| OMB No 1545-0047

2016

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

.
Form 990

Department of the Treasury
Internal Revenue Service

For the 2016 calendar year, or tax year beginning 01/01 , 2016, and ending 12/31 ,20 16
Check if apphcable: | Name of organization PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATIO{ D Employer identification number
Address change Doing business as 53-0242962

E Telephone number
540-837-2100

Number and street (or P O box if mail i1s not delivered to street address) Room/suite

255 Carter Hall Lane PO Box 250

City or town, state or province, country, and ZIP or foreign postal code
Millwood, VA, 22646
F Name and address of principal officer Thomas Kenyon MD MPH
255 Carter Hall Lane, PO Box 250, Millwood, VA 22646

Name change

Intial return

Final return/terminated

G Gross receipts $
Hia} Is thts a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

Amended return 120,379,550

Application pending

gooOoOonoe|»

1 Tax-exempt status. 501(0)3) O s01(9) ¢ )« (nsert no) [ a9a7@mor 1527 If “No,” attach a list (see nstructions)
J Website: » www.projecthope.orq H(c) Group exemption number »
K Form of organization Carporation [:] Trust D Association [:| Other » j L Year of formaton 1958 l M State of legal domucile DC
Summary
Briefly describe the organization’s mission or most significant activities: _Project HOPE is a global nat-for-profit
3 organization that provides solutions to the world's most pressing healith crises through innovative global health and disaster
E relief programs. Project HOPE also publishes, Health Affairs, the nation's leading journal of health policy thought and research
E;; 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 23
: 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 22
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 154
2| 6 Total number of volunteers (estimate if necessary) .o 6 91
< | 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) . 60,344,853 116,606,108
g 9 Program service revenue (Part VIII, line 2g) 1,224,692 2,660,487
& [ 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 961,553 175,875
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 40,936 31,698
12  Total revenue—add Iines 8 through 11 (must equal Part Vili, column (A), line 12) 62,572,034 119,474,168
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,373,606 3,462,076
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
- 2 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 9,522,870 21,163,494
L_g_ 16a Professional fundraising fees (Part IX, column (A), line 11e) 418,129 848,466
8| b Total fundraising expenses (Part X, column (D), line 25) » 9,188,430 _m
o 17  Other expenses (Part IX, column (A), iines 11 1d, 11f-24¢) Co 54,915,711 105,902,718
18 Total expenses. Add lines 13-17 (must equal?P;mWﬂ' 25— 66,230,316 131,376,754
19 Revenue less expenses. Subtract line 18 from I|n)el\ VED .. ’ -3,658,282 -11,902,586
5 § } S l Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 0CT 1 1 2 017 61,789,257 48,930,765
§‘§ 21 Total liabilities (Part X, hine 26) . . 21,666,640 22,300,014
=z2| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 . 40,122,617 26,630,751

Signature Block

—pE Fﬁ- !\}

T

r'i

Under penalties of perjury, | declare that | have examined this return, including accompanying schedul

es and’statements and to the best of my knowledge and belef, it i1s
true, correct, and complete Declaration of preparer (other/mT)fflcer) 1s based on all |nformat|on of which preparer has any knowledge

Q /l/@_‘/% | &t s 22/7
Sign Signature of officer Date
Here M Miriam Wardak, VP, Mgmt & Ops, CAQ
Type or print name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed

Firm's name » Firm's EIN »
Use Only

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 11282Y

Form 990 (2016)
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| OMB No 1545-0047

2016

Open to Public

Form 990
.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Final relum/terminated] Gty or town, state or provinge, country, and ZIP or foreign postal code

Amended return
Application pending

G Gross receipts $ 120,379,550

Millwood, VA, 22646
F Name and address of pnncipal officer Thomas Kenyon MD MPH

255 Carter Hall Lane, PO Box 250, Millwood, VA 22646

Tax-exempt status 501(c)3) [ 501(c) ( ) « gnsert no) [J4947@m or [J 527
Website: » www.projecthope.org
K Form of organization [#] Corporation [_] Trust

Department of the Treasury .
intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 01/01 , 2016, and ending 12131 ,20 16

B Check if applicable |C Name of organization PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATIOf D Employer identification number
O Address change Doing business as 53-0242962

[:] Name change Number and street (or P O box if mall 1s not delivered to street address) Roomv/surte E Telephone number

I initiat retum 255 Carter Hall Lane PO Box 250 540-837-2100

O

O]

)

H{a) Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a hst (see instructions)

H(c) Group exemption number »
1958 lTVI State of legal domicile

[~

D Association [:I Other » LL Year of formation DC

Summary

Briefly describe the organization’s mission or most significant activities:  Project HOPE is a global not-for-profit R
§ organization that provides solutions to the world’'s most pressing health crises through innovative global health and disaster
g _relief programs. Project HOPE also publishes, Health Affairs, the nation's leading journal of health policy thought and research.
§ 2  Check this box ™[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 23
ﬁ 4  Number of Independent voting members of the governing body (Part VI, line1b) . . . . 4 22
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 154
:g 6 Total number of volunteers (estimate (f necessary) . 6 91
& | 7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contnibutions and grants (Part VI, line 1h) . 60,344,853 116,606,108
g 9 Program service revenue (Part VIII, ine 2g) . 1,224,692 2,660,487
2 | 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d) . 961,553 175,875
1141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 40,936 31,698
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 62,572,034 119,474,168
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,373,606 3,462,076
14 Benefits paid to or for members (Part IX, column (A), ne 4) .. 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,522,870 21,163,494
2 ] 16a Professional fundraising fees (Part IX, column (A), hne 11e) .. 418,129 848,466
8| b Total fundraising expenses (Part IX, column (D), ine 25) » . 9,188,430 |
W47  Other expenses (Part IX, column (A), lines 11a-11d, 117-24e) .o 54,915,711 105,902,718
18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), line 25) 66,230,316 131,376,754
19 Revenue less expenses. Subtract line 18 from line 12 .3,658,282 -11,902,586
5 g Beginning of Current Year End of Year
f§§ 20 Total assets (Part X, line 16) 61,789,257 48,930,765
5 21 Total habilities (Part X, line 26) 21,666,640 22,300,014
z2 Net assets or fund balances. Subtract line 21 from llne 20 40,122,617 26,630,751

m 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 of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature of officer Date
Here M Miriam Wardak, VP, Mgmt & Ops, CAO
Type or pnnt name and title

Pai d Print/Type preparer’s name Preparer's signature Date Check D 'f PTIN
Preparer self-employed
Use Only Frm's name  » Firm's EIN_»

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [INo

Cat No 11282Y Form 990 (2016)

For Paperwork Reduction Act Notice, see the separate instructions.



Form 998 (2016) Page 2
uc:lg8ll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any inemnthisPartit . . . . . . . . . . . . .

1

Briefly descnibe the organization’s mission:

(Continued on Schedule O, Statement 1)

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e .

if “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . .« . . . . . . . . . . . . . . . . ... [OvYes FINo
If “Yes,” describe these changes on Schedule O.

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

Yes [ JNo

4a

_workers and our programs impacted the lives of nearly 1.2 million beneficiaries (Project HOPE changed its FY to a Calendar Year
by having one 18 month year - This data is for the 18 month period 7/1/15-12/31/16)

4b

(Code ) (Expenses $ 78,646,192 including grants of $ 0 ) (Revenue $ 0)

medicines and medical supplies around the globe. (Project HOPE changed its FY to a Calendar Year by having one 18 month year
- This data is for the 18 month period 7/1/15-12/31/16)

4c

(Code ) (Expenses $ 8,800,409 ncluding grants of $ 60,500 ) (Revenue $ o)

4d

(Expenses $ 453,612 Including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses P 118,605,546

Form 990 (2016)



Form 990 (2016)
W Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .

Did the organmization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for pubhc office? If “Yes,” complete Schedule C, Part | . .o

Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 Ili .
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . . .o

Did the organization recelve or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . ..

Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI .. .
Did the organization report an amount for investments — other securities n Part X, hne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .
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 16? If “Yes,” complete Schedule D, Part Vill . ce
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 16? If “Yes,” complete Schedule D, Part IX e .

Did the organization report an amount for other liabilittes in Part X, ine 257 If “Yes,” complete Schedule D, Part X
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 posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl

Was the organization included n consolldated mdependent audlted fmancnal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1}{A)()? If “Yes,” complete Schedule E

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

Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 I and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV .o

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If “Yes,” complete Schedule F, Parts lif and IV. . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), nes 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Ii . .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ilne Qa'?

If “Yes,” complete Schedule G, Part Il .

Yes { No
1 (v

v
3 v
4 v
5 v
6 v
7 v
8 | v
9 v

11a| v

11b v

11c v

11d v

11e| v

11| v

12a| v

12b v

13 v

14al v

14b| v

15 | v

16 v

17| v

18 | v

19 v

Form 990 (2016)



Form 990 (2016)
m Checklist of Required Schedules (continued)

203
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

35a

36

37

Page 4

Did the organization operate one or more hospital facilities? /f “Yes,” cornplete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts l and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes” to Part VII, 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 .

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 Iine 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 organlzatlon's prior Forms 990 or 990-EZ?
If *Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I

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 lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operatlons’? If “Yes " comp/ete Schedu/e N,
Part | - . ...

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes,”
complete Schedule N, Part Il .o .

Did the orgamzation own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule F? Pan‘ i, 1,
orlV,and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)

If “Yes" to iine 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related orgamization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule O and provude explanatlons in Schedule O for Part Vl I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20b

21 v
22| v

23 |V

24a 4
24b

24c

24d

25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
29 | v

30 v
31 v
32 v
33 v
#“Blv
35a| v
35b v
36 v
37 v
38| v

Form 990 (2016)



Form 990-(2016)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 79
b Enter the number of Forms W-2G included in fine 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 prize winners? . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 154
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a 1s 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 | ¥
b If “Yes,” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanatton in Schedule O 3b v
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . .. e e 4a | ¥
b [f “Yes,” enter the name of the foreign country: » See Schedule O, Statement 3
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . H5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organmization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 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? . o e e 7a | ¥
b If “Yes,” dd the organization notify the donor of the value of the goods or services provided? bV
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . - e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . IldL |
€ Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. }
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Imbation fees and capital contnbutions included on Part Vill, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, Iine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
agamst amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in leu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . mbL
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? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the orgamzation i1s hcensed to 1ssue qualified health plans - .. e 13b
¢ Enter the amount of reservesonhand . . . . .. . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” . 14a v
b_If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6
Il Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPartvi . . . . . . . _ . . _ . |
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 23
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 committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 22
2 Dd any officer, drrector, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management dutles customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . N .. . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . Ce e .. 7b v
8 Did the organizatton contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . . s, 8a|v
b Each committee with authority to act on behalf of the governlng body’? A 8b | v
9 s 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 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affillates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiiates, 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 all members of its governing body before filing the form? | 14a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12al v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nise to confllcts'7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e 12¢| vV
13  Did the organization have a wntten whistleblower pollcy'7 e e e e e 13|V
14 Dud the organization have a written document retention and destructlon pohcy? .o 14|V
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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . . C e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . L .o oL L oL L L. 16a V4
b If “Yes,” did the organization follow a written 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? . . . . . . e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » See Schedule O, Statement 4

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c c)(3)s only)
available for public inspection. Indicate how you made these available Check ali that apply
Own website [J Another’s website Uponrequest [ Other (explamn in Schedule O)

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 during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Kathleen Glover CPA, (540)837-2100
255 Carter Hall Lane, PO Box 250, Millwood, VA 22646 Form 990 (2016)




Form 990 (2016) Page 7
Wempensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed 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.

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* List the orgamzation’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.

¢ 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 organization and any related organizations.

e 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.

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

()
* 8 Position © ©® ®
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |[compensation from amount of
jweek (st any| oS slol=lexz] = from related other
nours for | 2 gl2|=x|&|3&]|¢2 the organizations compensation
related 3 g_ T8 e %g % organization (W-2/1099-MISC) from the
organizations| £ § g1 713 Fo| T |w-2/1099-MISC) organization
below dotted| S = | 8 g S and related
line) & 3 3 3 organizations
8l e 2
o
Mr John P Casey 3
Board Director 0 v 0 0 0
_Mr Richard T Clark 30
Board Director - Chairman 0 v 0 0 0
Mrs Deborah DiSanzo 3
Board Director 0 v 0 0 0
Mr Gerhard N Mayr 3
Board Chair 0 v 0 0 0
_J Michael McQuade Ph D 3 -
Board Director 0 v 0 ] 0
_Mrs Donna Murphy B 3
Board Director 0 v 0 0 0
_Dr Richard K Murray - 3.
Board Director 0 v 0 0 0
Mr Steven B Pfeiffer Esq_ 3
Board Director 0 v 0 0 0
MrJohnDFowler | .3
Board Director 0 v 0 0 0
KeithTGhezzimp A T .
Board Director 0 v 0 0 0
Bernard AHarfisJr M 3
Board Director 0 v 0 0 0
_Mr Viren Mehta SRSUSUR W S ...
Board Director - Secretary 0 v 0 0 0
Mr Walter GMontgomery L 3
Board Director 0 v 0 0 0
_Mr Reynold W Mooney R B, 3 ]
Board Director 0 v 0 0 0

Form 990 (2016)




Form 990 (2016)

Page 7 - 2

Il A'Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(C}
Position
A ®) (do not check more than one (©) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
Lweek (ist any| o= = - from related other
nousfor | 2312|211 213&1 3 the organizations compensation
a2l 2| F| 2|8 a3 g ompe
related 3512|8228 2| orgamzauon (W-2/1099-MISC) from the
organizations| £ & 3| |2 § = | ™ |w-2/1099-MISC) organization
below dotted| = 5 | & gl"g and related
line) é = 3 B organizations
3|2 @
8 g
Q.
Mr Stephen H Rusckowski 3
Board Director 0 v 0 0 0
Dr Charles A Sanders 5
Board Director 0 v 0 0 0
Ambassador Miriam E Sapiro 3
Board Director 0 v 0 0 0
Mr Curt M Selquist 5
Board Director - Treasurer 0 v 0 0 0
Anne M Simonds ___ 3 J
Board Director 0 v 0 0 0
_Mr Marshal Smith 3
Board Director 0 v ] 0 0
Louis W Sullivan 3
Board Director o | v 0 0 0
_Dr Peter Wilden 3
Board Director 0 v 0 0 0
Thomas Kenyon MD MPH 40 ]
President and CEQ 0 v 432,823 0 28,461
Chris Skopec__ 40
Executive Vice President-started Dec 2016 0 v 4,022 0 119
Alan Weil 40
VP of Health Policy & Editor-in-Chief Health Affairs 0 v 393,763 0 30,880
M Miriam Wardak I S 40 |
VP Management & Operations CAO 0 v 254,024 0 21,721
Franklin Guerrero . 40
Chief Development & Communications Officer 0 v 159,288 0 24,818
JuhaSoyars e 0
VP Chief Compliance Officer -started Oct 2016 0 v 40,201 0 2,106

Form 990 (2016)



Form 990 (2016) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(&)
Position
A ® (do not check more than one © ® ®
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any| sslslol =2zl o from related other
hours for a :g’_ ’a |2 36| e the organizations compensation
related | SE1E)1 8| 2|88 | 2| oroamzation | w-2/1089-MiSC) from the
organizations| 25 | & h é § o | 7 |(W-2/1099-MISC) organization
below dotted| S5 | 8 N .- and related
hine) &ls & ° organizations
® 7] 3
(o] 8 g
® g
Linda Nye Heitzman 40
Executive Vice President - until Dec 2016 0 v 354,503 0 26,390
Donald M Hill 40
VP and CFO until Feb 2016 0 v 57,312 0 8,895
_Jane Hiebert-White 40
Executive Publisher 0 v 201,675 0 29,831
Donald E Metz 40
Executive Editor 0 v 206,362 0 22,922
Margaret Saunders 40
Senior Editor and Special Advisor Global Health 0 v 180,954 0 32,180
Jann P Schuitz 40
Senior Director Integrated Fundraising and Comm 0 v 179,127 0 14,554
Ann Marie Link 40
Senior Deputy Publisher 0 v 170,361 0 14,217
1b Sub-total . . > 2,634,415 0 257,094
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 2
d Total (add lines 1b and 1c) . > 2,634,415 0 257,094

2  Total number of individuals (including but not I|m|ted to those Ilsted above who recelved more than $100,000 of
reportable compensation from the organization » 42

~

Yes | No
3 Did 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 indvidual . . . . . . . . . . . . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
indiviual . . . . . . . . . . . . . . L. L. . .o 4 | v

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organlzatton or |nd|V|dual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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 (B) ©)
Name and business address Descnption of services Compensation
Truesense Marketing, PO Box 641114, Pittsburg, PA 15264-1114 Direct Response Fundraising 4,779,531
Lake Group Media Inc, 1 Byram Brook Place, Armonk, NY 10504 Direct response Media Broker] 275,657
MZMS Consulting, 511 Carlisle Way, Norfolk, VA 23505 Communications and Fundrai 187,949
The Heritage Marketing Company inc, PO Box 16325, Little Rock, AR 72231-6325 Telemarketing Services 181,579
Blackbaud, PO Box 930256, Atlanta, GA 31193-0256 Fundraising tools and softwa 150,831
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p 11

Form 990 (2016)




Form 990 (2016)

1g @I} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

a

©)

(D)

Total (rézlenue Relastae)d or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 £ 1a Federatedcampaigns . . . | 1a 99,123
g 3| b Membershipdues . . . . [1b 0
s&| ¢ Fundrasngevents . . . . [1c 1,368,980
% (_E d Related organizations . . . 1d 0
2‘ E e Government grants (contnbutions) | 1e 13,859,197
c & f Al other contributions, gifts, grants,
3 g and similar amounts not included above | 1f 101,278,808
£ S,’ g Noncash contributions included in ines 1a-1f § 70,124,671
8 &| h Total Add lines 1a—1f . > 116,606,108
s Business Code
g 2a  Subscription Revenue 511120 2,660,487 2,660,487 0 0
o b
gl e
$| d
[72)
E e
g» f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . ... . 2,660,487
3 Investment income (including dividends, Interest,
and other similar amounts) > 273,556 0 0 273,556
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties .. » 0 ] 0 0
(1) Real (1) Personal
6a Gross rents 361,208 0
b Less: rental expenses 311,315 0
¢ Rental income or (loss) 49,893 0
d Net rental iIncome or (loss) N 49,893 0 0 49,893
7a  Gross amount from sales of () Secunties (n) Other
assets other than inventory 232,438 0
b Less. cost or other basis
and sales expenses . 346,174 -16,055
¢ Ganor {loss) . -113,736 16,055
d Net gain or (loss) > -97,681 0 0 -97,681
% 8a Gross income from fundraising
o events (notncluding$ - 1,368,980
& of contributions reported on line 1c).
E See Part IV, ine 18 . a 40,518
o b Less:drectexpenses . . . . b 263,948
¢ Netincome or (loss) from fundraising events . P -223,430 0 -223,430
9a Gross iIncome from gaming activities
SeePartlV,lme19 . . . . . g
b Less drectexpenses . . . . b
¢ Netincome or (loss) from gaming activittes . . P
10a Gross sales of Inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
1a
b
c _ i
d All other revenue . 205,235 205,235 0 0
e Total. Add lines 11a-11d . > 205,235 |
12 Total revenue. See instructions. » 119,474,168 2,865,722 0 2,338

= Al
Form 990 (2016)




Form 990 (2016) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total &)enses Pro ras:’)semce M (C) tand . (D)
T
8b, 9b, and 10b of Part VIII. P xpenses general expenses oxpenses.

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, hne 21

2 Grants and other assistance to domestic
individuals. See PartiV,lne22 . . . . . 60,500 60,500

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Ines15and 16 . . . 3,401,576 3,401,576

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . 1,833,768 805,164 840,284 188,320

6 Compensation not included above, to d|squahf|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . 15,372,727 13,136,026 1,038,789 1,197,912
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 598,787 500,004 56,674 42,109
9 Otheremployeebenefits . . . . . . . 2,211,570 1,910,299 157,980 143,291
10 Payrolltaxes . . . N 1,146,642 921,951 128,987 95,704
11 Fees for services (non- employees)
a Management e e e e
b Legal . . . . . . . . . o . .. 159,949 61,003 10,119 88,827
¢ Accountng . . . . . . . . . . . 251,184 221,938 29,246
d Lobbying . .
e Professional fundraising services See Part IV hne 17 848,466 848,466
f Investment managementfees . . . 21,253 21,253
g Other (If ine 11g amount exceeds 10% of line 25, cqumn
{A) amount, list Iine 11g expenses on Schedule O) . . 5,120,301 3,312,360 106,562 1,701,379
12 Advertising and promotion . . . . . . 119,314 100,854 5,950 12,510
13 Officeexpenses . . . . . . . . . 3,027,897 1,316,995 118,364 1,592,538
14 Information technology . . . L. 2,383,567 1,303,462 246,567 833,538
15 Royalties e e e e e
16 Occupancy . . . e e e e 2,349,454 1,839,795 264,074 245,585
17 Travel . . . . 1,991,812 1,733,077 104,857 153,878

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 423,099 401,668 7,685 13,746
20 interest . . . e e e 0

21 Paymentsto afﬂhates . .

22  Depreciation, depletion, and amortlzatlon . 485,355 377.371 29,776 78,208
23 Insurance . . . . . . . . . . . 311,682 168,130 137,363 6,189

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

a Medical Equipment and Pharmaceuticals 82,430,920 82,430,920 0 0
b  Printing and Artwork 2,365,763 502,628 11,239 1,851,896
¢ Training 3,857,729 3,839,798 7,716 10,215
d Bank Fees, Licenses, Tax & Institutional Dues 338,731 240,207 14,991 83,533
e Allotherexpenses 264,708 19,820 244,302 586
25  Total functional expenses. Add lines 1 through 24e 131,376,754 118,605,546 3,582,778 9,188,430

26 Joint costs. Complete this Iine only If the
organtzation reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)



Form 990 (2016) Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . (]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 2,650,335| 1 1,869,850
2 Savings and temporary cash investments 7,260,054 2 4,795,124
3 Pledges and grants receivable, net 8,705,159| 3 11,107,527
4  Accounts receivable, net . 353,035 4 550,023
5 Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L .o . ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see Instructions). Complete Part Il of Schedule L . . ol 6 0
08, 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use . 19,162,489 8 11,883,283
9 Prepaid expenses and deferred charges 706,672| 9 516,748
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 11,752,005
b Less: accumulated depreciaton . . . . 10b 7,064,082 5,052,879| 10c 4,687,923
11 Investments —publicly traded securities 17,898,634| 11 13,520,287
12 Investments—other secunties. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . o| 13 0
14  Intangible assets . o| 14 0
15  Other assets. See Part IV, I|ne 11 . o] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 61,789,257| 16 48,930,765
17  Accounts payable and accrued expenses 12,901,398 17 16,248,003
18 Grants payable . 0| 18 0
19  Deferred revenue .. 7,674,795 19 5,054,523
20 Tax-exempt bond habilities . 0| 20 0
21  Escrow or custodial account hability. Complete Part lV of Schedule D ol 21 0
8122 Loans and other payables to current and former officers, directors,
p] trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part |l of Schedule L ol 22 0
3|23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on ines 17-24). Complete Part X
of Schedule D . 1,090,447 25 997,488
26  Total liabilities. Add lines 17 througﬂ 25 21,666,640| 26 22,300,014
° Organizations that follow SFAS 117 (ASC 958), check here > . and
3 complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 1,433,248 27 -2,321,037
E 28 Temporanly restricted net assets . 29,523,654| 28 19,779,504
'g 29 Permanently restricted net assets . 9,165,715 29 9,172,284
2 Organizations that do not follow SFAS 117 (ASC 958), check here > O and
5 complete lines 30 through 34.
8130 Caprtal stock or trust principal, or current funds . . 30
% 31 Paid-In or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund balances . 40,122,617| 33 26,630,751
34 Total habilities and net assets/fund balances 61,789,257 34 48,930,765

Form 990 (2016)




Form 990 (2016)
1a (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

QWO NOWUMAWN=

-t

- lg P Ul Financial Statements and Reportmg

Total revenue (must equal Part Vill, column (A), line 12) .

119,474,168

Total expenses (must equal Part IX, column (A), ine 25)

131,376,754

Revenue less expenses. Subtract line 2 from line 1

-11,902,586

Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A))

40,122,617

Net unrealized gains (losses) on investments

465,386

Donated services and use of facilities

2,358,492

Investment expenses .

0

Prior penod adjustments .

0

OoloiN(o|oa|[s[L(N[(=]"

Other changes in net assets or fund balances (explaln n Schedule O)

-4,413,158

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par’[ X I|ne
33, column (B)) ..

-
(=)

26,630,751

Check if Schedule O contains a response or note to any line in this Part XIl .

|

2a

3a

Accounting method used to prepare the Form 990: [[JCash [“]Accrual  []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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:

[ Separate basis [ ] Consolidated basis  [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis  [] 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e .

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzahon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b

2c

3a

v

3b

v

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-E7))
3 [ A hosprtal or a cooperative hospital service organization described in section 170(b)(1){A)(iii)
4 [ A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part II')

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

7 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.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan agncultural research organization described in section 170(b){1)(A)}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3313% 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 33'3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

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

12 [ An organization organized and operated exclusively for the beneftt 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 in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

3]

[+

b [ Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [J] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that 1t 1s a Type |, Type i, Type 1l
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations e e e . r:]
g Provide the following information about the supported organization(s).

(i} Name of supported organization 1) EIN (1ii} Type of organization | (iv} Is the organization | (v} Amount of monetary {vi} Amount of
(described on lines 1-10 | listed n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
(D)
E)
Total RN | SRR A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Page 2
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 Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 283,177,427 292,659,151 250,508,386 60,344,853 115,237,128 1,001,926,945
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0

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

4 Total. Add lines 1 through3. . . . 283,177,427 292,659,151 250,508,386 60,344,853 115,237,128 1,001,926,945

5 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) . 421,488,011

6 Public support. Subtract ine 5 from line 4 580,438,934
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromiined . . . . . . 283,177,427 292,659,151 250,508,386 60,344,853 115,237,128 1.001,926,945

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources . . . . . .. .. 1,314,179 1,116,611 1,055,249 941,225 650,316 5,077,580
9 Net income from unrelated business
activities, whether or not the business
1s regularly caimedon . . . . . 0 0

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartVy) . . . . . o 0
11  Total support. Add lines 7 through 10 1,007,004,525
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 11,860,800
13 First five years. If the Form 990 s for the organization’s first, second thlrd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column {(f)) . . . . 14 57.64 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 . . . 15 55.55 %
16a 33'3% support test—2016. If the organization did not check the box on I|ne 13 and Ime 14 Is 33'3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . T
b 3313% support test—2015. If the organization did not check a box on Iine 13 or 16a, and I|ne 15 1S 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . L. > O
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organizatton meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L . L L ... e s s s O
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . T A E
18 Private foundation. If the organlzatlon d|d not check a box on l|ne 13 16a 16b 17a or 17b check thns box and see
nstructions . . . . . . . L 0L L L 0 L L L L e e e s e s O

Schedule A (Form 990 or 990-EZ) 2016
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnibutions, and membership fees
received (Do notinclude any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

4 Tax revenues levied for the
organization’s benefit and either pad
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 lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract hne 7c from
Ine6) . . L
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 coe
10a Gross Income from interest, dwidends,
payments received on secunties loans, rents,
royalties and ncome from similar sources

b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business s regularly carned on

12  Other income. Do not include gain or
loss from the sale of capltal assets
(Explain in Part VL) .

13 Total support. (Add lines 9, 10c 11

and 12)
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e . e e e . > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column(f)) . . . . 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, ine 15 . . L. L. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (ine 10c, column (f) dvided by line 13, column (f)) . . . | 17 %
18 Investment iIncome percentage from 2015 Schedule A, Part Ill, line 17 .. 18 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and I|ne 15 1s more than 33's%, and Iine
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization | ]

b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}
Schedule A (Form 990 or 990-E2) 2016
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Supporting Organizations
(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

b5a

9a

10a

Are all of the organization’s supported organizations hsted by name in the organization’'s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported orgamzation that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organizatron confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the deterrmination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized In the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(n) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VL.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or dernive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess busminess holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the orgamization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

3c

4b

4c

5a

5b

5¢

9a

9b

L

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2016
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a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

i1c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgarization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restricttons, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notrfication, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1

0O T o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(1 The organization satisfied the Activities Test. Complete line 2 below.
(1 The organization i1s the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year drrectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,"” describe in Part VI the role played by the organization in this regard

Yes

No

3b

Schedule A (Form 990 or 990-EZ) 2016
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W Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exptain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QB [WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

[+]

7 Other expenses (see Instructions) '

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances ,

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 13, 1b, and 1c)

1id

e Discount claimed for blockage or other
factors (explamn in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

)]

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add ine 7 to line 6)

O(N|O (O]

Section C - Distributable Amount

Current Year

1 Adjusted net iIncome for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3.

5 Income tax imposed In prior year

ANIdION| ==

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type Wl supporting orgarization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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MType 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6 Other distnbutions (describe in Part VI). See instructions.

7 Total annual distributions. Add hnes 1 through 6.

8 Drstributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, Iine 6

10 Line 8 amount divided by Line 9 amount

. (ii) (iii)
. L . . . (i) S A
Section E - Distribution Aliocations (see instructions) D Underdistributions Distributable
Excess Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
Underdistributions, If any, for years prior to 2016
2 (reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, If any, to 2016:
a |
b |
¢ From 2013
d From 2014
e From 2015 ..
f Total of lines 3a through e
g Apphed to underdistnibutions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4  Distributions for 2016 from
Section D, line 7 $
a Applied to underdistnibutions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if
any Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaming underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2017. Add lines 3
and 4c.
8 Breakdown of line 7:
a_|
b Excess from 2013
c Excess from 2014
d Excess from 2015
e Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

Ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 543, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedute A (Form 990 or 990-EZ) 2016



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
. » Complete if the organization answered “Yes” on Form 990, @@ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC 53-0242962

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part [V, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 D the organization inform all donors and donor advisors In wrnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [ Yes [1 No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . T[] Yes[] No
Il Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat O3 Preservation of a certified historic structure
[J 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 conservationeasements . . . . . . . . . . . e 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) S 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 extmgwshed or termlnated by the organization during the

tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . - [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
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)(11)? o . . .o .o e O Yes [1 No

9 In Part Xlll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

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

() Revenueincluded on Form 990, Part Vlll,lnet . . . . . . . . . R 0

(i)} Assets included in Form 990, Part X . . . A 1,918,064

2 If the organization received or held works of art hlstorlcal treasures or other sumular assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, ine1 . . . . . . . . O 0

b Assets included in Form 990, Part X . . N 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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Part n Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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):
O Pubhc exhibition

[ Scholarly research

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e Other Conference Center

[ Yes No

I Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, Iine 8, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e e [ Yes [] No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Begmnningbalance . . . . . . . o L0 0L 0L e e 1c
d Additions duringtheyear . . . . . . . . . . . o o . . o . .. 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . L .. . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custod|a| account hability? [] Yes [J No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll . . . . 1
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 10.
(a) Current year (b) Prior year {c) Two years back | {(d) Three years back | (e} Four years back
1a Beginning of year balance 9,478,885 9,536,362 9,441,387 3,159,543 2,873,151
b Contnbutions . 6,569 2,095 233,419 5,911,495 277,505
¢ Net investment earnings, galns and
losses . L 236,074 -155,069 8,029 558,281 240,669
d Grants or scholarships . . 0 0 0 0 0
e Other expenditures for facilities and
programs . - 165,902 -95,497 146,473 187,932 231,782
f Admnistrative expenses . . . . 0 0 0 0 0
g End of year balance . 9,555,626 9,478,885 9,536,362 9,441,387 3,159,543
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment » 0 0%
b Permanentendowment » 96 %
¢ Temporarily restricted endowment » . 4%
The percentages on 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
() unrelated organizations . 3ali) v
(i1) related organizations . e e . 3afii) v
b If “Yes” on line 3a(n), are the related orgamzatlons llsted as requured on Schedule R'7 e e 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

I Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10.

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

1ia Land . 0 602,888 602,888

b Buﬂdlngs . . 0 4,972,337 2,436,494 2,535,843

¢ Leasehold |mprovements 0 131,437 131,437 0

d Equipment 0 5,334,788 3,819,776 1,515,012

e Other 0 710,555 676,375 34,180
Total. Add lines 1a throu jh 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . > 4,687,923

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Page 3
T d'/|R Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Descniption of security or category (b} Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Ciosely-held equity interests .

) O T
A

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) B> ]
LT @NE Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
)
4)
(5}
(6)
4]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » |

Part IX Other Assets.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1)
2)
(3)
(4)
(5)
(6)
(7
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15.) . . . . . . . . . . . . . .»

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes 0
(2) Gift Annuity Obligations 997,488
(3
4
(5
(6)
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P> 997,488

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2016
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B Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 120,818,643
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a 465,386

b Donated servicesand useoffacilites . . . . . . . . . . . [ 2b 2,358,492

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . 2c 0

d Other(DescribeinPart Xlll.) . . . . . O e | -2,054,666

e Addimes2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .12 769,212
3 Subtractline2e fromlnet1 . . . . . . . . . . L L L Lo L. o o oL oL 3 120,049,431
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0

b Other(DescrbemnPartXiity. . . . . . . . . . . . . . . |4b -575,263

¢ Addlnes 4a and 4b e .1 -575,263
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) e 5 119,474,168

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 134,310,509
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilttes . . . . . . . . . . . |2a 2,358,492

b Prior year adjustments . . . . . . . . . . . . . . . . 2b 0

¢ Otherlosses . . . . . . . . . . . . . .00 ... 2c 0

d Other(Describe nPart XIIL) . . . . . . . . . . . . . . . 2d 0

e Addlnes2athrough2d . . . . . . . . . . . . . . . . e e 2e 2,358,492
3 Subtracthne2efromlinet . . . . . . . . . . . . L L 00 o e 3 131,952,017
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VlII, line7b . . 4a 0

Other (DescrbemmPart Xill) . . . . . . . . . . . . . . . 4b -575,263

¢ Addlnes4aand4b . . e - T -575,263

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . 5 131,376,754

LSl  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, hines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part

$50,913

Schedule D (Form 990) 2016



SCHEDULE F

| OMB No 1545-0047
(Form 990)

2016

Open to Public

Inspection

Employer identification number
53-0242962

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form950.

Department of the Treasury
Intemnal Revenue Service

Name of the orgamization
PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC
General Information on Activities Outside the United States. Complete If the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ ehgibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? .

[vlves [INo

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space i1s needed.)

(a) Region

{b) Number of
offices in the
region

(c) Number of
employees,
agents, and

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,

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

(f) Total
expenditures for
and investments

independent
contractors
in the region

investments, grants to recipients

service(s) In the region
located in the region)

in the region

(1) SchF, stmt1

@

@

@

(&)

©

U]

®

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total . L.
b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b) 21 739
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

108,240,926
Schedule F (Form 990) 2016

Cat No 50082wW




Schedule F (Form 990) 2016

Page 2

IZXX  Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes~ on Form 990,
Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space is needed

1 (a) Name of
organization

{b) IRS code
section and EIN
Gt apphcable)

{c) Region

{d) Purpose of
grant

{e) Amount of
cash grant

{ Manner of
cash

disbursement

{g) Amount of
noncash
assistance

{h) Description
of noncash assistance

{i) Method of
valuation
{book, FMV,
appraisal, other)

)

SchF, Stmt 2

2)

3)

4)

5

6)

7}

8

LQ)

(10)

(11)

(12)

(13)

(14)

(15}

(16}

2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

»

2

»

24

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part 11l can be duplicated if additional space is needed

(a) Type of grant or assistance {b) Region {c) Number of {d) Amount of (e) Manner of {fy Amount of {9) Description {h) Method of
recipients cash grant cash noncash of noncash assistance valuation

disbursement assistance (book, FMV,

appraisal, other)

1)

@)

8

@)

(5)

(6)

@

)

)

(10)

a1

(12)

(13)

(14}

(15)

(16)

(7)

(18)

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

[T Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust durning the tax year? I/f “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 980) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnies during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) .

[ Yes No
[ Yes No
3 Yes No
O Yes No
[ Yes No
Yes [ no

Schedule F (Form 990) 2016
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m Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part |l, ine 1 (accounting method); Part Il (accounting method); and
Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any addrtional
information. See instructions.

Schedule F (Form 990} 2016



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service | » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC 53-0242962

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mall solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ ] No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
ey | LSSnoamerave | oross wooprs | lrreandiny | M Ameuntzadto
contnbutions? Tom activity undra‘l:%?r (i')StEd n organization

Yes No

(i) Name and address of individual
or entity (fundraiser)

1 See Schedule G, Part IV, Statement
1

2

10

Total > 6,925,130 844,347 6,080,783

3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.

AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA, H|, IA, ID, IL, IN, KS, KY, LA, MA, MD, ME, Mi, MN, MO, MS, MT, NC, ND, NE, NH, NJ, NM, NV, NY,
OH, OK, OR, PA, R|, SC, SD, TN, TX, UT, VA, VT, WA, Wi, WV, WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
2016 Annual Gala (add col (a) through
(event type) (event type) (total number) col (e))
2
4 1 Gross receipts . 1,430,725 1,430,725
@
2 Less: Contnbutions 1,368,980 1,368,980
3  Gross income (ine 1 minus
ine 2) . 61,745 61,745
4 Cashpnzes . 0 0
5 Noncash prizes 0 0
(]
$1 6 RenVfaciity costs . 26,713 26,713
g
S| 7 Food and beverages . 111,821 0 111,821
g
5 8 Entertainment 11,000 0 11,000
9  Other direct expenses 114,414 114,414
10  Direct expense summary. Add lines 4 through 9 in column (d) . » 263,948
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . . » -202,203
Ll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[1}]
T | 1  Grossrevenue .
£ 2 Cashpnzes .
g
21 3 Noncash prizes
L
§ 4  Rent/facility costs .
(e
5  Other direct expenses
O Yes %|[d Yes %|[] Yes %
6  Volunteer labor . 1 No [] No 1 No
7 Drrect expense summary. Add hines 2 through S incolumn(d)y . . . . . . . N &
8 Net gaming income summary. Subtract hne 7 from lne 1, coumn(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities.

a Is the organization licensed to conduct gaming activities in each of these states? {1 Yes [ No
b If “No,” explain L e B
Were any of tﬁé-argamzatl_éﬁns gaming licenses revoked suspend-éa . or terminated durlng the tax year? [ Yes D"N'c-n-

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . [J Yes [J No
12" Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entity

formed to administer chartable gaming? . . . - . . . . . . . . . . . . . . < . . [OYes[No

13 Indicate the percentage of gaming activity conducted in:
a Theorganizaton'sfacity . . . . . . . . . . . . . . . . . < . . . . . . . |13 %
b An outside facility . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . < . . .. [OYes[No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:

Name »

Address >

16  Gaming manager information:

Name >

Gaming manager compensation®»  $

Description of services provided »

[C1Director/officer [JEmployee [Jindependent contractor

17  Mandatory distributions.
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . e e [ Yes [] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

Wil Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v); and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1545-0047

(Form 990) Governments, and Individuals in the United States
Complete If the organization answered “Yes” on Form 990, Part IV, ine 21 or 22,

» Attach to Form 990. Open to Public

Department of the Treasury

\nternal Ravenue Service » Information about Schedule | (Form 990} and its instructions is at www irs.gov/formS90 Inspection
Name of the orgamization E Tontif
PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC 53-0242862

General Information on Grants and Assistance
1 Does the orgamization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection critenia used to award the grants or assistance”? . Yes [JNo
2 Descnbe In Part IV the organization’s procedures for monitoring the use of grant funds in the United States
XAl  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, ine 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed
1 (a) Name and address of organization {b} EIN {c) IRC section (d) Amount of cash | {e) Amount of non- [{f) Methed of valuation (g) Description of {h) Purpose of grant

or government (f apphicable) grant cash assistance  |(Do0k: Flglt\r/‘.esppralsal. noncash assistance or assistance

(1)

2

(©)]

4

©

©)

@

@

©)

(19)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 4

3  Enter total number of other organizations listed in the line 1 table »
For Paperwork Reducton Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule | Form 990) {2016)




Schedule | {Form 990) (2016) Page 2
LTl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22
Part |l can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of {c} Amount of (d) Amount of (e) Method of valuation (book, (M) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 See Schedule |, Part IV, Statement 1
2
3
4
5
6
7
[ZXX  Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b}; and any other additional iInformation

Schedule |, Part |, Line 2 - Project HOPE

hes budgets to complete the magazine articles and topics covered by Health Affairs Journal and the conferences related to the articles.

Schedule | (Form 990) {2016)



SCHEDULE J Compensation Information |_omMe No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part |V, line 23.

» Attach to Form 990.
Department of the Treasu . ol . . . .
|m§ma| Revenue Service i » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC

53-0242962

2016

Open to Public

Questions Regarding Compensation

1a Check the appropnate box(es) if the orgamzation provided any of the following to or for a person listed on Form

9

o

990, Part VI, Section A, line 1a Complete Part il to provide any relevant information regarding these items

[ First-class or charter travel [ Housing allowance or residence for personal use
{1 Trave! for companions {0 Payments for business use of personal residence
(O Tax indemnification and gross-up payments (] Health or social club dues or initiation fees

Discretionary spending account (1 Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or rembursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan .

Did the organization require substantiatton prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

Indicate which, if any, of the following the filing 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, but explain in Part Hl.
Compensation committee (O Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualfied retlrement plan'7

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization?

If “Yes” on line 5a or 5b, descrlbe n Part Ill

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

Any related organization?

If “Yes” on line 6a or 6b, descrlbe n Part Ill

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbe in Part il .

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrnibed in Regulations section 53.4958-4(a)(3)7? f “Yes,” describe
in Part Il

If “Yes” on line 8, did the orgarmization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes

No

1b

4a

4b

4c

NSNS

S5a

Sb

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

Schedule J (Form 990) 2016



Schedule J (Form 980) 2016

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coptes if additional space i1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, descnbed in the
nstructions, on row (i) Do not list any individuals that aren't listed on Form 990, Part Vi
Note: The sum of columns (B)()—1u) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and (D} Nontaxable (E} Total of columns {F) Compensation
(8 ame ana e vornen | O S |20 | o I ol
compensation Form 990
Thomas Kenyon MD MPH, 5] 414,823 0 18,000 13,462 14,999 461,284 0
1 President and CEO ) Py 0 0 0 0 0 0
Chris Skopec, Executive Vice @ 4,022 (1] a ] 119 4,141 0
2 President-started Dec 2016 (i) 0 0 0 o 0 0 0
Alan Weil, VP of Health Policy & | () 393,763 0 0 10,594 20,286 424,643 0
3 Editor-in-Chief Health Affairs ) P 0 0 0 0 0 0
Franklin Guerrero, Chief [0) 157,788 0 1,500 4,667 20,151 184,106 o
4 ngi«:pment & Communications I 0 0 P o 0 0 0
M Miriam Wardak, VP (0] 254,024 0 0 18,535 3,186 275,745 0
5 Management & Operations CAOQ | (, o 0 o 0 0 0 0
Julia Soyars, VP Chief [0} 40,201 0 0 0 2,106 42,307 0
6 :::jr:phance Officer -started Oct | (, ° 0 0 0 0 o 0
Linda Nyg Heitzman_, Execuuve [0) 354,503 0 [ 17,581 8,810 380,894 0
, Vice President - until Dec 2016 o ° 0 o o 0 0 0
Donald M Hill, VP and CFO until | () 57,312 0 0 6,531 2,363 66,206 0
8 Feb 2016 ) 0 0 0 0 0 0 0
Jane Hhebert-White, Executive [0] 201,675 ] 0 10,511 19,320 231,506 0
o Publisher (i) ° 0 o 1) (] L) 0
Donald E Metz, Executive Editor | (j) 206,362 ] ] 14,695 8,227 229,284 0
10 ) 0 0 0 0 0 0 0
Margaret Saunders, Senior [0) 180,954 [} 0 12,876 19,303 213,133 0
Eclllt:)r.a.r.:d Egec:al Advisor (i) Py 0 0 0 0 o o
Jann P Schuitz, Senior Director [0) 179,127 0 0 12,449 2,106 193,682 0
12 ll::tn?“g:'aled Fundraising and ) P P 0 0 0 0 0
Ann .Marie Link, Senior Deputy [6) 170,361 [} [/} 12,118 2,099 184,578 0
13 Publisher W) 0 0 0 0 P [} 0
(0]
14 (n)
®
15 ()
®
16 (i)

Schedule J (Form 990) 2016



Schedule J (Form 990) 2016 Page 3
Supplemental Information

Provide the information, explanation, or descnptions required for Part 1, hnes 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part | Also complete this part
for any additional information

_Schedule J, Part |, Line 1a - One executive officer at Project HOPE received a monthly auto allowance. The income is treated as ble income and 15 included in total compensation
_This allowance 1s provided in lieu of expense reimb for any travel in DC metro, or parking in the DC metro area

Schedule J, Part |, Line 3 - Project HOPE's Management Development and Comp ion Committee of the Board establishes the overall compensation philosophy for the orgamization
including the relation of base salanes and total comp 1o market and the ponents of total comp 1. Addiuonally, it establishes the organizational and individual

performance gaals for the Chief Executive Officer. Annually, the said Com

reviews the performance of the Chief Executive Qfficer and recommends any

p changes. At

_____ ittee further prepares reqular reports disclosing tee actions and recc dations to the full Board of
Directors in performing their duties related to the determination of officer compensation, the Manag Devel it and Cr

{

p ion Committee relies on support from an
______ ittee follows standard protocols and intermediate ons quid which

Y actions are approved in advance by the Management Develop and

Comp 2 boa

ittee documents the basis for its determination adequately and contemporaneously

the comparability of the p jon or fair market value of the consideration, and 3 The

Schedule J (Form 990) 2016



SCHEDULE M | omBNo 1545-0047

Noncash Contributions

(Form 999) 2016
' » Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. . Open to Public
Intemal Revenue Service » Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC 53-0242962
Types of Property
@ (b) o @
Check if | Number of contnbutions or :;Ziistz f;;;ﬂg:tf: Method of determining
applicable items contributed Form 990, Part Vl, line 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5

Clothing and household

goods . .o

Cars and other vehicles

Boats and planes

Intellectual property ..

Secunties—Publicly traded . . v 32 156,290 | Fair Market value

Securtties—Closely held stock .

Secunties—Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13  Qualified conservation
contrnibution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles ..

19 Foodinventory . . . . . .

20 Drugs and medical supplies . . v 68 69,968,381 |Avg Wholesale

21  Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

-0 OO ~NO

-t b

25 Other» ( )
26  Other P ( )
27  Otherb» ( i )
28 Other P (
29 Number of Forms 8283 receiwved by the organization durnng the tax year for contnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement e 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part [, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period? . e e e e e 30a v

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gft acceptance policy that requires the review of any nonstandard

contnbutions? . . . . . . . . . L L L. Lo Lo e CL . 31| v
32a Does the organuzation hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . o L. e e - L 32a v

b If “Yes,” describe in Part ll.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512274 Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) Page 2
WSupplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization s reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990} (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
: Form 990 or 990-EZ or to provide any additional information. 2@ 1 6

Department of the Treasury » Attach to Form 990 or _99(.)-EZ. ) ) ) Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. il nspection
Name of the orgamization Employer identification number
PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC 53-0242962

of our programs and partner countries. This encompassed closing our own distribution center and outsourcing warehouse services on an
_"as-needed" basis to provide better cost efficiency. The result will be smaller GIK volumes, but more impact and synergy with our global

and needed medical products.
Ay

}_t_)rm 990, Part V, Line 3b - The 990T will be filed after the 990 but before the deadline.

Form 990, Part VI, Section B, Line 11b - A copy of Project HOPE's final form 990 (including required schedules), to be filed with the IRS,
was provided to the Board of Director's Chair of the Audit Committee. Before this review the 990 was also reviewed by all of Project HOPE's

Directors receives a copy of the 990 before the form is submitted to the IRS.

Form 990, Part VI, Section B, Line 12¢ - At the time of hire, all staff is notified of Project HOPE's Conflict of Interest policy and have the
obligation to disclose any perceived or real area of potential or actual conflict of interest. At least annually, all staff must acknowledge a
_re-statement of compliance. Subsequent to hire, and for the duration of their employment with Project HOPE, all employees are obligated to

components of total compensation. Additionally, it establishes the organizational and individual performance goals for the Chief Executive
Officer. Annually, the said Committee reviews the performance of the Chief Executive Officer and recommends any compensation changes.
At the same frequency, the Management Development and Compensation Committee oversees all aspects of compensation provided to

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)



SCHEDULE R
{(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.

» Information about Schedule R (Form 990) and its nstructions 1s at www.irs.gov/form990,

Namme of the organization

PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC

OMB No 1545-0047

Open to Public
Inspection

53-0242962

Identification of Disregarded Entities. Complete If the organization answered “Yes” on Form 990, Part IV, line 33

(a)
Name, address, and EIN (if applicable) of disregarded entity

(&)
Pnmary activity

(c)
Legal domicile {state
or foreign country)

)
Total ncome

(e)
End-of-year assets

Direct controling
entity

(1}

4]

(3)

4)

(6)

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because 1t had
one or more related tax-exempt organizations during the tax year.

(@) ®) (©) (d {e) J] (9)
Name, address, and EIN of related organization Primary activiy Legal domicile {state | Exempt Code section] Public chanty status Direct controling Section 512(b}{13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No
(0]
(]
()]
4
()
(6)
Y]

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

Cat No 50135Y

Schedule R {(Form 990) 2016



Schedule R (Farm 990) 2016 Page 2
peamy  Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership dunng the tax year
(a) ) () (e) ] (@) M) 0] (0] k)
Name, address, and EIN of Pnmary activity Legal Direct controlling Predomunant Share of total | Share of end-of- | Dsproportonate Code V—~UBI General or | Percentage
related organization dormicile entity income {related, ncome year assets dlocatons? | amount in box 20 | managing | ownership
(state or exlé?\: :::ée(?&“ of Schedule K-1 partner?
foreign tax under (Form 1065}
country) sections 512-514)
Yes| No Yes| No
0]
(4]
)
“
(2]
(6).
@

Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered “Yes” on Form 990, Part IV,
hne 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)

Name, address, and EIN of related organization

®)
Prnimary activity

()

Legal domicile
(state or foreign country)

(]
Direct controlling
entity

(e)
Type of entity
(C corp, S corp, or trust)

Share of total
income

end-of-year assets

@

Share of

t)

Percentage
ownership

0]
Section 512(b)(13)
controlled

entty?

Yes | No

(1) Charitable R ind

Trusts (154)

Project HOPE 255 Carter Hall Lane, Millwood, VA 226

4]

VA

N/A

3

4

)

(6)

Y]

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Transactions With Related Organizations. Complete If the organization answered “Yes™ on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity 1s hsted in Parts I, Ill, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related orgamzations hsted in Parts ii—-iv? |
a Receipt of (i} interest, (if} annurities, (i) royalties, or (iv) rent from a controlled entity 1a v
b Gift, grant, or capital contribution to related organization(s) 1b v
¢ Gift, grant, or capital contribution from related organization(s) 1c v
d Loans or loan guarantees to or for related orgamization(s) 1d v
e Loans or loan guarantees by related organization(s) 1e v
f Dividends from related organization(s) 11 v
g Sale of assets to related organization(s) 19 v
h Purchase of assets from related organization(s) 1h v
i Exchange of assets with related organization(s) 1i 4
i Lease of facilities, equipment, or other assets to related organization(s) 1y v
]
k Lease of facilities, equipment, or other assets from related organization(s}) 1k v
| Performance of services or membership or fundraising solicitations for retated organization(s) 11 '
m Performance of services or membership or fundratsing solicitations by related organization(s) im v
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) in 4
o Shanng of paid employees with related organization(s) 10 4
|
p Rembursement paid to related organization(s) for expenses 1p v
q Rembursement paid by related organization(s) for expenses 1q v
T Other transfer of cash or property to related organization(s) 1r v
s Other transfer of cash or property from related organization(s) . . 1s | v
2 W the answer to any of the above is “Yes,” see the instructions for information on who must complete this ine, including covered relationships and transaction thresholds
(@ ®) (c) d
Name of related organization Transaction Amount involved Method of deterrmiming amount mvolved
type {a-s)
{1}
{2
(3
.
(8
68

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 930, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

)
Pnmary activity

(©
Legal domicile
(state or foreign
country)

(d)
Predominant
income {related,
unrelated, excluded
from tax under
sections 512-514)

(e)

Are all partners
sechon
501(eX3)

organizations?

Yes| No

U]
Share of
total ncome

@
Share of
end-of-year
assets

M)

D

allocaons?

Yes | No

(]

Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

[0}
General or
managing

partner?

Yes{ No

Percentage
ownership

(1)

@

(%]

©

(6)

Y]

8

©

(19

(11)

(12)

(13)

(149

(15)

(18)

Schedute R (Form 990) 20168



Schedule R (Form 990) 2016 Page 5
Bart Vil " Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See Instructions.
e .

Schedule R (Form 990) 2016




