERY AVE., SUITE 50 NORTH

BETHESDA, MD 20814 Phoneno. (301)951-9090

May the IRS discuss this return with the preparer shown above? {(see instructions) DZI Yes l—_—] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) &
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|
Form 990 (2011) GLOBAL HEALTH COUNCIL 52-1048393 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Iil ‘ [Xl
1  Briefly descnibe the organization’s mission-
ORGANIZATION DEDICATED TO SAVING LIVES BY IMPROVING HEALTH THROUGHOUT
THE WORLD. !

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 980-EZ? ,:IYes E No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [K] No

If "Yes," describe these changes on Schedule O
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported
4a (Code } (Expenses $ 8 2 1 7 7 5 4 e tncluding grants of $ ) (Revenue $ )

POLICY, RESEARCH AND ADVOCACY:

THE GLOBAL HEALTH COUNCIL SERVES AS A VOICE FOR HUNDREDS OF
ORGANIZATIONS AND THOUSANDS OF INDIVIDUALS. THE COUNCIL INFORMS AND
EDUCATES OPINION LEADERS, POLICY-MAKERS, THE MEDIA AND CONCERNED
CITIZENS ABOUT CRITICAL ISSUES IN GLOBAL HEALTH IN ORDER TO SPUR MORE
EFFECTIVE INVESTMENT, PROGRAMS AND POLICIES. WE DO THIS IN LOCAL
COMMUNITIES, IN THE HALLS OF CONGRESS, AND ACROSS THE GLOBE.

THROUGH THE WORK OF THE POLICY, RESEARCH AND ADVOCACY DIVISION, THE
COUNCIL PURSUES FOUR BASIC GOALS:

4b  (Code ) (Expenses $ 9 2 4 z 8 6 7 e including grants of $ ) (Revenue $ 4 7 2 7 5 9 0 o)
MEMBERSHIP RESQURCES:

OUR MEMBERSHIP IS COMPRISED OF SOME OF THE WORLD'S MOST EFFECTIVE
ORGANIZATIONS DEDICATED TO ADVANCING THE MOST CRITICAL HEALTH ISSUES.
WE WORK TO CHANNEL THEIR VARIED METHODOLOGIES AND OBJECTIVES IN PURSUIT
OF ONE OVERARCHING GOAL: BETTER HEALTH FOR THE WORLD'S POOR AND
UNDERSERVED.

WHILE MANY SERIQUS HEALTH PROBLEMS CAN BE ADDRESSED INEXPENSIVELY AND
EFFECTIVELY WITH THE RIGHT KNOWLEDGE, TOO OFTEN PRACTICAL ADVANCES IN
PUBLIC HEALTH ARE NOT WIDELY SHARED. THE COUNCIL SEEKS TO GATHER SUCH
KNOWLEDGE AND MAKE IT ACCESSIBLE FOR THOSE WHO CAN USE IT TO SAVE

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue 3 )

4e _Total program service expenses P> 1 L 746 L 621.

Form 990 (2011)
050002 SEE SCHEDULE O FOR CONTINUATION(S)
2
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|
Form 990 (2011) GLOBAL HEALTH COUNCIL 52-1048393 Page3
| Part IV | Checklist of Required Schedules ,

.| Yes | No
1 s the drganization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? '
If "Yes," complete Schedule A 1'1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 21| X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for |
public office? If "Yes," complete Schedule C, Part | 3. X
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? If "Yes," complete Schedule C, Part Il 41 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or '
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lii 5 ! X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to i
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, :
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete |
Schedule D, Part il 8' X
9 Did the organization report an amount in Part X, hine 21; serve as a custodian for amounts not listed in Part X, or provide I
credit counseling, debt management, credit repar, or debt negotiation services? If"'Yes," complete Schedule D, Part IV 9. X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent '
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V 10’ X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X !
as applicable !
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D, I’
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167? /f "Yes," complete Schedule D, Part Vil 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total I
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part I1X 1d| X
e Did the organization report an amount for other liabiities in Part X, ine 257 /f "Yes," complete Schedule D, Part X 11€ X
f Did the organization's separate or consoltdated financial statements for the tax year include a footnote that addresses '
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes," complete |
Schedule D, Parts Xi, XIl, and X!l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? '
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlll is optional 12bI X
13 Is the organization a school described in section 170(b)(1)}(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 Il and IV 15, X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil, ines |
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes," .
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _{f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003 '
01-23-12
3 I
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Form 990 (2011) GLOBAL HEALTH COUNCIL 52-1048393 Page4
| Part IV | Checklist of Required Schedules (continued) .

. | Yes | No
21 Did the érgamzatlon report more than $5,000 of grants and other assistance to any government or organization in the ‘
United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 1 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X, i
column (A), hne 2? If "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s current [
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the !
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete |
Schedule K. If "No", go to line 25 24ai X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time 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 dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person durnng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ii 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 applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule 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? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "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 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzation?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s 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 in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2011)
I
132004 i
01-23-12 |
4
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|
Form 990 (2011) GLOBAL HEALTH COUNCIL 52-1048393 Pageb
] Part V| Statements Regarding Other IRS Filings and Tax Compliance |

Check if Schedule O contains a response to any question in this Part V |:]
t | Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 33 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 2a 24 ‘
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a s 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 890-T for this year? If "No," provide an explanation in Schedule O 3b | X
4a At any time during 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 ! X
b If "Yes," enter the name of the foreign country P> ‘
See mstructions 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 is a party to a prohibited tax shelter transaction? 5b X
¢ i "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a . X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/ A 9b
10 Section 501(c)(7) organizations. Enter i
a Imtiation fees and capital contributions included on Part Vill, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filng Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax exempt interest received or accrued during the year N/A | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organmzation must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b I
¢ 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
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12 ,
5
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|
Form 990 (2011) GLOBAL HEALTH COUNCIL 52-1048393 Pageb

Part VI ] Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

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

X

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 1a 12 |
If there are material differences in voting nghts among members of the governing body, or if the governing ‘
body delegated broad authority to an executive committee or similar committee, explain in Schedute O. |
b Enter the number of voting members included in line 1a, above, who are independent 1ib 12 )
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other f
officer, dwector, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 I X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or i
more members of the governing body? 7a | X
b Are any governance decisions of the organmization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 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 authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, 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 Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affilates, !
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 '
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe '
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written 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 substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 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 entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s I
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be fled »SEE SCHEDULE O

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

for public inspection indicate how you made these avallable. Check all that apply
! @ Own website D Another’s website RI Upon request

19 Describe in Schedule O whether (and if so,"how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization \b

| SUZANNE EHLERS - 703-717-5200

C/0 GLOBAL IMPACT, 66 CANAL CTR. PLAZA, NO. 3, ALEXANDRIA, VA 22314

132006
01-23-12
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Form 990 (2011) GLOBAL HEALTH CQOUNCIL 52-1048393 Page?
|Part VII‘ 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 Vil @

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, if any See instructions for definition of "key employee.”

® | st 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 organizations.

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

® { st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

E] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) {F)
Name and Title Average | . cfe 252\'3&@ one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | S - E organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations % = ) . and related
in Schedule g § 5 E Eé = organizations
0) E|E|E| 2|85
(1) JOEL LAMSTEIN
CHAIR 4.00X X 0. 0. 0.
(2) REETA ROY
VICE CHAIR 4.001(X X 0. 0. 0.
(3) ELIZABETH FURST FRANK
TREASURER 4.00 X X 0. 0. 0.
(4) ALVARO BERMEJO
SECRETARY 4.00(X X 0. 0. 0.
(5) VALERIE NKAMGANG BEMO
DIRECTOR 4.00 X 0. 0. 0.
(6) GEORGE BROWN
DIRECTOR 4.001X 0. 0. 0.
(7) JOAN BROWN CAMPBELL
DIRECTOR 4.00|X 0. 0. 0.
(8) CHRISTOPHER J. ELLIAS
DIRECTOR 4.00|X 0. 0. 0.
(9) JULIO FRENK
DIRECTOR 4.00|X 0. 0. 0.
(10) MICHELE GALEN
DIRECTOR 4.00|X 0. 0. 0.
(11) GRETCHEN HOWARD
DIRECTOR 4.00|X 0. 0. 0.
(12) JIM KOLBE
DIRECTOR 4.00|X 0. 0. 0.
(13) SMITA BARUAH
INTERIM CO-CEO 40.00 X 87,115. 0. 27,219.
(14) SUSAN HIGMAN
INTERIM CO-CEO 40.00 X 87,661, 0. 15,341.
(15) KAREN CAPLE
VP_OF OPERATIONS AND HR 40.00 X 100,065, 0. 23,429.
(16) JEFFREY STURCHIO
FORMER PRESIDENT/CEQ 40.00 X 210,675, 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) GLOBAL HEALTH COUNCIL 52-1048393 Page8
Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
LW (B) ©) (D) (E) (F)
Name and title h'tVerage (donot cfegf';'gg than one Reportable Reportable Estimated
UrS Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | S ] organization (W-2/1099-MISC) from the
related § § Z (W-2/1099-MISC) orgamization
organizations| 2 | S g€ and related
in Schedule | § g, % 25 s organizations
0) HEHHEHHEE
1b Sub-total > 485,516. 0.l 65,989.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 485,516. 0. 65,989.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 2
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
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 5 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 Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) (€)
Name and business address Description of services Compensation
OMNI SHOREHAM HOTEL
2500 CALVERT ST NW, WASHINGTON, DC 20008 EVENT SERVICES 366,178,
‘ SSI PRODUCTION SERVICES INC.
‘ 2296 CHAMBLEE TUCKER RD, ATLANTA, GA 30341 [EVENT SERVICES 119,749.
| TATE AND TRYON, 2021 L STREET, NW SUITE
| 400, WASHINGTON, DC 20036 ACCOUNTING SERVICES 100,288.
[
|
2 Total number of iIndependent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization p» 3
Form 990 (2011)
132008 01-23-12
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Form 990 (2011)

GLOBAL HEALTH COQUNCIL

52-1048393

Page 9

[Part VIIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

- 0o 0 0 UT o

Noncash contributions included i lines 1a-1f $

Total. Add lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

= e ]

1a

1b

1c

1d

1e

1f

210,428.

>

210,428.

MEMBERSHIP DUES

Business Code

900099

429,840.

429,840.

ADVERTISING

541800

42,691.

42,691.

PUBLICATIONS

900099

59.

59.

evenue

Proq{am Service

All other program service revenue
Total. Add lines 2a-2f

o -~ o a O T o

472,590.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>
>
>

>

10,328.

10,328.

759.

759.

(1) Real

(1} Personal

Gross rents

54,695.

b Less rental expenses

0.

¢ Rental income or (loss)

54,695.

d Net rental Income or {loss)

>

54,695.

54,695.

Gross amount from sales of

(1)) Securities

{n) Other

assets other than inventory

500998.

b Less cost or other basis
and sales expenses

475480.

217382,

¢ Gain or (loss)

25,518.

<217,382,

g

d Net gain or (loss)

Other Revenue

Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, line 18

b Less direct expenses

Net income or (loss) from fundraising events
Gross Income from gaming activities See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

b Less cost of goods sold

(2]

Net income or (loss) from sales of inventory

a
b

a
b

>

<191,864.

<191864.>

>

Miscellaneous Revenue

Business Code

T 0 0 T o

MISCELLANEOUS

900099

10,687.

10,687.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
>

10,687.

567,623.

429,899.

42,691.

<115395.>

12
132009
01-23-12

10170812 745960 16596
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Form 990 (2011)

GLOBAL HEALTH COUNCIL

52-1048393 pPagel0

| 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)

Check if Schedule O contains a response to any question in this Part IX = |:!
Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 8b, 9, and 100 of Pat Vil T epenses | P aee | beners oxpanses F:x”ééﬁf'é%g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 167,278. 95,348. 71,930.
6 Compensation not included above, to disquahfied
persons (as defined under sechion 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 433,043. 314,013. 119,030.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 5 7 5 9 3 ) 4 7 7 1 0 . 8 8 3 .
9 Other employee benefits 57,936. 41,478. 16,458.
10  Payroll taxes 48,165, 33,052, 15,113.
11 Fees for services {(non-employees).
a Management
b Legal 5,984. 2,514. 3,470.
¢ Accounting 65,026. 27,317. 37,709.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 64,719. 27,188. 37,531.
12 Advertising and promotion 243. 143. 100,
13 Office expenses 168,508. 23,423. 145,075. 10.
14 Information technology 19,828. 8,330. 11,498.
15 Royalties 19,653. 6,130, 12,767. 756.
16 Occupancy 329,676, 329,676.
17 Travel 17,479. 17,479.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings 381,396. 381,396.
20 Interest 11,349. 11,349.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 151,114. 151,114.
23 Insurance 14,983. 14,983.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in lne 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 11,531. 10,797. 734,
b EQUIPMENT 8,393. 10. 8,383.
¢ MISCELLANEQUS 4,262, 2,174, 2,088.
d INDIRECT ALLOCATION 0. 751,119. <751,616. 497.
e All other expenses
25 Total functional expenses Add lines 1 through 24e 1,986,159.] 1,746,621, 238,275. 1,263.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campatign and fundraising sohicitation.
Check here » I:] if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) GLOBAL HEALTH COUNCIL 52-1048393 Page 11
[Part X | Balance Sheet
. ) (A) (B)
. Beginning of year End of year
1 Cash - non-interest-bearing 16 7 606.] 1 <4 . 310.>
2 Savings and temporary cash investments 1,051,459.] 2 150,519.
3 Pledges and grants recewvable, net 100,000, s
4  Accounts receivable, net 26 ‘ 977. 4 833.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recewvable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 39,779.] o 7,176.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 0.
b Less accumulated depreciation 10b 400,022.[ 10¢c
11 Investments - publicly traded secunties 404 P 608.| 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 i3
14 Intangible assets 14
15 Other assets See Part IV, line 11 78,930.] 15 26,430.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,118,381.] 16 180,648.
17 Accounts payable and accrued expenses 521,972.| 17 139,791.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 38,219.| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 560,191.| 26 139,791.
Organizations that follow SFAS 117, check here P D_(] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 958,534.| 27 40,857.
T |28 Temporanly restricted net assets 599,656.{ 28 0.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P |:] and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 132 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,558,190, 33 40,857.
34 Total habilities and net assets/fund balances 2,118,381.| 34 180,648.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) GLOBAL HEALTH COUNCIL 52-1048393 Page12
l Part XI | Reconciliation of Net Assets

'Check' if Schedule O contains a response to any question in this Part X| [)_Ll
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 567,623.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,98 6 z 159.
3 Revenue less expenses. Subtract ine 2 from line 1 3 <1,418,536.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,558,19 0.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <98,797.>
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 40,857.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X D
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash [X‘ Accrual E] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the orgamzation changed erther its oversight process or selection process during the tax year, explan in Schedule O.
d If "Yes" to hne 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:
m Separate basis |:] Consolidated basis E] Both consolidated and separate basis
3a As aresult 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
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
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OMB No 1545-0047

2011

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990<EZ)

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

GLOBAL HEALTH COUNCIL 52-1048393

l Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because 1t Is (For lines 1 through 11, check only one box )

EI A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

I:I A school described in section 170(b)(1){A)(1i). (Attach Schedule E )

D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital's name,

city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part I1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){ 1)(A){(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

mncome and unrelated business taxable income (less section 511 tax) from bustnesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Iii )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:] Type |l c [:] Type |l - Functionally integrated d |:| Type IIl - Other

e [:I By checking this box, | certify that the organization is 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)

HON =

5]

00 B0 O

10
11

il

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type lil
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons”?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 119{(1)
(i) A family member of a person described in (1) above? 11g(i)
(m) A 35% controlled entity of a person described in (1) or (n) above? 11g(in)
h Provide the following information about the supported organization(s)
o osoes | e[ G e 0010 e il | ol
organization (described on nes 1-9 gover'nlng documZnP (|)%f your support:7 (i) orgaﬂlgeéj in the support
above or IRC section :
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 GLLOBAL HEALTH COUNCIL

52-1048393 Page2

lPanIH

Support Schedule for Organizations Described in Sections 170(b)(1)(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 Il If the organization
" fails to qualify under the tests listed below, please complete Part lil )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusuat grants "}

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract Iine 5 from Ine 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9,946,652,

2,431,077,

780,058.

446,870.

210,428.

13,815,085,

9,946 652,

2,431 077,

780,058.

446,870.

210,428.

13,815,085,

9,758,616,

4,056 469,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

{a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9,946,652,

2,431 077,

780,058.

446,870.

210,428.

13,815,085,

45,628.

59,042.

60,055.

54,605.

65,782.

285,112,

1,037.

43,405.

10,687.

55,129.

14,155,326,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s 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

12 |

9,038,685,

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part II, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions

stop here. The organization qualifies as a publicly supported organization

14

28.66 %

15

33.59 %

»[ ]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. |f the organization 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 organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[X]

»[ ]

»[ ]
»[ ]

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

‘ Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

_(Comf)lete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization fails to

.qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or tiscal year beginning in) p» {a) 2007 {b) 2008 {c) 2009

(d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
‘ formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtiactiine 7¢ trom hne 6 )

Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 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 section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part V)

13 Total support (Add ines 9, 10¢, 11, and 12)

check this box and stop here

14 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,

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part il line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part Il1, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization 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
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 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 organization qualtfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

»[ ]

»[]
> |

132023 01-24-12
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No_1543-00¢7

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

.

Department of the Treasury | 2 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations- Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5}, or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

GLOBAL HEALTH COUNCIL 52-10483833

[Part I-A r Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
Political expenditures &3

Volunteer hours

|Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes D No
4a Was a correction made? D Yes l:l No
b If "Yes," describe in Part IV
| Part I-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filng organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? D Yes :] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing organization

made payments For each organization listed, enter the amount paid from the fiing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s | contributions receved and
funds If none, enter -0- promptly and directly

delivered to a separate
poltical organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
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Schedule C (Form 990 or 990-E7) 2011 GLOBAL HEALTH COUNCIL

52-1048393 Page2

Part lI-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P D if the filing organization belongs to an affilated group (and hist in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> D if the filing organization checked box A and "lmited control” provisions apply

Limits on Lobbying Expenditures org(:% .Z:tr:gn's (b) Aﬁlin:::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {(grass roots lobbying) 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lines 1a and 1b) 0.
d Other exempt purpose expenditures 1,986,159.
e Total exempt purpose expenditures (add lines 1c and 1d) 1,986,159,
f Lobbying nontaxable amount Enter the amount from the following table in both columns 249,308.

It the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

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

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
g Grassroots nontaxable amount (enter 25% of line 1f) 62,327.
h Subtract ine 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0.
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes D No

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 2a through 2f on page 4.)
l.obbying Expenditures During 4-Year Averaging Period
or ﬂscgl"‘;‘ir;‘:feﬁs;mg - (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 506,645. 501, 287. 466,636. 249,308.1 1,723,876.

b Lobbying celing amount

(150% of line 2a, column(e)) 2,585,814.
¢ Total lobbying expenditures 59,669. 7,575, 67,244.
d Grassroots nontaxable amount 126,661. 125,322. 116,659. 62,327. 430,969.
e Grassroots celling amount

(150% of line 2d, column (e)) 646,454.
f _Grassroots lobbying expenditures 2,388. 2,388.

Schedule C (Form 990 or 990-EZ) 2011
132042
01-27-12

10170812 745960 16596

21

2011.05090 GLOBAL HEALTH COUNCIL

16596__1



Schedule C (Form 990 or 990-E7) 2011 GLOBAL HEALTH COUNCIL 52-1048393 Pages
Part ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

.

For each "Yes" response to hnes 1a through 11 below, provide i Part IV a detailed descrption (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?
Mailings to members, legislators, or the pubhc?
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 similar means?
Other activities?
Total Add lines 1¢ through 11
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

Qo -0 o 0 T o

—

d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
}Part IllI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions) 5
|Part IV | Supplemental Information
Compilete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part |-C, line 5, Part |I-A, and Part II-B, line 1 Also, complete
this part for any additional information

Schedule C (Form 990 or 990-EZ) 2011

132043 01-27-12
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SCHEDULE D Supplemental Financial Statements Y VR

(Form 990) . P Complete if the organization answered "Yes," to Form 990, 20 1 1

Depaatment of the Treasey Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenus Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
GLOBAL HEALTH COUNCIL 52-1048393

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, Iine 6

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N b ON

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? I_____l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 conferning

impermissible private benefit? |:| Yes I:] No

l Part II rConservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I—_—| Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
!:l Protection of natural habitat |:| Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the tax
year p>

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements durnng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1)
and section 170(h)4)(B)()? Clves [lno
9 InPart 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 I/l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
{i) Revenues included in Form 990, Part VIII, ine 1 > $

(ii) Assets included in Form 990, Part X > %

2 |f the organization received or held works of art, histoncal 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 VI, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01512
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Schedule D (Form 990) 2011 GLOBAL HEALTH COUNCIL 52-1048393 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)’
a |:|~Publ|c exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 Durning the year, did the orgarization solicit or receve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? [ Jves [ No
b If "Yes," explamn the arrangement in Part XIV and complete the following table-

Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distributions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? |:l Yes |:| No

b _If "Yes," explain the arrangement in Part XiV
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ne 10

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gamns, and losses
Grants or scholarships

Other expenditures for facilities

o o 0O o

and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporarly restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds
| Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 0.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 GLOBAL HEALTH COUNCIL

52-1048393 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category

I
(including name of security) (b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equrty interests

(3) Other

A

(B)

©

(D)

(E)

(]

@)

(H)

)

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[ Part VIl Investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type (b) Book value

(c) Method of valuation.
Cost or end-of-year market value

1)

]

(3)

(4)

()

(6)

()

(8)

(9)

(9

Total (Col (b) must equal Form 990, Part X, col (B) ling 13 } >

[ Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1) SECURITY DEPOSITS 26,430.
(2)
(3
(4)
(5)
(6)
7
)]
©)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 26,430,

Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descrniption of liability

(b) Book value

(1) Federal ncome taxes

)

©)]

{4)

(5)

)

()

(8)

©)

{19)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25)

FIN 48 (ASC 740) Footnole In Part XIV, provide the text of the foolnofe [o the organization's financial statements thal reporls the organization's liability for uncertain fax positions under

2. FIN 48 (ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011 GLOBAL HEALTH COUNCIL

52-1048393 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W O NS, WN

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total }expenses (Form 990, Part IX, column (A), Iine 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9

1

© |0 (N [d (W N

10

[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
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12°

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢

d Other (Descnbe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, Iine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12 ) 5

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
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

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

e Add lnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part |ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, hne 2, Part X|, ine 8, Part XlI, knes 2d and 4b, and Part Xli1, ines 2d and 4b Also complete this part to provide any additional information

132054

01-23-12
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SCHEDULE J Compensation Information

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
l P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

| GLOBAL HEALTH COUNCIL 52-1048393
| [Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted in Form 990,
Part VIi, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
(:l First-class or charter travel D Housing aflowance or residence for personal use
| D Travel for companions [:] Payments for business use of personal residence
| l:l Tax indemnsfication and gross-up payments r_—] Health or social club dues or initiation fees
| D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filng organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lll
D Compensation committee |:] Written employment contract
|:] Independent compensation consultant @ Compensation survey or study
L___] Form 990 of other organizations [X] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
} If "Yes"” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
‘ Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
| 5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
i a The organization? 5a X
b Any related organization? 5b X
‘ If “Yes" to line 5a or 5b, describe in Part lll
| 6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
‘ contingent on the net earnings of
a The organization? 6a X
| b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descnbe in Part |l|
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described n ines 5 and 67 if "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6ii’"ﬂi”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Denartment of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public

ntormal Rovenue Service. P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
GLOBAL HEALTH COUNCIL 52-1048393

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INCREASING GLOBAL INVESTMENT IN THE HEALTH CARE OF THE UNDER-SERVED IN

LOW AND MIDDLE INCOME COUNTRIES.

ENSURING EQUITABLE ACCESS TO ESSENTIAL HEALTH CARE BOTH ACROSS AND

WITHIN COUNTRIES.

ADVANCING EVIDENCE BASED HEALTH POLICIES AND PROGRAMS THAT TARGET

LIMITED RESOURCES ON THE INTERVENTIONS THAT WILL ACHIEVE THE GREATEST

IMPACT ON ALLEVIATING DEATH AND DISEASE.

ENSURING THAT THE LEGISLATIVE AND REGULATORY FRAMEWORK FACILITATES

EFFECTIVE HEALTH PROGRAM MANAGEMENT AND IMPLEMENTATION.

THE ADVOCACY WORK OF THE COUNCIL FOCUSES ON THE CRITICAL GLOBAL HEALTH

ISSUES OF OUR DAY, INCLUDING THE FOLLOWING:

ARTICULATING THE CASE OF INVESTING IN HEALTH FOR THE POOR, INCLUDING

THE RECORD OF HIGHLY SUCCESSFUL POLICIES AND PROGRAMS, THE HIGH

ECONOMIC RETURNS OF INVESTING IN HEALTH, THE BENEFITS OF FOREIGN

ASSISTANCE FOR HEALTH FOR US STANDING IN THE WORLD, AND THE MORAL

IMPERATIVE OF PROVIDING ESSENTIAL CARE FOR ALL.

WORKING WITH MULTILATERAL ORGANIZATIONS AND FINANCE AGENCIES (E.G.,

WORLD BANK, UNAIDS) AND INTERNATIONAL PARTNERSHIPS (E.G., PARTNERSHIP

FOR MATERNAL NEWBORN AND CHILD HEALTH, ROLLBACK MALARIA PARTNERSHIP) TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (201 1) Page 2
Name of the organization Employer identification number

GLOBAL HEALTH COUNCIL 52-1048393

ADVANCE THE CAUSE OF HEALTH EQUITY.

STRENGTHENING THE CAPACITY OF LOW AND MIDDLE INCOME COUNTRIES TO

PROVIDE ESSENTIAL CARE, INCLUDING THE KEY ISSUES OF HEALTH CARE

WORKERS, HEALTH SYSTEMS AND INFRASTRUCTURE AND HEALTH FINANCING.

ALLEVIATING THE DISEASES THAT CAUSE THE GREATEST BURDEN IN LOW AND

MIDDLE INCOME COUNTRIES, WITH SPECIAL FOCUS ON CHILD HEALTH,

REPRODUCTIVE HEALTH, HIV/AIDS, AND OTHER INFECTIOUS DISEASES, WITH A

SPECIAL FOCUS ON MALARIA, TUBERCULOSIS AND NEGLECTED TROPICAL DISEASES.

ADDRESSING THE EVOLVING EPIDEMIOLOGY OF LOW AND MIDDLE INCOME COUNTRIES

AS NON-COMMUNICABLE DISEASE AND INJURIES BECOME AN INCREASINGLY

IMPORTANT PART OF THE BURDEN OF DISEASE.

REDRESSING THE INEQUITIES IN ACCESS TO HEALTH SERVICES ATTRIBUTABLE TO

GENDER, SOCIAL CLASS, RURAL-URBAN RESIDENCE AND MARGINALIZATION OF

VULNERABLE GROUPS.

MONITORING THE IMPACT OF PUBLIC INVESTMENTS IN HEALTH TO BE SURE

AVAILABLE FUNDS HAVE BEEN PUT TO GOOD USE.

IN PURSUIT OF ITS GOALS, THE COUNCIL EMPLOYS THE FOLLOWING STRATEGIES:

SYNTHESIZING AND DISSEMINATING THE EVIDENCE ON CRITICAL HEALTH ISSUES

IN A PROFESSIONAL AND UNBIASED MANNER, WITH A SPECIAL FOCUS ON REACHING

POLICY MAKERS.

01 a2 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organjzation Employer identification number

GLOBAL HEALTH COUNCIL 52-1048393

INFORMING AND ADVISING POLICY MAKERS AND BEING RESPONSIVE TO THEIR

QUESTIONS AND CONCERNS ABOUT GLOBAL HEALTH ISSUES.

COMMUNICATING WITH OTHER SALIENT AUDIENCES, INCLUDING THE MEDIA,

PROFESSIONAL COLLEAGUES, ADVOCATES, GHC MEMBERS, AND OTHER CONCERNED

AUDIENCES.

EDUCATING AND MOBILIZING CONCERNED CONSTITUENCIES SO THEY CAN MAINTAIN

AN INFORMED AND PERSUASIVE DIALOGUE WITH POLICY MAKERS.

FORM 990, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

LIVES, MOST NOTABLY OQUR MEMBERS ACROSS THE GLOBE.

THE COUNCIL'S WEBSITE AND PRINT PUBLICATIONS HIGHLIGHT IMPORTANT TRENDS

AND INNQOVATIVE, EFFECTIVE AND EFFICIENT HEALTH PROGRAMS. THESE

REFERENCE TOOLS ARE VITAL RESOURCES FOR HEALTH PROFESSIONALS AND

PROGRAM MANAGERS ALIKE. THE COUNCIL'S QUARTERLY MEMBER MAGAZINE GLOBAL

HEALTH, ALONG WITH ITS TECHNICAL AND RESEARCH REPORTS, REACH THOUSANDS

OF HEALTH-CARE PRACTITIONERS AND MANAGERS. THE COUNCIL'S ELECTRONIC

PUBLICATIONS, INCLUDING ITS WEBSITE, REACH HUNDREDS OF THOUSANDS. THESE

DISTRIBUTION CHANNELS ENSURE THAT VITAL INFORMATION MAKES ITS WAY FROM

UNIVERSITIES AND GOVERNMENT OFFICES TO THE MOST REMOTE CLINICS - AND

THE OTHER WAY AROUND - WITH GREAT SPEED.

FORM 990, PART III, ORGANIZATIONAL OPERATIONS

IN 2012, GLOBAL HEALTH COUNCIL FOCUSED ON STRENGTHENING ITS INTERNAL

SYSTEMS SO AS TO ENSURE THE ORGANIZATION CAN REMAIN TRUE TO ITS MISSION

AND VISION WHILE ADJUSTING TO A DIFFERENT GLOBAL HEALTH LANDSCAPE AND
015342 Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number

GLOBAL HEALTH COUNCIL 52-1048393

ECONOMIC REALITY. THE NEW BOARD OF DIRECTORS HAS HIRED AN

ORGANIZATIONAL CONSULTANT THAT IS CHARGED WITH PERFORMING KEY

ADMINISTRATIVE FUNCTIONS, DEVELOPING A NEW STRATEGIC PLAN, AND LAYING

THE GROUNDWORK FOR A NEW PROGRAMMATIC DIRECTION. AT PRESENT, GHC HAS NO

PAID STAFF, BUT THE ORGANIZATION WILL REEVALUATE STAFFING NEEDS AS IT

LAYS A NEW FOUNDATION FOR SUCCESS.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS CORPORATE

MEMBERS, INDIVIDUAL MEMBERS, AND ORGANIZATIONAL MEMBERS THAT ARE

REPRESENTATIVE OF MANY DIFFERENT SECTORS INCLUDING FOR PROFIT, NOT FOR

PROFIT, EDUCATIONAL AND INSTITUTIONAL.

FORM 990, PART VI, SECTION A, LINE 7A: ORGANIZATIONAL MEMBERS VOTE ON THE

BOARD OF DIRECTOR APPOINTMENTS THAT COME DUE YEARLY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 930 WAS PREPARED BY THE

OUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR MANAGEMENT. A FINAL COPY WAS

PROVIDED TO THE ENTIRE BOARD BEFORE THE RETURN WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

DISTRIBUTED ANNUALLY TO ALL NEW DIRECTORS, OFFICERS, MEMBERS OF BOARD

COMMITTEES, AND STAFF. ALL COVERED INDIVIDUALS SIGN AN ACKNOWLEDGMENT,

INITIALLY AND ANNUALLY, THAT THEY HAVE RECEIVED A COPY QF THIS POLICY,

UNDERSTAND IT, AND AGREE TO ABIDE BY ITS TERMS.

WHENEVER A DIRECTOR, OFFICER, OR COMMITTEE MEMBER BECOMES AWARE OF A

POTENTIAL CONFLICT OF INTEREST, WHETHER FINANCIAL OR OTHERWISE, S/HE MAKES

THE SITUATION KNOWN TO THE BOARD OR COMMITTEE (AS THE CASE MIGHT BE) AND

Jsa212 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) ’ Page 2
Name of the organization Employer identification number

GLOBAL HEALTH COUNCIL 52-1048393

PROVIDES ALL FACTS MATERIAL TO UNDERSTANDING THE NATURE AND SCOPE OF THE

CONFLICT, INCLUDING WHETHER THE INTERESTED PERSON BELIEVES HIS OR HER

ABILITY TO MAKE AN INDEPENDENT DECISION BASED SOLELY ON THE BEST INTEREST

OF THE COUNCIL HAS BEEN COMPROMISED. IF THE INTERESTED PERSON INVOLVED DOES

NOT MAKE THIS DISCLOSURE, ANOTHER DIRECTOR OR COMMITTEE MEMBER WITH

KNOWLEDGE OF THE POTENTIAL CONFLICT DRAWS IT TO THE BOARD'S ATTENTION.

THE INTERESTED PERSON WITH THE POTENTIAL CONFLICT MUST RETIRE FROM THE

MEETING AND NOT PARTICIPATE IN FINAL DISCUSSION AND VOTING ON THE EXISTENCE

OF THE CONFLICT. IF A CONFLICT IS FOUND TO EXIST, THE INTERESTED PERSON MAY

BE INVITED TO PROVIDE ANY RELEVANT INFORMATION THAT COULD BE OF USE TO THE

BOARD IN MAKING ITS DECISION, BUT RETIRES AND DOES NOT PARTICIPATE IN THE

FINAL DISCUSSION AND VOTING REGARDING THE TRANSACTION. THE BOARD OR

COMMITTEE'S DECISION WILL BE BASED ON CONSIDERATION OF WHETHER THE

TRANSACTION:

-IS IN THE COUNCIL'S BEST INTEREST AND FOR ITS OWN BENEFIT;

-IS FATIR AND REASONABLE TO THE COUNCIL; AND

-IS THE MOST ADVANTAGEQUS TRANSACTION OR ARRANGEMENT THE COUNCIL CAN

OBTAIN WITH REASONABLE EFFORTS UNDER THE CIRCUMSTANCES.

WHENEVER A STAFF MEMBER BECOMES AWARE OF A POTENTIAL CONFLICT OF INTEREST

IN AN AREA WHERE S/HE EXERCISES ANY DISCRETION IN CARRYING QOUT HER/HIS

DUTIES FOR THE COUNCIL, S/HE WILL PROMPTLY DISCLOSE THE POTENTIAL CONFLICT

TO AN IMMEDIATE SUPERVISOR. THE SUPERVISOR GATHERS PERTINENT INFORMATION

AND REPORTS THE POTENTIAL CONFLICT TO THE PRESIDENT/CEQ, TOGETHER WITH A

RECOMMENDATION FOR ACTION. THE PRESIDENT/CEO DETERMINES WHETHER A CONFLICT

EXISTS THAT REQUIRES RECUSAL OF THE INTERESTED PERSON. WHEN A CONFLICT IS

FOUND TO EXIST, THE INTERESTED PERSON PROVIDES THE SUPERVISOR WITH ALL
LA Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number

i GLOBAL HEALTH COUNCIL 52-1048393

INFORMATION S/HE HAS RELEVANT TO ANY DECISION TO BE MADE IN WHICH S/HE HAS

AN INTEREST, AND THE FINAL DECISION IS MADE BY THE PRESIDENT/CEO BASED ON A

RECOMMENDATION FROM THE SUPERVISOR.

IF THE PRESIDENT/CEQO HAS A POTENTIAL CONFLICT, S/HE DISCLOSES IT TO THE

BOARD CHATIR OR HIS OR HER DESIGNEE WHO DETERMINES THE EXISTENCE OF A

CONFLICT. AT HIS OR HER DISCRETION, THE CHAIR MAY REFER THE MATTER TO A

COMMITTEE OF THE BOARD OR THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD QF DIRECTORS USES AN

OUTSIDE FIRM TO PREPARE A COMPENSATION STUDY, BI-ANNUALLY. THIS PROCESS

INCLUDES A REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA

AND CONTEMPORANEQOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION. THE

LAST REVIEW WAS DONE IN JANUARY 2011.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL, AK,AZ,CA,CO,CT,FL,GA,ID,IL, KS KY,ME,MD, MA MT MN,MS, MO ,MT,NH,NJ,NM,NY 6 NC

ND,OH,OR,PA,RI,SC,TN,UT,VA WA ,WV,WI AR

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PUBLISHES THE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ON THE WEB, AND MAKES THEM AVAILABLE UPON REQUEST.

FORM 990, PART VII, SECTION A:

JEFFREY STURCHIO WAS THE CEO OF THE ORGANIZATION UNTIL AUGUST 2011.

SINCE PART VII REQUIRES THAT COMPENSATION BE REPORTED ON A CALENDAR

YEAR BASIS, THE COMPENSATION REPORTED ON PART VII, IS RELATED TO THE

PERIOD JANUARY 1, 2011 THROUGH AUGUST 2011. HE WAS NOT COMPENSATED FOR

Jsaztz, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

GLOBAL HEALTH COUNCIL 52-1048393

ANY SERVICES HE PROVIDED TO THE ORGANIZATION DURING THE FISCAL YEAR

2012.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -9,762.
RESCINDED GRANTS -89,035.
|
‘ TOTAL TO FORM 990, PART XI, LINE 5 -98,797.
|
a2, Schedule O (Form 990 or 990-EZ) {2011)
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