CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

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

» The arganization may have to use a copy of this return to satisly state reporting requirements.
A For the 2012 calendar year, or tax year beginning QCT 1,

OME No 1545-0047

2012

Open to Public
Inspection

m 390

Oeperiment of the Treasury
internal Revenue Servico

2012 andending DEC 31, 2012

B f:&f:. lé . C Name of organization D Employer identification number
[Jsos* | GLOBAL HEALTH COUNCIL

Sings | Doing Business As 52-1048393

et Number and street (or P.0. box it maif 1s not dehivered 10 street address) Room/suite | E Telephone number
[Jigr~ | €/0 GLOBAL_IMPACT, 66 CANAL CENTER PL310 703-717-5200

ﬁﬁﬁ“d City, town, or post olfice, state, and ZIP code G Grossrecepis § 44,855.
[ Joeer> | ALEXANDRIA, VA 22314 Hla) Is this a group return

298 | £ Name and address of principal officer JONATHAN QUICK for affihates? Cves Xno

SAME AS C ABOVE H(b) Are all affitates included? [_Jves [_JNo

| Tax-exempt status’ [I] 501(c)(3) [::] 801(c) { )< (insert no.) D 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J Website: pr WHW.GLOBALHEALTH.ORG H{c) Group exemption number B

K_Faim ot organization. [ X Corporation [ ] Trust [ ] Association [__] Other p»

TL Year of tormation 197 5] m State of legal domicite: DE
{Partl] Summary

SCANNED DEC 1 0 2013

o | 3 Bnefly describe the organization's mission or most significam activiies. SEE  PART III, LINE 1.
o
[ =
g 2 Check this box p- D 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 bady (Part Vi, line 1a) J . 3 13
2 4 Number of independant voting members ol the governing body (Part VI, hine 1b) . L 4 13
“ | 5 Total number of individuals employed in calendar year 2012 (Part V, ne 2a) .. . . . . | . . s 12
21 & Total number of volunteers lastimate if necessary) . L & 13
E\ 7 a Total unrelatad business revenue from Pant Vill, column (C), ine 12 T3 0.
b_Net unralated business taxable income from Farm 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, hne 1h} 210,428, 44,830.
g 9 Program service revenue (Pan VIII, ne 2g) . 472,590. 0.
E 10 Investment income (Pan VIli, column (A), linas 3, 4, and 7d} . <181 . 536.b 12.
11 Other revenue (Part VIII, column {A), ines 5, 6d, 8¢, 9¢, 10¢. and 11¢) i 66,141. 13.
12 Total revenua - add lines 8 through 11 (must equal Part VIIl. column (A}, ine 12) 567,623, 44,855,
13 Grants and similar amounts paid (Part iX, column (A}, lines 1 3) . 0. 0.
14 Benehits paid to or for members (Par iX, columnn (A), line 4) o ) 0. 0.
9 | 15 Salanes. other compensalion, employee benefits (Part IX. column (A), lines 5 10) 712,015, 0.
g 163 Professional fundraising fees (Part X, column (A), ine Y1e) _ .. 0. 0.
a b Total fundraising expenses (Part IX, column {D). ne 25) P 0.
W1 47 Other expenses (Part IX, column {A), ines 11a-fFd==H cw; 1,274,144. 43,390.
18 Total expenses. Add ines 13-17 (must equal Péﬂ iX.c &@EA%D - 1,986,159, 43,39Q0.
119 _Revenue less expanses Subtract hne 18 from mCED 4 R (;P) <1,418,536.p 1,465,
58 : Beginning of Current Year End of Year
’§§ 20 Total assets (Part X, line 16) g?’ NOV 21 2013 O 180,648. 130,811.
251 21 Totalabites (Part X, tne 26) 3 139,791. 88,489.
23| 22 Net assets or lund balances Subtract hne 21 fom ImQG DEN UT N 40,857. 42,322,
[Part Il [ Signature Block [

Under penalties of perjury, | deciare that  have exarmined this return, including accompanying schedules and statements, and ta the best o my knowledge and bele!, ¢ is
true, correct, and complete. Dgia/r?mon of preparer mlr than ptficer) is based on all information of which preparer has any knowledge

<

[ ERNAY
——

Slgnature officer

[S =07 =T%

Sign Date *
Here THAN QUICK, BOARD CHAIR
} TypfAr print name and ite
PrinuType preparer's name Prep \ Date Gex [ ]| PIIN
Paid rie ’?T Lavwnew Coq HL l/[/vjlz — 00842 a5
Preparer |Firm'sname p GELMAN, ROSENBERG & FEEEMAN Fem'sEiNy.  52-1392008
Use Only |Fum's addressy, 4550 MONTGOMERY AVE.,

BETHESDA, MD 20814

SUITE 650 NORTH

poneno. (301)951-9090

May the IRS discuss this return with the preparer shown above? (sea instructions)

Yes D No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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* Form 990 (2012) GLOBAL HEALTH COUNCIL 52-1048393 Page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part IIf E
» 1 Brnefly describe the organization's mission

. AS THE SHARED VOICE OF THE GLOBAL HEALTH COMMUNITY, GHC PROVIDES

| CRITICAL INFORMATION ON GLOBAL HEALTH PRIORITIES, ADVOCATES FOR
INCREASED INVESTMENT IN THE GLOBAL HEALTH AGENDA, AND SUPPORTS ITS
MEMBERS TO WORK TOWARD EQUITABLE, INCLUSIVE AND SUSTAINABLE SOLUTIONS

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

| the prior Form 990 or 990-E27 Cdves [(XINo

1 If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [K]Yes |—_—' No
If “Yes," describe these changes on Schedule O

4  Descnbe the orgamzation’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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ } (Revenue $ )

POLICY, COMMUNICATIONS AND ADVOCACY

GHC IS THE SHARED VOICE OF THE GLOBAL HEALTH COMMUNITY, PROVIDING A
DYNAMIC FORUM OF EXCHANGE TO THE US-BASED GLOBAL HEALTH COMMUNITY BY
POSITIVELY INFLUENCING THE GLOBAL HEALTH AGENDA THROUGH POLICY,
COMMUNICATIONS AND ADVOCACY. GHC DOES THIS BY:

- ADVOCATING FOR EXPANDED FUNDING LEVELS TO ENSURE ROBUST DONOR
INVESTMENT IN KEY GLOBAL HEALTH PRIORITIES

- PROMOTING EVIDENCE-BASED POLICIES THAT MAXIMIZE THE POSITIVE OUTCOMES
OF GLOBAL HEALTH RESEARCH AND PROGRAMS

-~ FACILITATING AND ENCOURAGE MEMBER ENGAGEMENT IN GLOBAL POLICY
DIALOGUES AT THE NATIONAL AND INTERNATIONAL LEVELS.

- INCREASING VISIBILITY AND POLITICAL SUPPORT OF KEY GLOBAL HEALTH

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

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 GOQOAL: BETTER HEALTH FOR THE WORLD'S POOR AND
UNDERSERVED.

GHC SUPPORT ITS MEMBERSHIP THROUGH THREE PRIMARY FUNCTIONS:

- CONVENING: INCLUDING FACILITATING NETWORKING, PARTNERSHIP AND
COORDINATION AMONGST MEMBERS AND BETWEEN MEMBERS AND EXTERNAL
STAKEHOLDERS ;

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

4d Other program services (Descrnibe in Schedule O)

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

4e _Total program service expenses »

Form 990 (2012)
i SEE SCHEDULE O FOR CONTINUATION(S)
2
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* Form 990 (2012) GLOBAL HEALTH COUNCIL 52-1048393 pPage3

[ Part IV [ Checklist of Required Schedules

Yes | No
» 1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect pohtical 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
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 | 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 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? I/f "Yes," complete Schedule D, Part /I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "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 10? If "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 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 Xl and XiI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)W)? /f "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), 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 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 lll and IV 16 X
17 D 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 Vili, lines
1c and 8a” If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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* Form 990 (2012) GLOBAL HEALTH COUNCIL 52-1048393 Page4d
[ Part IV | Checklist of Required Schedules (continued)

>

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes," complete Schedule I, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and ill i 22 X
23 Dud the organization answer "Yes" to Part Vil, Section A, line 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 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. if "No", go to lne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perntod exception? 24b
c 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" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during 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? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest 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
contributor 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions 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
c 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 recelve 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 D the organization liquidate, 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 Ii 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, Part Il lil, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlted entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of sectton 512(b)(13)? If “Yes," complete Schedule R, Part V, hne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ne 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 is 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 [ X
Form 990 (2012)
232004
12-10-12
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* Form 990 (2012) GLOBAL HEALTH COUNCIL 52-1048393 Page5

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 O- if not applicable 1a - 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnize 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 12
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s 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? /f "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 X
b If "Yes," enter the name of the foreign country P>
See instructions 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
c If "Yes," to line 5a or S5b, did the organization file Form 8886-T? 5c
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 as charitable contributions? ’ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve 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 during the year I 7d l
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098 C? | 7h
8 Sponsonng orgamizations maintaining donor advised funds and section 509(a)(3) supporting orgamizations Did the supporting N/A
organization, or a donor advised fund maintamned 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 organization make any taxable distributions under section 49667 N/A 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Initration fees and capital contnbutions included on Part VIII, hne 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross ncome 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 fiing 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 licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organmization I1s licensed to i1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng 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 (2012)
232005
12-10-12
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* Form 990 (2012) GLOBAL HEALTH COUNCIL 52-1048393 pageb
| Part VI | Governance, Management, and Disclosure ror each "Yes" response to hines 2 through 7b below, and for a "No* response
to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

. Check if Schedule O contains a response to any question in this Part VI @
- 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 13
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or simitar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 [Dud 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 Did 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 during the year of a sigmificant diversion of the organization’s assets? 5 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
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? i 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? g8a | 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 VII, Section A, who cannot be reached at the
organization’s mailing address? If "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 Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization’'s exempt purposes? 10b

11a Has the organization provided a complete 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

12a Did the organization have a wnitten conflict of interest policy? If “No," go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "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 152 | 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 orgamization follow a wnitten policy or procedure requiring the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and take 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 fled WSEE 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 available Check all that apply
m Own website @ Another’s website I_TL] Upon request D Other (explain in Schedule O)
19 Descnbe 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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
STAN BERMAN - 703-717-5200
C/0 GLOBAL IMPACT, 66 CANAL CTR. PLAZA, NO. 3, ALEXANDRIA, VA 22314
21012 Form 990 (2012)
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+ Form 990 (2012) GLOBAL HEALTH COUNCIL 52-1048393 page7
|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 VII C]

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

1a Complete this table for all persons required to be Iisted. 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 O- in columns (D), (E), and (F) if no compensation was paid

® | ist all of the orgamization’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 orgamzations

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

® List 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

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | cfe&smgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for § - 3 organization (W-2/1099-MISC) from the
related 8 § . :'f,.' (W-2/1099-MISC) organization
organizations ._E = B £, and related
below 21 €518 = organizations
ine) |2|Z|s|5 285
(1) JOEL LAMSTEIN 4.00
CHAIR X X 0. 0. 0.
(2) REETA ROY 4.00
VICE CHAIR X X 0. 0. 0.
(3) ELIZABETH FURST FRANK 4.00
TREASURER X X 0. 0. 0.
(4) ALVARO BERMEJO 4.00
SECRETARY X X 0. 0. 0.
(5) VALERIE NKAMGANG BEMO 4.00
DIRECTOR X 0. 0. 0.
(6) GEORGE BROWN 4.00
DIRECTOR X 0. 0. 0.
(7) JOAN BROWN CAMPBELL 4.00
DIRECTOR X 0. 0. 0.
(8) CHRISTOPHER J. ELLIAS 4.00
DIRECTOR X 0. 0. 0.
(9) JULIO FRENK 4.00
DIRECTOR X 0. 0. 0.
(10) MICHELE GALEN 4.00
DIRECTOR X 0. 0. 0.
(11) GRETCHEN HOWARD 4.00
DIRECTOR X 0. 0. 0.
(12) JIM KOLBE 4.00
DIRECTOR X 0. 0. 0.
(13) SMITA BARUAH 40.00
INTERIM CO-CEO X 33,133. 0. 5,383.
(14) SUSAN HIGMAN (LEFT 6/30/2012) 40.00
INTERIM CO-CEO X 66,835, 0. 3,853.
232007 12-10-12 Form 990 (2012)
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« Form 990 (2012) GLOBAL HEALTH COUNCIL 52-1048393 Page8
[Part V'Ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©€) (D) (E) (F)
Name and title Average (o not cfe?f'ﬁ'gf than one Reportable Reportable Estimated
hours per | poy, unless person 1s both an compensation compensation amount of
week officer and a diwrector/trustee) from from related other
(hstany | = the - organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related § g g (W-2/1099 MISC) organization
orgamizations| 3 | = g g and refated
below 51s1.12188 s organizations
line) HEIEE
E|2|8|&|2El &
1b Sub-total » 99,968. 0. 9,236.
c Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_ Total (add lines 1b and 1c) » 99,968. 0. 9,236.
2 Total number of individuals (inctuding but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indwvidual 3 X
4  For any individual isted 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 indvidual 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated orgamzation or individual for services
rendered to the organization? /f "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)
Name and business address

NONE

(B)

Description of services

€
Compensation

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

$100,000 of compensation from the organization P 0
Form 990 (2012)
232008
12-10-12
8
12251114 745960 16596 2012.04040 GLOBAL HEALTH COUNCIL 16596__ 1



- Form 990 (2012)

GLOBAL_HEALTH COUNCIL

52-1048393

Page 9

| Part VIIl | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl

]

(A) (B) (C) (D)
Total revenue Related or Unrelated R?rvgrr;]u[% %cr:l&gfd
exempt function business sections 512,
revenue revenue 513, 0or 514
‘2‘2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
w'<Et ¢ Fundraising events ic
g‘—E d Related organizations 1d
gugj e Government grants (contnibutions) 1e
8. f Ali other contributions, gifts, grants, and
3 similar amounts not included above 1t 44,830.
‘Eg g Noncash contributions included in lines 1a-1f $§
35| h Total. Add lines ta-1f > 44,830.
Business Code
g | 2o
58/
2] <!4:’ c .
§3|
| e
a f All other program service revenue
g _Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 12. 12.
4 Income from investment of tax exempt bond proceeds »
5  Royalties >
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securtties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
q% ncluding $ of
o contributions reported on line 1c) See
I; Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a 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
11 a MISCELLANEOUS REVENUE 9500099 13. 13.
b
c
d All other revenue
e Total. Add lines 11a-11d > 13.
12 __ Total revenue See instructions > 44,855, 0. 0. 25.
o2 Form 990 (2012)
9
2012.04040 GLOBAL HEALTH COUNCIL 16596__1
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- Form 990 (2012) GLOBAL HEALTH COUNCIL 52-1048393 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)

Check if Schedule O contains a response to any guestion in this Part 1X @
i (A) (8 (€ D)
Do not include amounts reported on lines b, Total expenses Program service Management and Funéralsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

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, 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 1n section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non employees)
Management
Legal
Accounting 1,181. 1,181.
Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees

Q@ -0 Q0 0 T o

Other (If Ime 11g amount exceeds 10% of tine 25,
column (A) amount, list iine 11g expenses on Sch 0 ) 9,875, 9,875.
12 Advertising and promotion
13 Office expenses 2,230. 2,230.
14 Information technology
15 Royalties

16 Occupancy 26,430. 26,430.
17 Travel 793. 793.

18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization

23 Insurance 2,559. 2,559.

24  Other expenses. ltermize expenses not covered
above (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0)

SALES TAX EXPENSES 248. 248.

MISCELLANEQUS 74. 4.

o o o6 T o

All other expenses

25  Total functional expenses Add lines 1 through 24e 43,390. 0. 43,390. 0.

26 Jointcosts Complete this Yine only i the organization '
reported in column (B) jomnt costs from a combined
educational campargn and fundraising solicitation.
Check here > l:] i following SOP 98-2 (ASC 958-720)

232010 12-10-12 Form 990 (2012)
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- Form 990 (2012)

GLOBAL HEALTH COUNCIL

52-1048393 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

L]

. (A) (B)
. Beginning of year End of year
1 Cash - non-interest-bearng <4,310.p1 <11,512.>
2  Savings and temporary cash mvestments 150,519.| 2 136,352,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 833.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L N 5
6 Loans and other recewvables from other disquallfied persons (as defined under
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
E 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 7,176.] 9 5,971.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments programrelated See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 26 . 430.] 15 0.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 180,648.] 16 130,811.
17 Accounts payable and accrued expenses 139,791.1 17 88,489.
18 Grants payable 18
19 Deferred revenue 19
20 Tax exempt bond habilities 20
@ 21  Escrow or custodial account habiity Complete Part IV of Schedule D 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 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 habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 __Total habilities. Add nes 17 through 25 139,791.] 26 88,489,
Orgamzations that follow SFAS 117 (ASC 958), check here > @ and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 40,857. 27 42,322,
g 28 Temporarlly restricted net assets 0.l 28
b 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> :I
H and complete hines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
é’ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 40,857.| 33 42,322.
34 Total habihbies and net assets/fund balances 180,648.| 34 130,811.
Form 990 (2012)
232011
12-10-12
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- Form 990 (2012) GLOBAL HEALTH COUNCIL 52-1048393 Page12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI E]
- 1 Total revenue {must equal Part Vil, column (A), line 12) 1 44 ,855.
2 Total expenses (must equal Part X, column (A), ine 25) 2 43,390.
3 Revenue less expenses Subtract line 2 from hine 1 3 1 ‘ 465.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 40,857.
5 Netunreahzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ne 33,
column (B)) 10 42,322.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ‘:]
Yes | No

1 Accounting method used to prepare the Form 990 D Cash DZI Accrual D 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
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both

[X] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
[:I Separate basis [:] Consolidated basis l:l Both consolidated and separate basis

¢ 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 organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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 1337 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 (2012)

232012
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. SCHEDULE A
{(Form 990 or 990-EZ)

« Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

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.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

GLOBAL HEALTH COUNCTL 52-1048393
[ Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For ines 1 through 11, check only one box ) .
1 I:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1). e

L]
L
]

L WN

0 #0 0

10
11

[0

el ]

A school described in section 170(b)(1)(A)(i1). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(in) 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 described in

section 170(b)(1){(A)(1v). (Complete Part 1} )

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

An orgamization 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(t;)(—1)(A)(vi). (Complete Part Il)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

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 hnes 11e through 11h

a l:| Type | b [:] Type It c [:l Type Il - Functionally ntegrated d |:] Type Il - Non functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indwectly by one or more disqualfied 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)

If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type Ill

supporting organtzation, 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 described in (n) and () below. Yes | No
the governing body of the supported organization? 11qg(1)
(n) A family member of a person descnbed in () above? 11g(n)
() A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(m)
h Provide the following information about the supported organmization(s)
{1) Name of supported (i EIN (iit) Type of organization [v) IS the organization| (v) Did you notify the orga%z)atllso:]hﬁ] col |(vi) Amount of monetary
organization (described on lines 1-9 I col (i) isted in your| organization in col. (1) organized in the support
above or IRC section  |governing document?| (i) of your support? Us?
(see instructions)) Yos No Yeos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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- Schedule A (Form 990 or 990-€2) 2012 GLOBAL HEALTH COUNCIL

52-1048393 Pag
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 lll If the organization
fails to qualify under the tests listed below, please complete Part Il )

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 "unusual grants ")

Tax revenues levied for the organ-
ization's benefit and either 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 contnbutions
by each person (other than a
governmental unit or publicly
supported orgamzation) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

{(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

(f) Total

2,431,077,

780,058.

446,870.

210,428.

44,830.

3,913 ,263.

2,431,077,

780,058.

446,870.

210,428.

44,830.

3,813,263,

1,967,619,

1,945 644,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from Iinterest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business s 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) 2008

{b) 2009

(c) 2010

(d) 2011

(e} 2012

(f) Total

2,431,077,

780,058.

446,870.

210,428.

44,830.

3,913,263,

59,042.

60,055.

54,605.

65,782.

12.

239,4096.

43,405.

10,687.

13.

54,105.

4,206,864,

Gross receipts from related activities, etc (see instructions)
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

12 |

6,985,072.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on ine 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, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

46.25 %

15

31.48 %

» [X]

b 33 1/3% support test - 2011. 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 - 2012. If 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 quahfies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 IV how the

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

»[ ]

> ]

»[ |
»[ |

232022
12-04-12
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. Schedule A (Form 990 or 990 EZ) 2012 Page 3
) Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hine 9 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 Il )
-~ Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

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

3 Gross receipts 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
furmshed by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disquahfied persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractbne 7¢ trom ling 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {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 hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reguiarly carried on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (addiines 9, 10c, 11 and 12)

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,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Il, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on Iine 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 > l:]

b 33 1/3% support tests - 2011. If the organization did not check a box on Iine 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 organization qualfies as a publicly supported organization » |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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- Schedule A (Form 990 or 990-E7) 2012 GLOBAL HEALTH COUNCIL 52-1048393 Pages
Part IV I Supplemental Information. Complete this part to provide the explanations required by Part iI, ine 10, Part Il, line 17a or 17b,
and Part 1ll, ine 12 Also complete this part for any additional information (See instructions)

DURING 2012 THE ORGANIZATION CHANGED ITS YEAR END FROM 9/30 TO 12/31.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
16
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 13450047
(Form 990 or 990-EZ) .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > 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 orgamization 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 1 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 orgamizations 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 li-A Do not complete Part I B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-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, hine 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of orgamzation Employer identification number

GLOBAL HEALTH COUNCIL 52-1048393

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures »s

3 Volunteer hours

| Part I-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 #t file Form 4720 for this year? [:] Yes |:] No
4a Was a correction made? D Yes D 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 filng organization for section 527 exempt function activities » s

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities |
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120 POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? |:] Yes [:' No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing 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 ts needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filng organization’s | contributions received and
funds If none, enter 0 promptly and directly
) delivered to a separate
political 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) 2012
LHA
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- Schedule C (Form 990 or 990-£7) 2012 GLOBAL HEALTH COUNCIL i 52-1048393 Page2
Part II-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 fillng organization belongs to an affiiated group (and st 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 "limited control" provisions apply

Limits on Lobbying Expenditures org(;?\;!:tr:gn's (b Afﬁilztt;c; 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 hnes 1a and 1b) 0.
d Other exempt purpose expenditures 43,390.
e Total exempt purpose expenditures (add lines 1c and 1d) 43,390.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 8,678.

If the amount on line 1e, column (a) or (b) 15 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 hne 1f) 2,170.
h Subtract ine 1g from line 1a If zero or less, enter O 0.
1 Subtract line 1f from hne 1c¢ If zero or less, enter -O- 0.

} If there is an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:] 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or 1508l your bemaming 1) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 501,287. 466,636. 249,308. 8,678.] 1,225,909.

b Lobbying celing amount

(150% of line 2a, column(e)) 1,838,864.
c_Total lobbying expenditures 7,575. 7,575.
d_Grassroots nontaxable amount 125,322. 116,659. 2,170. 244,151.
e Grassroots celling amount

(150% of line 2d, column (e)) 366,227.
f Grassroots lobbying expenditures 62,327. 62,327.

Schedule C (Form 990 or 990-EZ) 2012

232042
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Schedule C (Form 990 or 990-£2) 2012 GLLOBAL HEALTH COUNCIL 52-1048393 Page3
Part II-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 Ines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity

Yes No Amount

1 Duning the year, did the filing orgamzation 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 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the pubhc?

Pubhcations, or pubhshed or broadcast statements?
Grants to other organizations for lobbying purposes?
Drrect contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1
2a Did the activities In ine 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
d If the fitng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section

QO - 0o 0 0 T o

501(c){6).
Yes No
1 Were substantially alt (30% 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 llI-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 llI-A, line 3, is
answered "Yes."
1 Dues, assessments and simiar 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
c Total 2c
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 2¢ exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtical
expenditure next year? 4
Taxable amount of lobbying and political expenditures {see instructions) 5

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part |I-A (affihated group list), Part It A, ine 2,
and Part II-B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2012
232043
01-07-13
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§hj|"’§’

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

Form 990 or 990-EZ or to provide any additional information. 0o :
Department of the Treas pen to Public
. Int:r:al Revenue s.a;vn:eury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GLOBAL HEALTH COUNCIL 52-1048393

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO GLOBAL HEALTH CHALLENGES.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

IN RESPONSE TO A SIGNIFICANT REDUCTIONS IN FINANCTAL RESQURCES, MOSTLY

FROM CERTAIN GRANTORS THAT HAD TAKEN PLACE IN THE PREVIOUS TWO YEARS,

DURING OCTOBER-DECEMBER 2012 THE BOARD OF THE GLOBAL HEALTH COUNCIL

UNDERTOOK A MAJOR RESTRUCTURING OF THE ORGANIZATION SO THAT IT COULD

CONTINUE TO FULFILL ITS MISSION IN THE FUTURE. MOST ACTIVITIES THAT

TOOK PLACE DURING THIS PERIOD RELATED TO THE RESTRUCTURING. PURSUANT

TO THIS EFFORT, GLOBAL HEALTH COUNCIL WAS ABLE TO BEGIN OPERATIONS IN

2013 UNDER A SECRETARIAT MODEL THAT ALLOWED IT TO MORE ECONOMICALLY

CONDUCT ITS PROGRAMS WITHIN THE BOUNDS FOR THE CONTRIBUTIONS AND

REVENUES THAT IT COULD REASONABLY EXPECT.

FORM 9S50, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ISSUES AND PRIORITIES THROUGH OUTREACH TO THE MEDIA, PROFESSIONAL

COLLEAGUES, ADVOCATES, GHC MEMBERS AND OTHER CONCERNED AUDIENCES.

- SUPPORTING AND REINFORCING SIMILAR PARTNER-LED EFFORTS FOR LEADERSHIP

BUILDING, ADVOCACY AND FUNDING OF KEY GLOBAL HEALTH PRIORITIES

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

ISSUES OF OUR DAY INCLUDING THE FOLLOWING:

- ARTICULATING THE CASE FOR INVESTMENTS IN HEALTH FOR THE POOR,

INCLUDING THE RECORD OF HIGHLIGHT SUCCESSFUL POLICIES AND PROGRAMS, THE

HIGH ECONOMIC RETURNS OF INVESTING IN HEALTH, THE BENEFITS OF FOREIGN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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-

Schedule O (Form 930 or 990 EZ) (2012) Page 2
Name of the organization Employer identification number

GLOBAL HEALTH COUNCIL 52-1048393

ASSISTANCE FOR HEALTH AND THE MORAL_ IMPERATIVE OF PROVIDING ESSENTIAL

CARE FOR ALL.

- WORKING WITH MULTILATERAL ORGANIZATIONS AND INTERNATIONAL NGOS TO

ADVANCE A POST-2015 DEVELOPMENT FRAMEWORK THAT INCLUDES ROBUST AND

MEASURABLE GLOBAL HEALTH TARGETS AND OBJECTIVES. THIS INCLUDES

ORGANIZING CIVIL SOCIETY TO PROVIDE INPUT INTO THESE DISCUSSIONS AND

INFLUENCING THE DISCUSSION DURING GLOBAL EVENTS SUCH AS THE WORLD

HEALTH ASSEMBLY AND OTHER MAJOR INTERNATIONAL MEETINGS AND CONFERENCES.

- STRENGTHENING THE CAPACITY OF LOW AND MIDDLE INCOME COUNTRIES TO

PROVIDE ESSENTIAL CARE INCLUDING KEY ISSUES OF HEALTH CARE WORKERS,

HEALTH SYSTEMS AND INFRASTRUCTURE AND HEALTH FINANCING.

- ALLEVIATING THE DISEASE THAT CAUSE THE GREATEST BURDEN IN LOW AND

MIDDLE INCOME COUNTRIES WITH A FOCUS ON EXISTING DISEASES WITH THE

HIGHEST BURDEN, EMERGING DISEASES AND THOSE THAT DISPROPORTIONATELY

AFFECT THE POOR AND VULNERABLE POPULATIONS.

- ADDRESSING THE EVOLVING EPIDEMIQLOGY OF LOW AND MIDDLE INCOME

COUNTRIES AS EMERGING ISSUES COMBINE WITH EXISTING DISEASE BURDENS AND

IMPACT THE OVERALL BURDEN OF DISEASE.

- ADDRESSING THE INEQUITIES IN ACCESS TO HEALTH SERVICES THAT ARE

ATTRIBUTABLE TO GENDER, SOCIAL CLASS, RURAL-URBAN RESIDENCE AND

MARGINALIZATION OF VULNERABLE GROUPS.

FORM 930, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

- COMMUNICATING: INCLUDING SERVING AS A LEARNING AND SHARING HUB FOR

GLOBAL HEALTH THOUGHT LEADERSHIP, PUBLICATIONS AND OTHER RESOURCES ;

- CONSTITUENCY-BUILDING: INCLUDING BRINGING TOGETHER INTERESTED PARTIES

AROUND CRITICAL GLOBAL HEALTH ISSUES AND ENSURING THEIR CONTRIBUTION TO

DIALOGUE, ADVOCACY AND POLICY DEVELOPMENT.

AR Schedule O (Form 990 or 990-EZ) (2012)
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- Schedule O (Form 990 or 990-EZ) (2012} Page 2
Name of the organization Employer identification number

GLOBAL HEALTH COUNCIL 52-1048393

THE COUNCIL'S WEBSITE AND PRINT PUBLICATIONS HIGHLIGHT IMPORTANT TRENDS

AND INNOVATIVE, 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 VI, SECTION A, LINE 6: THE ORGANIZATION HAS CORPORATE

MEMBERS, INDIVIDUAL MEMBERS, AND ORGANIZATIONAL MEMBERS THAT ARE

REPRESENTATIVE QOF MANY DIFFERENT SECTORS INCLUDING FOR PROFIT, NOT FOR

PROFIT, EDUCATIONAL AND INSTITUTIONAL.

FORM 9950, 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 990 WAS PREPARED BY THE

QUTSIDE 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: GLOBAL HEALTH COUNCIL'S CURRENT

CONFLICT OF INTEREST POLICY IS AS FOLLOWS:

AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST OCCURS WHEN A BOARD MEMBER,
33 Schedule O (Form 990 or 990-EZ) {2012)
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» Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer tdentification number

GLOBAL HEALTH COUNCIL 52-1048393

.'.

CONTRACTOR OR CONSULTANT IS IN A POSITION TO INFLUENCE A DECISION THAT MAY

RESULT IN A PERSONAL GAIN FOR THAT INDIVIDUAL OR FOR A RELATIVE AS A RESULT

OF GLOBAL HEALTH COUNCIL'S BUSINESS DEALINGS. A RELATIVE IS ANY PERSON WHO

IS RELATED BY BLOOD OR MARRIAGE, OR WHOSE RELATIONSHIP WITH THE INDIVIDUAL

IS SIMILAR TO THAT OF PERSONS WHO ARE RELATED BY BLOOD OR MARRIAGE.

INDIVIDUALS HAVE AN OBLIGATION TO CONDUCT BUSINESS WITHIN GUIDELINES THAT

PROHIBIT ACTUAL OR POTENTIAL CONFLICTS OF INTEREST. INDIVIDUALS' OUTSIDE

RELATIONSHIPS AND ACTIVITIES COULD BE A POTENTIAL CONFLICT OF INTEREST.

INDIVIDUALS' PARTICIPATION IN A LEADERSHIP ROLE WITH ANOTHER ORGANIZATION,

SUCH AS SERVICE ON A BOARD OF DIRECTORS, MUST BE REPORTED ON THIS CONFLICT

OF INTEREST FORM. ADDITIONALLY, INDIVIDUALS MUST REPORT ON THIS FORM ANY

OTHER EMPLOYMENT, WHETHER SELF-EMPLOYMENT OR WITH ANOTHER EMPLOYER.

ALL NEW BOARD MEMBERS AND CONSULTANTS MUST COMPLETE AND SIGN THIS CONFLICT

OF INTEREST FORM. ALL INDIVIDUALS WILL COMPLETE A NEW CONFLICT OF INTEREST

FORM ANNUALLY AT THE BEGINNING OF EACH FISCAL YEAR. IF DURING THE YEAR A

CHANGE OF CIRCUMSTANCES OCCURS CREATING AN ACTUAL OR POTENTIAL CONFLICT OF

INTEREST, INDIVIDUALS MUST NOTIFY GLOBAL HEALTH COUNCIL BY COMPLETING A NEW

CONFLICT OF INTEREST FORM.

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
X Schedule O (Form 990 or 990-E2) (2012)
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» Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

“ GLOBAL HEALTH COUNCIL 52-1048393

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 FATR AND REASONABLE TO THE COUNCIL; AND

- IS THE MOST ADVANTAGEOUS TRANSACTION OR ARRANGEMENT THE COQOUNCIL CAN

OBTAIN WITH REASONABLE EFFORTS UNDER THE CIRCUMSTANCES.

CONTACT THE SECRETARIAT FOR MORE INFORMATION OR QUESTIONS ABOUT CONFLICTS

OF INTEREST.

FORM 9390, PART VI, SECTION B, LINE 15A: THE BOARD OF 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 CONTEMPORANEOQOUS SUBSTANTION 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 MI, MN,6MS ,MO,MT,NH,NJ, NM,NY,6NC

ND,OH,OR,PA,RTI,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 FINANCIAIL, STATEMENTS

ON THE WEB, AND MAKES THEM AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES/CONSULTING:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 9,875.

S e Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012)

»

Page 2 t

Name of the organization

Employer identification number

e GLOBAL HEALTH COUNCIL 52-1048393
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,875.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 9,875.

232212
01-04-13
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