** PUBLIC DISCLOSURE COPY ** _
990 Return of Organization Exempt From Income Tax  [—%&ie s
Form 2010

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury

Open to Public

Internal Acvenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
[ Jo%ané® | ACCORDIA GLOBAL HEALTH FOUNDATION B
e Doing Business As 04-3774897
et Mumber and street (o7 P.0. box if mail is nat delivered to street addiess) Room/suite | E Telephone number
ag™ | 1101 14TH STREET, NW 801 (2023)534-1200
raenc®| City or town, state or country, and ZIP + 4 G Gross receipts § 8,385,918,
R | WASHINGTON, DC  20005-5601 H(a) Is this a group return
PP Te Name and address of principal officer: CAROL SPAHN for affiliates? [ Jyes [XINo
- SAME AS C ABOVE Hib) Are all affiliates included? [__Jves [ INo
| Tax-exempt status: [x] 501{e)i3) E:l 501(c) ( ) {insertno.) E_J AG47(a) ) or [:I 527 if "No,” attach a list. (see instructions)
J Website: »» WAW, ACCORDIAFQUNDATION ., ORG Hi{c) Group exemplion number P
K_Form of organization; [ X Corporation [ {Trust [ | Asscciation | ] Other > | L Year of formation: 200 3| M State of legai domicile; DC

|Part 1| Summary

o | 1 Biiefly describe the organization's mission or most significant activites: SEE PART III, LINE 1.
g 2 Check this box P [,] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting membars of the governing body (Part Vi, line ta) 3 14
g 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 4 13
& | & Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 1_6_
£ | 6 Total number of volunteers (estimate if necessary) 161 : 14
;3 7 a Total unrelated business revenue from Part Vilf, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . T Q.
Prior Year Current Year
o Contributions and grants (Part Viil, line 1h) N 8,100,244, 8,103,338,
% 9 Program service revenue (Part ViIl, line 2g) ) 0. 0.
§ 10 Investment income {(Part VIIl, column (&), lines 3, 4, and 7d) 340,760, 269,200.
11 Other revenue (Part VIIl, column (A), fines 5, 8d, 8¢, 9¢, 10¢, and 11e) 240 ,564. -14,602.
12 _Total revenue - add lines B through 11 {must equal Part VI, column (4), line 12) 8,681,568, 8,357,936,
18 Grants and simifar amounts paid (Part X, coiumn {4}, lines -3) 5,329,729. 3,896,101,
14 Benefits paid to or for members (Part IX, column {(A), line 4} e 0. ) Q.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) 1,233,951, 1,653,473,
2 | 16a Professional fundraising fees (Part IX, column A}, line 11e) 57,055, 0.
:')- b Total fundraising expenses (Part IX, column (D), fine 25) 463,031, ) o
w147 Other expenses (Parl IX, column {A), knes 11a-11d, 24t 1,518,505, 3,228,092,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 8,139,240, 8,781,666,
19 Revenug less expenses. Subtractline 18 from line 12 542 ,328. -423,730.
§§ Beginning of Curreat Year End of Year
B 20 Total assets (Pait X, line 18) 15,080,013, 12,167,269,
fc‘fg 21 Total liabiities (Part X, line 26) 5,929,423, 3,193,805,
7|22 Netassets or fund balances. Subtract fine 21 from lne 20 ... .. $,160,590. 8,973,464,

Part | | Signature Block

Under penalties of perjury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my kinowledge and belief, it is
frue, correcl, and complete.-Declagatiop ¢fpreparer (other than officer) is based on all information of which preparer has any knowledge.
§ iy

TS N I
Sign Signature of officer Q Date
Here CAROL SPAHN, EXECUTIVE DIRECTOR e
Type or print nama and title
Print/Type preparer's name Uaze eheek [ ]] PTIN
Paid { W islell-empluyed
Preparer | firm'sname p GELMAN, ROSENBERG & FREEDMAN 77 | Fr's EIN »
Use Only |Firm's address, 4550 MONTGOMERY AVE., SUITE 650 NORTH
BETHESDA, MD 20814-2930 Pheneno. {301) 8951-9090

May the RS discuss this return with the preparer shown above? (see instructions) EL] Yes No
ozz001 vz-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2610)




Form 880 (2010) ACCORDIA GLCBAL HEALTH FOUNDATICN 04-3774897 Page?2
Part Il | Statement of Program Service Accompiishments
Check if Schedule O contains a response to any guestioninthisPart Il ... .. e hieteiieiiieoiiiiieiiitieiiiiiiiiisiiis E’
1  Briefly describe the arganization’s mission;
ACCORDIA OVERCOMES THE BURDEN OF TINFECTIQUS DISEASES IN AFRICA BY
CREATING INNOVATIVE HEALTH MCDELS, BUTILDING CENTERS QF EXCELLENCE AND
STRENGTHENING MEDICAL INSTITUTIONS.

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

the prior Form 990 or 990-EZ7 e e B [__Ives [XINo
if "Yes," describe these new services on Schedule O. -
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Yes iX_] No

if "Yes," describe these changes on Schedule O.
4 Describe the exempt purpese achievements for each of the crganization’s three largest program services by expenses.
Section 501(c){3) and 501(cH4) organizations and section 4947{aj({1) trusts are reguired to report the amount of grants and

4a (Code: ){Expenses$ 7,602,813, incudinggrantsof$ 3,899,101, YRevenue § }
FUNDS RECEIVED BY ACCQORDIA ARE USED TQ FULFILL ACCQRDIA'S CHARITABLE
PURPOSE AND CHARTER AND TO COVER COSTS OF THE INFECTIQUS DISEASES
INSTITUTE "IDI" IN KAMPALA, UGANDA; TC INVESTIGATE THE MOST
COST-EFFECTIVE WAY TO BUILD CAPACITY FQOR THE CARE AND PREVENTION OF
INFECTIQUS DISEASE AMONG MID-LEVEL PRACTITIONERS IN SUB-SAHARAN AFRICA;
AND TO TRAIN AFRICAN HEALTHCARE PROVIDERS IN HIV, MALARIA CARE AND
TREATMENT AND TO BROADEN THE IDI'S ROLE IN ADDRESSING INFECTIQUS

DISEASES,
4h  (Code: ) {Expenses § including grants of $ } (Revenue $ )
4c  (Code: ) {Expenses § including grants of § J(Revenue § )

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

(Expenses $ including grants of § ) (Revenue $ )
4e_Total program service expenses P> 7,602,813,
Form 990 (2010)
032002
12-21-10
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Form 90 (2010) ACCORDIA GLOBAL HEALTH FQUNDATION 04-3774897 Paged
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
B Yes,  Complete SR Tl A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," compiete Schedule C, Part! 3 X
4  Section 50%{c){3) organizations. Did the crganization engage in lobbying activities, or have a saction 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part Il | 4 X
& is the crganization a section 501(c)(4), 501{c){5}, or 501(c}{6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C, Part il . ... 5 | N/A
& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 3] X
7  Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the envircnment, historic land areas, or historic structures? /f *Yes, " complete Schedule D, Part M ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes," complete
Schedule D, Part Il e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in F‘art X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? ff “Yes,” complete Schedule D, Part 1V 9 . X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part ¥ e, 10 | X
11 If the organization’s answer to any of the foliowing questions is "Yes,” then complete Schedule D F‘arts v, VII VI, IX or X
as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 /f "Yes," comnplete Schedule D,
Pt U e e, I1a X
Iy Did the organization report an amount for investments - other securities in Panrt X, line 12 that is 5% or mere of its total
assets reported in Part X, line 187 If "Yes,” complete Schedute D, Part Vl 11ib X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 11c X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets repor‘ted in
Part X, line 167 If "Yes, " complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedute D, Part X _________________ 11e X
{ Did the organization’s separate or consolidated financial statements for the tax year inciude a footncte that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes, " compiete Schedule D, Part X 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL and XIT o e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XHI, and Xill is cptional 12b X
13 s the organization a school described in section T70(){1NANI)? if "Yes," complete Schedule £ .. ... ... .13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, businsss,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts tand iV .. ... 14h | X
15 Did the organization report on Part IX, column (A}, iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parfs ffand IV . 5 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance te individuals
located cutside the United States? if "Yes,” complete Schedule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes,” complete Scheduwle G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Viil, lines
1cand 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19  Did the organization report mere than $15,000 of gross income from gaming activities on Part VIl line 927 if "Yes,”
complete Schedule G, Part ll | 19 X
20a Did the organization operate one or more hospitals? if "Yes, " complete Schedule H 20a X
b If "Yes" toline 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instruclons) . 20b
Form 990 (2010)
032003
12-21-10
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Form $80 (2010) ACCORDIA GLOBAL HEALTH FOUNDATIQON 04-3774897 Pags 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 Jf "Yes,” complete Schedule |, Parts land it 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column {A)}, line 22 If "Yes, " complete Schedule |, Parts L and 22 X

23 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, trusises, key employees, and highest compensated employees? if "Yes, " complete
Schedule J 23 | X

24a Did the crganization have a tax-exempt bond issue 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 complele

Schedule KA 'NO™, GO TOHNE 25 e 24a X
Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year tc defease
ANy B eXemMDE BONAST e, 24c
d Did the organizaticn act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c){3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part ! e, 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and
that the transaction has not been reported on any cof the organization’s prior Forms 980 or 990-EZ7 if "Yes," complete

Schedule L Part 1 25b X
26 Was alcan to or by a current or former offzcer director, trustee, key empioyee highly compensated employee, or dasquahf:ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Fart i} . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commiitee member, or 10 a person related to such an individual? !f "Yes, " complete
Schedule L, Fart Iii 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part {V

instructions for applicable fiiing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28a

bR

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedute L Pan v 28h

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? I "Yes," complete Schedule L, Part IV 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, hisiorical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SCREAWIS M | e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, PArth e s 31 b4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets%’ "Yes, * complete

Schedule Ny Part il 32 X
33 Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Part] | . ... 33 X
34  Was the organization related 1o any tax-exempt or taxable entity?

If "Yes," complete Schedute R, Parts IL Il IV and Vo line T 34 X
35 s any related organization a controlled entity within the meaning of section 5120001 8) 2 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section S512(b)(13)7 If "Yes, " complete Schedule R, Part V, line 2 E.___i Yes Lﬂ No
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2 36
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organlzation

and that is treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R, Part VI . ... 37 X
38 Did the crganization complste Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197?

Note. All Form 990 filers are required to compiste Schedule O o 38 | X

Form 990 (2010)
032004
12-21-10
4
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Form

990 (2010) ACCORDTIA GLOBAL HEALTH FOUNDATION 04-3774837

Page 5

[ Part

] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... . 1a 32
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling} winnings 1o prize WINNEIS? . ...t e e 1o | X
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 16
b I atleast one is reporied on line 2a, did the organization file all required federal empioyment tax returns? 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a " Did the organization have unrelated business gross income of $1,000 or more during the VAT _3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schequle 0 3b |
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? 4a X
b 1f"Yes,"” enter the name of the foreign country; P )
See instructions for filing requirements for Form TD F 90-22.1, Repoit of Foraign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
if "Yes," 0 fine 5a or Bb, did the organization file Form B886-T? 5c
6a Does the organization have anrual gross receipts that are normally greater than $1OO ,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifis
were NOLtax deductiDe? | 6b
7  Organizations that may receive deductible contrlbutlons under section 170({c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? i 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b | X
¢ Oid the organization sell, exchange, or otherwise dispose of tangitle personal property for which it was required
tofile FOrm B2BAT e ¢t | X
d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, duectly orindirectly, on a persenal benefit contract? . 71 X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 88985 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporiing N/ A
organization, or a donor advised fund maintained by a sponsoring organizalion, have excess business hotdings at any time during the year? a L
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxabie distributions under section 49867 ... N/A 9a i |
b Did the organization make a distribution tc a donor, donor advisor, or related person? N/Al ob
10 Section 801(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl Iine 12 N/A  {10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities N/A . |10k
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 paid o other sources agalnst
amounts due or received from them) 11b
12a Section 4947(a}(1) non-exempt charitable trusts. is the orgamzation fllmg Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(¢}(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue gualified 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 reservas the organization is required to maintain by the states in which the
organization is ficensed {o issue qualified healthplans 13b
¢ Entertheamountofreserves onhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a =
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... 14b
Form 990 {2010)
032005
12-21-10
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Form

980 (2010) ACCORDIA GLOBAL HEALTH FOUNDATION 04-3774897 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and fora "Na" response

to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule C. See instructions.

Check if Schedule O contains a response to any question inthis Part VI e e {X}

Section A. Governing Body and Management

1a
b
2

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 14

Enter the number of voting members included in line 1a, above, who are independent 1h 13

Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, divector, trustee, orkey employee? 2

Did the organization delegate contrel over management duttes customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the crganization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the crganization become aware during the year of a significant diversion of the organization's assets?
Does the organization have members or stockhOIAErS? e

o o & oo
M e e

Does the crganization have members, stockhoiders, or other persons who may elect one or more members of the
governing hody? 7a

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7hb

P4 [

Did the organization cantemporaneously document the meetings held or written actions undertaken during the year
by the following:
The governing body? 8a_ X

Each committee with authcrity to act on behalf of the governing body'? g8+ X

Is there any officer, directer, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes, " provide the names and addressesin Schedule O oo g b4

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

a

12a

13
14
15

163

Yes | No
Does the organization have local chapters, branches, or affiliates? 10a X

If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10h

Has the organization provided a copy of this Form 990 to ali members of its governing body before fllang the form? 11a| X

Describe in Schedule O the process, if any, used by the crganization to review this Form 990.

>

Does the organization have a written conflict of interest pclicy? if "No," go to line 13 12a

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 2k

Does the organization reguiariy and censistently monitor and enforce compliance with the poflcy‘? i Yes descrfbe
in Schedule O how this is done 12¢c

Does the organization have a written-whistleblower policy? L 13

Does the organization have a written document retention and destruction poltcy'? 14

Did the process for determining compensation of the foliowing persens include a review and approval by independent
persons, cecmparability data, and contempoeraneous substantiation of the deliberation and decision?
The organization’'s CEQ, Executive Director, or top management official 15a

idd

Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See mstrucnons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

i "Yes," has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed W SEE SCHEDULE O
18  Section 8104 requires an crganization to make its Forms 1023 {or 1024 if applicable), 990, and 99C-T (501{c}(3)s only} available for
public inspection. Indicate how you make thase available. Check ali that apply.
Own website |:| Another’s website [XI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubiic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:pw
HUILIAN JI - (202)534-1200
1101 14TH STREET, SUITE 801, WASHINGTON, DC 20005-5601
Form 990 (2010)
032006
12-21-10
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Form 990 (2010) ACCORDIA GLOBAL HEALTH FQUNDATION 04-3774897 Page7
[Part Vit| Compensation of Officers, Directors, Trustees, Key Empioyees Highest Compensated

Employees, and Independent Contractors

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

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

® | ist 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.

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

® List the OiQanizaiion s five current highest compensated employees {other than an officer, director, trustee, or key employee) who recelved reportable
cempensation (Box 5 of Form W-? and/or Box 7 of Form 1099-M1SG) of mere than $100,000 from the organization and any related organizations.

® List all of the crganization'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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
move than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E::i Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (© (B) (E) {F)
Name and Title Average Position Reportable Reportakle Estimated
hours per | (check all that apply} compensation compensation amount of
waek S from from related other
{describe g - the crganizations compensation
hoursfor | =@ o 3 organization {W-2/1099-MISC) from the
related gl £ s % (W-2/1099-MISC) organization
organizations| z | 3 £ 18 and related
inSchedule | 21 2 | 815 25 £ organizations
o) SElEIS|E[FE &
WARNER GREENE
PRESIDENT & DIRECTOR 10.001X X 95,000 N 0. 4,750,
HANK MCKINNELL
CHAIRMAN 4.001X X 0. Q. 0.
ROBERT L. MALLETT
TREASURER 4.001X X 0. 0. 0.
GARY COHEN
DIRECTOR 4.00 % 0. _ 0. 0.
HIRO OGAGWA
DIRECTOR 4,00 X 0. 0. 0.
JOE FECZKO
DIRECTOR 4,00 X 0. 0. 0.
DONALD &, HOLZWORTH
DIRECTOR 4.00|X _ 0. 0. 0.
FRED PORT
DIRECTOR B 4,00 |X 0. 0. 0.
TOMMY G, THOMPSON
DIRECTOR 4,001X 0. 0. 0.
KATHY BURKE
DIRECTOR o 4.00: X 0. 0. 0.
JULIE GERBERDING
DIRECTOR 4.00 X 0. 0. 0.
MARK DYBUL
DIRECTOR 4,.001X 0. 0. 0.
ANNE COLLINS
DEIRECTOR ' 4,001 X 0. 0. 0.
ZANNE MRLIK
DIRECTOR 4.00 X 0. 0. 0.
CAROL SPAHN
EXECUTIVE DIRECTOR 32.00 X 200,000. 0. 26,456,
KELLY WILLIS
SR, VP _OF DEV PROGRAM 40.00 X 170,600. 19,543,
NANCY BLUM
VP, OF DEV, PROG 40.00 X 140,000, 0. 13,746.
032007 12-21-10 Form 990 {2010}
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Form 890 (2010) ACCORDIA GLOBAL HEALTH FOUNDATION 04-3774897 Page8
|Part Vii i Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued) .
{A) (B) {€) (D) {E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per | {check all that apply} compensation compensation amount of
week = from from related other
{describe | § the organizations compensation
hours for | 2 " # organization {W-2/1099-MISC) from the
related g1 g {(W-2/1099-MISC) organization
organizations| = | & 8 and related
in Schedule | & % 5| & |Ez organizations

CYNTEIA SADLER(LEFT 08/13/10)

SR. VP. FUND DEV, 40.00 X 147,926, 0.l 15,817,
b Sub-total ... .. > 752,926, 0. 80,713.
c Total from contmuat:on sheets to Part Vi, SectionA . ... . > 0, 0. 0.
d Total(addlines tband 16) .. . e | 752,926, 0. 86,712,
2 Total number of individuals {including but not limited 1o those listed above) who received more than $100,000 in reportable

compensation from the erganization 4

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 individual 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related crganizations greater than $150,0007? Jf “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for SUCR POISON . 5 X

Section B, Independent Contraciors

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

NONE

the crganization.

A)

Name and business address

(B)

Description of services

(€
Compensation

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

$100,000 in compensation from the organization

0

032008 12-21-10

18230425 745960 00411
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Form 990 (2019) ACCORDIA GLOBAL HEALTH FOUNDATION 04-3774897  Page9
| Part VIII | Statement of Revenue

(A) B) © Reygr)me
Total revenue Related or UnrgEated excluded from
exempt function business tax under
revenue revenue Sggg?g?‘gﬁ
‘2‘3 1 a Federated campaigns ... 1a
£3 b Membershipdues . 1b
#&| ¢ Fundraising events ... . .. 1ci 217,001,
BE d Related organizations 1d
g"E e Government grants {contributions) 1e 335,587,
-2 ; i All other contributions, gifts, grants, and
92% simifar amounts not included above 1f 7550750,
:ﬂ;:;'g 4 MNoncash contribulions included in hnes 1a-1f: § 1 4 6 ; 0 5 0 .
O©®  h Total. Add lines 1a-1f s » 8103338,
Business Code
g 20
3 - R
£5 o
?m : .
€ f Al other program service revenue
g Total. Addlines2a-2f . ... ..o >
3 Investment income (including dividends, interest, and
other simitar amounts) > 269,200, 269,200,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... > B
{5} Real (it Personal
6 a GrossRents . ...
b Less:rental expenses .
¢ Rentalincome or (loss)
d Netrental income or {08S) ... »
7 a Gross amount from sales of | {i) Securitiss (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss}
d Netgain or loSS) ... >
® 8 a Gross income from fundraising events (not
é including $ 217,001, of
é contributions reported on line 1¢). See
5 PartIVifine 18 ... ai 13,380,
g Less: direct expenses L bl 27,982,
Net income or (loss) from fundraising events ... » -14,602. -14,602.
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less:direct expenses . b
¢ Net income or (loss) from gaming activites ... PP -
10 a Gross sales of inventory, less returns
and allowances ... a
b Lessicostofgoodssold . .. .. b
¢_Net income or {loss) from sales of inventory ... ... |
Miscellaneous Revenue Business Cods
11 a
b
d Allotherrevenue ...
e Total. Addlines 11a-11d ... >
12 Total revenue. See instructions. » 8357936. 0, 0. 254,598,
0ga008 : Form 990 (2010)
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Form 590 (2010)

ACCORDIA GLOBAL HEALTH FOUNDATION

04-3774897 Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns.
Alf other organizations must complete column {A) but are not required to complete columns (B), (C}, and {D).

Do not include amounts reported on lines 6b, (A) (B) . (©) D)
7b, 8, b, ancl 10 of art Vi, Tolemenses | Pogamnes | beemmemin | (e
1 Grants and olher assistance to governments and
organizations in the U.S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the U.S. See Part W, line 22
3 Grants and other assistance o govermnments,
organizations, and individuals cutside the U.S.
See Part IV, fines 15and 16 3,899,101, 3,896,101,
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 326,206, 97,862, 131,830. 96,514.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(1){1}) and
persons described in section 4958{c)(3)(BY ... ]
7 Other salaries and wages 1,068,498, hh52,442. 352,721, 163,335,
8 Pension pian contributions {include section 40 1(k)
and section 403(b) employer contributions) 48,250, 25,1940, 15,847. 7,213,
9 Other employee benefits 106,792. 52,998. 35,189. 18,608.
10 Payrolitaxes ... 103,727. 48,759, 35,847, 19,121,
11 Fees for services (non-employees):
a Management
b Legal 9,028. 4,244, 3,120, 1,664,
¢ Accounting .. 36,227, 20,593, 10,196, 5,438.
d Lebbying . .
e Professional fundraising services. Sge Part IV, line 17
f investment management fees .
g Oter e 2,047,062, 2,012,653. 20,596. 13,813.
12 Advertising and promotion L
13 Office eXPeNnses .. ... 225,224, 106,871, 45,640, 72,713,
14 Information technology 44 , 882, 44,127, 452. 303,
16 Royalties .
16 Oceupancy ... 104,138. 48,952, 35,8590, 19,196,
17 Teavel 336,160, 290,171, 17,685, 28,304,
18 Payments of travei or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 321,923, 301,118. 6,336, 14,468,
20 Imterest
21 Paymenistoaffiliates ...
22 Depraciation, depletion, and amortization
23 Insurance 1214380 51846' 41299' 21293'
24  (Other expenses. ltemize expenses not coveretl
above. {List miscellaneous expenses in line 24, If line
24f amount exceeds 10% of ling 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) ...
a STIPENDS 84,652, 84,652,
b PENSION ADMIN FEES 3,979, 3,912, 40, 27.
¢ PAYROLL SERVICES 3,379, 3,322, 34. 23,
d
e
f Al other expenses o
25  Total fnctional expenses. Add fines 1 through 24f 8,781 ,666. 7,602,813, 715,822, 463,031,
26  Jaintcosts. Check here B L if following SOP
98-2 {ASC 958-720). Compiete this line only if the
organization reported in column (B) joint cosls from a
combined educational campaign and fundraising
SONCHALON .\
032010 12-21-10 Form 980 2010)
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Form 990 (2010 ACCORDIZA GLOBAL HEALTH FOUNDATION 04-3774897 Page 11
[ Part X | Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-nondnterest-bearing L 1
2 Savings and temporary cash investments 4,536,829, 2 4,408,013,
3 Pledges and grants receivabie, net ... 983,286, 3 | 1,168,225,
4 Accountsreceivable,met 4
5 Receivables from current and former officers, directors, trustees, key
emptoyees, and highest compensated employees. Complete Part |l
of Schedule L e, 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)}, perscns described in section 4958(c){3)B), and contributing
employers and sponsoring organizations of section 5071{(c)(S) voluntary
o employees’ beneficiary organizations {see instructions) ... 5 6
§ 7 Notes andloans receivable, net 7
£ 8 Inventoriesforsaleoruse ... 8 I
9 Prepaid expenses and defsrred charges 96,628.1 9 67,730.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a
b Less: accumulated depreciation ... 10h 10¢
11 Investments - publicly raded securities 9 ‘ 463 ' 718.] 11 6 z 507,685,
12 Investments - other securities. See Part IV, line 11 i2
13 Investments - proegramyrelated. See Part IV, line 11 13
14 Intangible assets I O TSP TP 14
15 Other assets. See Part IV, line 31 ... 9,452 .| 15 14,8616,
16 __ Total agsets. Add lines 1 through 15 (must equalline 34) .. ... 15,090,013.] 18 12,167,269,
17 Accounts payable and accrued expenses 376,592.| 17 272,812,
18  Grantspayable 5,552,831.| 18 2,920,983,
19 Deferred ravenue 19
20 Tax-exempt bond liabiities 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest cempensated employees, and disqualified persons. Complete Part Il
- of Schedule L . . SO .22 1
23  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and {oans payable to unrelated third parties . 24
25 Cther liabiiities. Complete Part X of Schedule & N 25
26 Totat liabilities. Add lines 17 through 25 . oo 5,929,423, 26 3,193,805,
Organizations that foltow SFAS 117, check here P E_XJ and complete
¢ lines 27 through 28, and lines 33 and 34.
€ |27 Unrestricted NEtassels | ... 4,868,699, 27 2,572,338,
S |28 Temporarily restricted netassets ... 4,291,891, 28 4,401,126,
T |29 Permanently restricted NetaSSelS ... 29 2,000,000,
& Organizations that do not follow SFAS 117, check here Ej and
5 complete lines 30 through 34,
*E 30 Capital stock or trust principal, or current funds 30
&‘"n 31  Paidin or gapital surplus, or land, building, or equipmentfund 31
% 132  Retained eamnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfund balances . 9,160,590.] 33 8,973,464,
34  Totalliabilities and net assets/fund balances . .. 15,090,013.] 34 12,167,269,

032011 12-21-10
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Form 990 {2010} ACCORDIA GLOBAL HEALTH FQOUNDATION 04-37748B97 Pagel12
Part Xl : Reconciliation of Net Assets

Check if Schedule O contains a response to any questionin this Part XI ... e eeierieteniiriieiiiis Dﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,357,936,
2 Total expenses (must equal Part X, column (A} ine 25} 2 8,781,666,
3 Revenue less expenses. Subtractiine 2 fromline 1 3 ~423,730.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) 4 9,160,590,
5  QOther changes in net assets or fund batances {explain in Schedule O 5 236 ; 603.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must egual Part X, line 33, column (B)) & 8 ' 973 ’ 463,
Part Xll| Financial Statements and Reporting
Check if Schedulz O contains a response to any question inthis Part X1l ... STUPNOT L1
Yes | No
1 Accounting method used to prepare the Form 990: [ Jcasn [X]accrua [ ] Gther
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Woere the organization's financial statements audited by an independent accountant? 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .| 2c M)j 3
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d H'"Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis |:] Consolidated basis [_:__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth I the Single Audit
Act and OMB Gircular A133% ... ST PP U ORUP RO PUPTUVRTO 3a X
b If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... 3b
Form 990 (2010}

Q32012 12-21-10
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iﬁ:‘i‘;’f Oigﬁ_Ez) Public Charity Status and Public Support OENUE{O?

Complete if the organization is a section 501(c)(3) organization or a section

Deparlmert of ihe Troasury 4947(a}(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ, P See separate instructions. Inspection

Name of the organization Employer identification number
ACCORDIA GLOBAL HEALTH FOUNDATION 04-3774897

l Part | ] Reason for Public Charity Status (ail organizations must complete this part.) Sae instructions.

The organizaticn is not a private foundation because it is: (Forlines 1 through 11, check only one box.)

1 [:‘ A church, convention of churches, or association of churches described in section 170{b}(1){AM).
C 2 [1 A school described in section 170(b)(1){A)ii). {(Aitach Schedule E.)

al

city, and state:

[:— E An arganization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

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

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

7 IE An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described in
L]

section 170(b)(1){A)(vi). (Compiste Part 1.}

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

An crganization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

T
Wi

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975,
__ See section 509(a}(2). (Complete Part 111}

10 [::.‘..l An organization organized and operated exclusively to fest for public safety. See section 509(a){4}.

11 u An organization organized and operated exclusively for the benefit of, to perform the functions cf, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al | Type | b f'“J Type |l c |:| Type it - Functionally integrated d ,} Type lil - Gther

e I—j By checking this box, I certify that the organization is not controfled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2}.

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill
supperting organization, Check this DoX e [:]
g Since August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons”?
(i) A person wha directly or indirectly controls, either alone or together with persons described in (i} and (ifi) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(#) Afamily member of a person described in {fabove? R e LA2g(i)
(1) A 35% controlled entity of a person described in { or (i) above? 1iglivy;
h Provide the following information about the supported arganization{s).
(i) Name of supported (iiy EIW g*;;;g‘ilgé imcl)[s l(i)eipflggqization {v) Did‘)k,'OlL’J nolify t!i:e qrgar(l\ir;)a'gi% %hleh . (viiy Amount of
organization (described on fines 1-9 - (i) tisted in YO”; organ:zation i co{.? {i) organized in the support
Above o IRC section governing document?| (i) of your suppaort? us.?
(see instructicns)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 9980 or 990-EZ) 2010

Form 980 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 ACCORDIA GLOBAL HEALTH FQUNDATION 04~-37748B97 Page2
Part Il | 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 Pan iii. if the organization
faiis to gualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year heginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .
5 The portion of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fline 11,
column ()

& Public support, Subtract fine 5 from ling 4.

(a) 2008

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Tot;u

11,054 001,

9,965,030,

14,163,038,

8,100 244,

8,103 338,

51,385,651,

11,0654 001,

9,965 030,

14,163,038,

6,100, 244,

8,103,338,

51,385,651,

36,690 070,

14,695 581,

Section B. Total Support

Calendar year (or fiscal year beginning in} p»
7 Amounts fromiine 4
8 Gross income from interest,

dividends, payments received on

sscurities loans, rents, royalties

and income from similar sources
g Net income from unrelated business

activities, whether or not the

business is reguiarly carried on

10 Otherincome. Do not include gain

or loss from the sale of capitat
assets (Explainin Part IV.)
11 Total support, Add fines 7 through 10

(a) 2006

(b) 2007

(c).2008

() 2009

{e) 2010

{f) Total

11,054 001,

9,965 030,

14,163 038,

8,100,244,

8,103,338,

51,385,651,

161,625,

349,133.

2,252,

340,760,

269,200,

1,122 970,

37,408.

101.

2,088.

341,

39,938,

52,548 559,

12 Gross receipts from related activities, etc. (see instructions) e
13 First five years. If the Form 980 is for the organization's first, seoond thlrd fourth or ftfth tax year as a sectlon 501(c)3}

organization, check this box and stop here

12 |

803,454,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (fine 6, column (f) divided by line 11, column (1))
15 Public support percentage from 2009 Schedule A, Part |, line 14

14

27.87 =%

15

27.01 =%

16a 33 1/3% support test - 2010.1f the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2008, lf the organization did not check a box on kne 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > EMJ
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Pait IV how the organization -
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization .. ... [ 2 [XJ
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17g, and line 15is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
crganization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supponed organization ... .. ... ... » [;’
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 D

32022
12-21-10
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Schedule A (Form §90 or §90-E7) 2010 Page 3
Part lII__J Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on line § of Part { or if the organization failed to qualify under Part H. if the crganization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a} 2C06 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b
8 Public support (Seblactiing 7ctromling §)

Section B. Total Support
Calendas year {or fiscal year beginning in) p» {a) 2006 {b} 2007 (¢} 2008 {d} 2008 (e} 2610 (f) Total

g Amounts fromline 5 .
10a Gross income from interest,
dividends, payments received cn
securities toans, rents, royalties
and income from similar sources
b Unrelated business taxable income

{less scetion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carmied on
12 Otherincome. Do not include gain
or oss from the sale of capital
assets (Explain in Part V) ..o
13 Total support (Add ines 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 secticn 501(c}(3) organization,

check this box and stop here . . e e ieeieieeeeesseeeeeiieeieeeeeiii » L:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column {fy . R 15 %
16 _Public support percentage from 2009 Schedule A, Part Hi, line 15 . e 16 Y
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by fine 13, column (f) ... ek Y %
18 Investment income percentage from 2009 Schedule A, Part i1, ine 17 18 %
19a 33 1/3% support tests - 20130, If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not L

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization .. ... ... » [__]

b 33 1/3% support tests -~ 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . » [:I

20 Private foundation. if the organization did not check a box online 14, 194, or 18b, check this box and see instructions ... ................. . | [_—_J

032023 12-21-%0 Schedule A [Form 890 or 990-EZ} 2010
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Schedule A (Form 990 or 990-E2) 2010 ACCORDIA GLOBAL HEALTH FOQUNDATION 04-37748977 Pagea
Part IV | Supplemental Information. Gomplete this part to provide the explanations required by Part 11, line 10; Part If, line 17a or 17b;
and Part lll, line 12. Alsc complete this part for any additional information. (See instructions).

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

ACCORDIA GLOBAL HEALTH FOUNDATION ("ACCORDIA"), WHICH WAS PREVIOUSLY KNOWN

AS THE ACADEMIC ALLIANCE FOUNDATION FOR AIDS CARE AND PREVENTION IN

AFRICA, IS5 A NON-PROFIT CORPORATION FORMED AND OPERATED TO ENCOURAGE THE

DEVELOPMENT OF INNOVATIVE, SUSTAINABLE PRCJECTS AND PROGRAMS THAT RESPOND

TO CRITICAL GLOBAL HEALTH CRISES. ITS PRINCIPAL ACTIVITY TO DATE IS THE

CREATION OF A CLINICAL TRAINING AND RESEARCH CENTER, THE INFECTIQUS

DISEASES INSTITUTE, WHICH IS PART OF MAKERERE UNIVERSITY, A PUBLIC

UNIVERSITY LOCATED IN UGANDA (AS DESCRIBED IN GREATER DETAIL BELOW).

ACCORDIA WAS INCORPORATED IN SEPTEMBER 2003 AND RECEIVED ITS 501(C)(3)

DETERMINATION FRCM THE INTERNAL REVENUE SERVICE IN A LETTER, DATED

FEBRUARY 3, 2004. 1IN THE DETERMINATION LETTER, THE IRS ALSO RULEL THAT

ACCORDIA COULD BE EXPECTED TO BE "PUBLICLY SUPPORTED" DURING THE ADVANCE

RULING PERIOD ENDING DECEMBER 31, 2007. AS REQUIRED, ACCQORDIA FILED FORM

8734 ALONG WITH A FACTS AND CIRCUMSTANCES NARRATIVE ON MARCH 31, 2008 IN

AN EFFORT TO OBTAIN FORMAL CLASSIFICATION AS A PUBLIC CHARITY.

IN APRIL 2008, ACCORDIA RECEIVED A LETTER FROM THE IRS CONFIRMING

ACCORDIA'S CONTINUED CLASSIFICATION AS A PUBLICLY SUPPORTED ORGANIZATION

AS DESCRIBED IN SECTIONS 170(B}{1)(A)(VI) AND 509(A)(1) OF THE INTERNAL

REVENUE CODE BY VIRTUE OF THE FACTS AND CIRCUMSTANCES TEST SET FORTH IN

SECTION 1.170A-9(F)(3) OF THE TREASURY REGULATIONS.

THE PRINCIPAL FACTS AND CIRCUMSTANCES DEMONSTRATING ACCORDIA'S PUBLIC

SUPPORT ARE DESCRIBED IN GREATER DETAIL BELOW.

MANDATORY FACTORS
032024 12-29-10 Schedule A {Form 920 or 990-EZ) 2010
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THE PERTINENT TREASURY REGULATIONS IDENTIFY TWO PRELIMINARY FACTORS THAT

MUST BE SATISFIED IN ORDER FOR AN ORGANIZATION, SUCH AS ACCORDIA, TO TAKE

ADVANTAGE OF THE FACTS AND CIRCUMSTANCES TEST: THE ORGANIZATION MUST HAVE

AT LEAST TEN PERCENT (10%) PUBLIC SUPPORT, AND IT MUST BE QPERATED TO

ATTRACT NEW AND ADDITIQNAL PUBLIC SUPPQRT. TREAS. REG. SECTION

1.170A-9(E)(3)(I), (II).

ACCORDIA SATISFIES BOTH OF THESE REQUIREMENTS AND IS THUS ENTITLED TQ TAKE

ADVANTAGE OF THE FACTS AND CIRCUMSTANCES TEST.

(1) AS DEMONSTRATED IN ITS 2013 FORM $90 SCHEDULE A, ACCORDIA RECEIVED

MORE THAN 27% QF ITS SUPPORT IN CONTRIBUTIONS FROM GOVERNMENTAL ENTITIES

AND THE GENERAL PUBLIC DURING THE YEAR, THTIS SUBSTANTIAL LEVEL OF PUBLIC

SUPPORT SATISFIES THE TEN PERCENT SUPPQRT REQUIREMENT.

(2) IN ITS CONTINUQUS EFFORT TO MEET AND EXCEED 33.33% PUBLIC SUPPORT,

ACCORDIA HAS ESTAELISHED 2 CONSISTENT AND ON-GOING PROGRAM FCR _THE

SOLICITATION CF CHARITABLE CONTRIBUTIONS FROM GOVERNMENTAL ENTITIES AND

THE GENERAL PUBLIC TO SUPPORT ITS EXEMPT ACTIVITIES AND PROGRAMS.

ACCORDIA'S EFFORTS INCLUDE AN ANNUAL FUND RAISING EVENT AND ACTIVE

WEBSITES WHICH REITERATE ACCORDIA'S MISSION AND ENCOURAGE PUBLIC SUPPQRT

BY MAKING ON-LINE CONTRIBUTING ACCESSIELE AND CONVENIENT. ACCORDIA ALSO

SENDS QUARTERLY MASS MATILINGS REQUESTING SUPPORT FROM ITS EXISTING DONOR

BASE IN QRDER TO FACILITATE THOSE DONORS WHO PREFER TO CONTRIBUTE BY POST

OR TELEPHONE.

IN ADDITION, ACCORDIA HAS RECEIVED, AND CONTINUES TO SOLICIT, GRANTS AND

PROMISES OF SUPPORT FROM A NUMBER OF GOVERNMENT ENTITIES AND PUBLIC

UNIVERSITIES, INCLUDING ANNUAL SUPPORT FROM THE U.S. DEPARTMENT OF DEFENSE

TQ SUPPORT HIV TRATINING IN UGANDA., THIS GRANT HAS INCREASED EVERY YEAR.
022024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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ACCORDIA HAS ALSO RECEIVED GRANTS FROM USAID, THE UNIVERSITY OF WASHINGTON

AND JOHN HOPKINS UNIVERSITY. IT HAS SUCCESSFULLY SOLICITED SIGNIFICANT

SUPPORT FROM THE BILL AND MELINDA GATES FOUNDATION TO INVESTIGATE THE MOST

CO8T EFFECTIVE WAY TO BUILD CAPACITY FOR THE CARE AND PREVENTION OF

INFECTIOUS DECEASE AMONG MID LEVEL PRACTITIONERS IN SUB SAHARAN AFRICA.

ACCORDIA SATISFIES THE FACTORS IDENTIFIED IN THE TREASURY REGULATIONS AND

IS TEUS ENTITLED TO CONTINUED CLASSIFICATION AS A PUBLICLY SUPPORTED

ORGANIZATION.

THE LIST OF PUBLIC DONORS HAS GROWN EACH YEAR SINCE ITS INCEPTION IN 2003.

THE FOLLOWING CHART SUMMARIZES THE NUMBER AND AMOUNT OF DONATIONS FROM ALL

SOURCES BY YEAR:

NUMBER OF DONORS AMOUNT CONTRIBUTED

2003 1 $100,000

2004 15 $2,667,091

2005 121 $4,403,045
2006 170 511,268,216
2007 157 $9,981,118
2008 167 9,545,131
2009 121 59,169,987
2010 333 $8,116,718

ACCORDIA'E BOARD OF DIRECTORS IS COMPOSED OF A BROAD ARRAY OF INDIVIDUALS

REPRESENTING DIVERSE PUBLIC INTERESTS AS WELL AS YEARS OF EXPERIENCE AND

EXPERTISE IN THE FIELD QOF INFECTIOUS DISEASE. OVER THE PAST FIVE AND A

HALF YEARS, IT HAS INCLUDED: DR. LOUIS SULLIVAN, PRESIDENT EMERITUS,

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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MOREHOUSE SCHOOL OF MEDICINE AND FORMER SECRETARY OF THE US DEPT OF HEALTH

AND HUMAN SERVICES; DR. KING HCLMES, PROFESSOR OF MEDICINE AND DIRECTOR OF

THE CENTER FOR AIDS AND STD AT THE UNIVERSITY OF WASHINGTON AND DR. NELSON

SEWANKAMBO PROFESSOR OF MEDICINE AND DEAN OF MAKERERE UNIVERSITY MEDICAL

SCHOOL IN KAMPALA, UGANDA. ITS CURRENT BOARD ALSO BOASTS THE

PARTICIPATION OF DR, JULIE GERBERDING, FORMER DIRECTOR OF THE CENTERS FOR

DISEASE CONTROL AND PREVENTION FROM 2002- 2009 AND CURRENT PRESIDENT OF

MERCK VACCINES AND MR. HITOMITSU OGAWA, FOUNDER AND EXECUTIVE CHAIRMAN OF

THE BOARD FOR CAI INTERNATIONAL.

ACCORDIA RECRUITS DIRECTORS SPECIFICALLY TO PROVIDE EXPERTISE AND

WIDE-RANGING VIEWPOINTS AS REPRESENTATIVE OF THE PUBLIC HEALTH/INFECTIOUS

DISEASE COMMUNITY. ACCORDIA'S DIRECTORS EACH HAVE SPECIAL KNOWLEDGE OR

EXPERTISE. 2010 ACCORDIA BOARD MEMBERS, THEIR TITLES AND AFFILIATIONS ARE:

NAME TITLE AFFILIATION

HENRY MCKINNELL RETIRED CHATIRMAN PFIZER INC.

WARNER GREENE DIR/SR INVESTIGATOR GLADSTONE INSTITUTE

NELSON SEWANKAMBO PRINCIPAL MU-COLLEGE OF HEALTH SVC.
RCBERT MALLETT EVP & GENERAL COUNSEL UNITED HEALTH GROUP (PSMG)
GARY M. COHEN EXEC., VICE PRESIDENT BECTON, DICRINSON AND CO.
CAROL SPAHN EXEC. DIRECTOR ACCORDIZA GLOBAL HEALTH FNDT.
JOE FECZKO RET. SEN. V.P. & CMO PFIZER INC.

ANNE COLLINS GLOBAL HEALTH ADVQCATE

DONALD HCLZWORTH CHATRMAN FUTURES GROUP INTERNATIONAL
FRED PORT RETIRED PRESIDENT CALLAWAY GOLF INTERNATIONAL
KATHERINE BURKE GLOBAL HEALTH ADVQCATE

TOMMY G THOMPSON FORMER GOV. OF WI AKIN GUMP STRAUSS HAUER FELD
MAREK R. DYBUL AMBASSADOR O'NEILL INSTITUTE FOR NGHL
032024 12-21-10 19 Schedule A {Form 99C or 99C-EZ) 2010
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JULIE GERBERDING PRES. MERCK VAC. MERCK & CO,, INC.

SUZANNE SANDE MRLIK GLOBAL HEALTH ADVOCATE

HIRCMITSU OGAWA MAN. PARTNER & FDR. QUEST VENTURE PARTNERS

IN ADDITION, ACCORDIA HAS A LARGE AND EXCEPTIONALLY DISTINGUISHED PANEL OF

SCIENTIFIC ADVISORS, THE INTERNATIONAL SCIENTIFIC ADVISORY BQARD, WHICH

FUORTHER EXPANDS THE SCOPE OF ITS PUBLIC REPRESENTATION AND OUTREACH,

CURRENT SCIENTIFIC ADVISCRS TO ACCORDIA INCLUDE THE FOLLOWING MEDICAL

EXPERTS :

NAME TITLE AFFILIATICN

DAVID BANGSBERG ASSCC, PROF, PARTNER AIDS RESEARCH CTR.
JOHN BARTLETT CHIEF, DID JOHNS HOPKINS UNIVERSITY
DAVID DURACK SEN. V.P., CORP. MED. BECTON DICKINSON & CO.
NICK HELLMANN DIR.HIV.REPRO HEALTH BILL AND MELINDA GATES FNDT.
KING K. HOLMES PROF. OF MEDICINE UNIVERSITY OF WASHINGTON
HOWARD JAFFE PRES.& CHAIRMAN GILEAD FOUNDATION

JOEP LANGE PROF. COF MEDICINE, UNIVERSITY OF AMSTERDAM
FRED MHALU PROF., MICRO. & IMMUN. MUHIMBILI UNIVERSITY
MAIRIN RYAN CHIEF PHARMACIST TRINITY CCLLEGE DUBLIN
PAUL VOLBERDING PROF. AND VICE CHAIR UCSF DEPT. OF MEDICINE
CATHY WILFERT SCI. DIR. E.G. PEDIATRIC AIDS FNDT,

PART II, SECTION C, LINE 172, FACTS AND CIRCUMSTANCES TEST:

CONTINUATICN.

ACCORDIA CONTINUES TO DIRECT ITS PRINCIPAL EXEMPT ACTIVITIES TO MEMBERS OF

THE PUBLIC, RATHER THAN BENEFITING ITS CREATORS, DIRECTCORS OR ADVISCRS.

FOR EXAMPLE, ACCORDIA'S MISSION OF COVERCOMING THE BURDEN OF INFECTIOUS

DISEASES BY BUILDING HEALTHCARE CAPACITY AND STRENGTHENING ACADEMIC

032024 12-21-10 Schedule A (Form 9290 or 990-EZ) 2010
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MEDICAL INSTITUTIONS IN AFRICA IS BEING REALIZED THROUGH ACCCORDIA'S

INAUGURAL PROJECT: THE IMPLEMENTATION OF THE INFECTIOUS DISEASES INSTITUTE

(IDI) AT MAKERERE UNIVERSITY IN KAMPALA, UGANDA. THROUGH THE IDI, ACCORDIA

IS EXPANDING HEALTHCARE CAPACITY IN SUB-SAHARAN AFRICA AND STRENGTHENING

MAKERERE UNIVERSITY, WHICHE IS A PUBLIC UNIVERSITY.

THE IDI IS AN INSTRUCTIVE, RESEARCH, AND CLINICAL ORGANIZATION WITH

SPECIFIC PROGRAMS THAT ADDRESS THE RESEARCH AND EDUCATIONAL NEEDS OF TODAY

AND PREPARE FOR THE ANTICIPATED CHALLENGES OF TOMORROW. TO DATE, MORE THAN

6,800 DOCTORS, NURSES, AND OTHER HEALTHCARE PROVIDERS FROM 27 AFRICAN

CQUNTRIES HAVE BEEN TRAINED AT IDI. THE IDI ALSO TRAINS MAKERERE

UNIVERSITY MEDICAL STUDENTS AND RESIDENTS IN THE LATEST HIV/AIDS

PREVENTION AND TREATMENT PROTOCOLS. CURRENTLY, IN ITS CLINIC, 16,000

ACTIVE PATIENTS ARE COUNSELED AND TREATED THROUGH OVER 150,000 CLINICAL

VISITS ANNUALLY.

ACCORDIA RECRUITS AND SENDS INFECTICUS DISEASE EXPERTS FROM NORTH AMERICA,

EURCPE, AND OTHER PARTS OF AFRICA TO THE IDI TC MENTOR AND SUPPORT IDI'S

MEDICAL STUDENTS AND CLINICAL SCHOLARS AS PART OF ITS PRCFESSOR 1IN

RESIDENCE (PIR) PROGRAM, THESE EXPERTS SPEND ANYWHERE FROM TWC WEEKS TO A

MONTH ON CAMPUS AS A VISITING PROFESSOR: TEACHING MEDICAL STUDENTS, GIVING

LECTURES, PROVIDING CLINICAL CONSULTATICONS AND MAKING WARD ROUNDS AT THE

TEACHING HOSPITAL AND INFECTIOUS DISEASE CLINICS. THEY PLAN JOURNAL

DISCUSSICNS, HOLD CLINICAL DATA SESSIONS, AND MAKE INTERACTIVE CASE

PRESENTATICNS WITH UNDERGRADUATE AND GRADUATE MEDICAL STUDENTS. THE

VISITING PROFESSCRS ALSO MEET WITH STAFF AT ALL LEVELS TO PROVIDE COUNSEL

AND OFFER CAREER ADVICE, BECAUSE OF THE STRONG MENTORING ROLE THESE

VISITING PROFESSCRS CAN HAVE ON STUDENTS AND FACULTY AT PARTNERING
032024 12-21-10 Schedule A (Form 890 or 990-EZ) 2010
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UNIVERSITIES, THE PROGRAM IS AN ESSENTIAL COMPONENT QF ACCORDIA'S GOAL TO

STRENGTHEN ACADEMIC MEDICAL INSTITUTICNS IN AFRICA.

WITH THE ACTIVE AND FINANCIAL SUPPORT OF ACCORDIA, THE IDI HAS 39 RESEARCH

PROGRAMS CURRENTLY UNDERWAY; ALL AIMED AT IMPROVING CLINICAL CARE AT THE

BEDSIDE AND ADVANCING PREVENTION AND TREATMENT STRATEGIES. THE RESEARCH

PROGRAM AT IDI HAS PRODUCED 133 PUBLISHED ARTICLES AND 148 RESEARCH

ABSTRACT PRESENTATIONS. THE IDI LABORATORY, ONE OF ONLY THREE COLLEGE OF

AMERTCAN PATHOLOGISTS ACCREDITED RESEARCH FACILITIES IN AFRICA, ENABLES

IDI TO CONDUCT THE MAJQRITY OF ITS RESEARCH PROJECTS ONSITE. RESEARCH

FINDINGS NOT ONLY INFORM CLINICAL CARE, BUT ARE INCORPORATED INTQ IDI

TRAINING PROGRAMS.

ACCORDIA'S AIMS OF FURTHERING THE CARE AND PREVENTION OF INFECTIQUS

DISEASE IN AFRICA ARE FURTHER SUPPCRTED BY ACCORDIA'S 2010 INFECTIOQUS

DISEASES SUMMIT, ACCCORDIA GLOBAL HEALTH FQUNDATION, IN PARTNERSHIP WITH

THE INFECTIQUS DISEASES INSTITUTE (IDI) OF MAKERERE UNIVERSITY AND THE

FOGARTY INTERNATIONAL CENTER AT THE US NATIONAL INSTITUTES OF HEALTH,

HOSTED ACCORDIA'S THIRD ANNUAL INFECTIQUS DISEASES SUMMIT ON APRIL 15-16

IN DAR ES SALAAM, TANZANTIA. THE INFECTICUS DISEASES SUMMIT SERIES IS AN

INVITATION-ONLY EVENT DESIGNED TO BRING TOGETHER KEY LEADERS AND EXPERTS

FROM THE PRIVATE SECTCR, GOVERNMENT, NGGCS, FCUNDATIONS, AND ACADEMIA IN A

TWO-DAY, HIGH-LEVEL STRATEGIC MEETING TO ADDRESS ISSUES RELATED TO

LONG-TERM HEALTHCARE CAPACITY BUILDING IN AFRICA.

THE THEME OF THE 2010 SUMMIT WAS RETURN ON INVESTMENT: BUILDING HEALTHCARE

DEFINE IMPACT AND TRANSLATE THE GLOQBAL CALL TO ACTION AS IT RELATES TO
022024 12-21-10 Schedule A (Form 990 or 990-EZ}) 2010
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LONG-TERM CAPA:CITY BUILDING PROGRAMS BY SHARING BEST PRACTICES AND

PROVIDING A DYNAMIC FORUM FOR INNOQVATIVE THINKING.

CONCLUSION

BY VIRTUE OF THE FACT THAT ACCORDIA SATISFIES THE TWO REQUIRED FACTORS AND

THE OTHER FACTORS TENDING TO SHOW PUBLIC SUPPORT, ACCORDIA IS ENTITLEL TQ

b}

CONTINUED CLASSIFICATICON AS A PUBLICLY SUPPQRTED ORGANIZATION DESCRIBED IN

SECTIONS 170(B){1)(A)(VI) AND 509(A)(1) OF THE INTERNAL REVENUE CODE.

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors M o 1545.0017

{Form 990, 990-EZ,

or 990-PF) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury ’ o orerm : ° 20 1 0

internal Revenue Service

Name of the organization Employer identification number
ACCORDIA GLQOBAL HEALTH FOUNDATION 04-3774897

Organization type{check one}):

Filers of: Section:

Form 990 or 990-EZ D"{_i 501(cy 3 ) tenter number) organization
[:_3 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I“_j 527 politica! organization

Form $90-PF l:] 501{c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

!____J 501{c)H3) taxable private foundation

Check if your organization is covered by the Generat Rule or a Special Rule.
Note, Only a secticn 501{c)(7), {8), or (10} organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

X For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributer. Complete Parts | and 11,

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1) and 170{b){(1)}A}vi), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on {i) Form 980, Part VII, line 1h or (i) Form $80-EZ, line 1. Complete Farts 1 and II.

Lﬁ For a section 501(c)(7), (8), cr {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to chiidren or animals. Compiete Parts |, II, and 11

[,,,J For a section 501(c){7), {8), ar {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies tc this organization because it received nonexclusively

>3

religious, charitable, tc., contributions of $5,000 or more during the vear.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 890-PF, to certify
that it does not meet the filing requirements of Schedule B {Form 980, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
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Scheduie B Form 880, 880-EZ, or 930-PF) (2010)

Page 1ot 7 ofPari

Name of organization

ACCORDIA GLOBAT, HEALTH FOUNDATION

Employer identiication number

04-37748397

Part | Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

_Aggregate contributions

{d)

Type of contribution

1

$ 42,880,

Person @
Payroll D
Noncash D

{Complete Part Il if there
is a noncash contribution.)

(a)
Na.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

% 3,945,140,

Person EX.]

Payroll E—I

Noncash | __]
(Complete Part i if there
is a noncash contribution.)

(b)
Name, address, and ZIP + 4

(€}

Aggregate contributions

(d)
Type of contribution

$ 75,000,

Person [X]
Payroll E]

Noncash [__]

(Complete Part [l if there
is a noncash coniribution.)

{a)
No.

{b)

MName, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

% 575,000.

Person @
Payroll [_]
Noncash D

(Comptete Part il if there
is a noncash contribution.)

(a)}
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(ch)

$ 50,000,

Type of contributi

Person IE
Payroll l:l
Noncash :I

{Comgplete Part Il if there
is a noncash contribution.)

{p)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

3 10,447,

Person @
Payrod [:l
Nongash [ |

{Complete Part Il if there
is a noncash contribution.)
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Schedule B (Form 990, 990-£2, or 990-PF} (2010}
Name of organization

ACCORDIA GLOBAL HEAILTH FOUNDATION
Part |

Page 2 of '7 of Part i
Employer identification number

Contributors (see instructions)
{a)

04-3774897

(b}
No. Name, address, and ZIP + 4

7

{c)

Aggregate contributions

(d)

Type of contribution

Person LXJ

Payroell rj

$ __.250,000. | Noncash [ ]

{Complete Pant Il if there

{a) (b}
No. Name, address, and ZIP + 4

is a noncash contribution.}

(c)

Aggregate contributions

(d)

Type of contribution

Person E
Payrolt |:]
$

75,000, Noncash [ |
{Complete Part {1 if there

is a noncash centribution.)

(b)
No, Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person @
Payroll |:l

(a} (b}
No.

$ 25,000, Noncash [ ]

(Compiete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c) {d)

10

Aggregate coniributions Type of contribution

Person !Xj

Payroll K_}
% 100,000.

Noncash [_:_}
(Complete Part Il if there
is a noncash contribution.)

(k)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person E
Payrolt |:l

{a) (b}
No.

$ 10,000, Noncash [ |

{Complete Part il if there
is a noncash contribution )

Name, address, and ZIP + 4
12

{c)

Aggregate contributions

{d)

$

Type of contribution

Person E]

Payroll r_—l
10,000.

Noncash U

(Complete Part Il if there
is a nencash contribution.)
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Page 3 of 7 of Part |

Name of organization

ACCORDIA GLOBAL HEALTH FOUNDATION

Employer identification number

04-3774837

Part |

Contributors (ses instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

13

$ 1,230,165,

Person {_X__J
Payroll [ |
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

14

$ 50,000,

Person @

Payroll

Noncash | |
{Complete Part it if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

15

3 25,000,

Person @

Payroli [____J

Noncash [ |
{Comptete Part I if there
is a noncash contribution .}

(a)
No.

{b)
Name, address, and ZIP + 4

16

{c)

Aggregate contributions

{d)
Type of contribution

$ 335,587,

Person LX;
Payroll L}
Noncash r:l
{Complete Part U if there
is & noncash contribution.)

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

$ 25,000.

Person @
Payroii D
Noncash D

(Compiete Part Il if there
is a noncash contribution.}

(a}
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

18

$

10,000,

Persen L_g:’
Payroll D

Noncash Li]

(Complete Part I if there
is a noncash contribution.)

023452 12-23-10

18230425 745960 00411
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Schedule B (Form 990, 990-E7, or 990-PF) {2010)

Page 4 of 7 of Part |

Name of organization

Employer identification number

ACCORDIA GLOBAL HEATTH FOUNDATION 04-3774897
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 9‘ Person I_—X_-]
Payroii |:]
$ 100,000, | Noncash [ ]
{Complete Part |l if there
» is a noncash contribution.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 Person EEE
Payroll LJ
$ 20,000, | Noncash [_]
{Complete Part il if there
is a noncash contributicn.}
{a) (b) (c} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 Person Eﬂ
Payroll |:]
$ 5,000,  Noncash [ ]
{Complete Part Il if there
is a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of gontribution
22 Person IE
Payroli |:]
$ 8,000, Noncash [}
(Compiete Part Il if there
is a noncash contribution.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 Person {_}_{]
Payroll ITMJ
$ 12,500, | Noncash ||
{Complete Part It if there
is & noncash contribution.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 4 - Person F}?I
Payroll |_]
$ 5,000, Noncash [ ]
{Complete Part I if there
is a noncash contribution.)

023452 12-23-10

18230425 745960 00411
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Schedule 8 (Form 990, 990-EZ, or 990-PF)(2010)

Page 5 o 7 otParti

Name of organization

Employer identification number

ACCORDIA GLOBAL HEALTH FOUNDATION D4-3774897
Part|  Contributors (see instructions)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 Person [:XJ
Payrofi [_]
3 5,000. Noncash [ |
{Compiete Parl Il if there
is a ncneash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
26 Person (x]
Payroll :]
$ 5,000, | Noncash [_|
(Complete Part il if there
is a noncash contribution.)
(a) (b} (c} (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 Person L}.—_ﬂ
Payrolt L_:]
$ 15,000, | Noncasnh [ ]
{Complete Part Il if there
is a nencash contribution )
(a} {b} (c) (d)
No, Name, address, and ZIP + 4 Aggregate confributions Type of contribution
28 Person [}—{_I
Payroll u
$ 25,000. Noncash [ ]
{Complete Part | if there
is a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 Person (X1
Payroi
$ 5,000. Noncash
{Complete Part |l if there
is a noncash contribution.)
(a) (b} (c) {d)
_Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 Person L“X]
Payroll 'i:l
$ 70,000. | Noncash [ ]
(Complete Part #f if there
is a noncash contribution.)

023452 12-23-10

18230425 745560 00411
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Schedule B (Form 990, 990-E2, or §90-PF) (2010)

Page 6 of 7 of Part |

Name of organization

Employer identification nombey

ACCORDIA GLOBAL HEALTH FQUNDATION 04-3774897
Part | Contributors (see instructions)
{a) (b) (ch (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 Person @
Payroll I:J
$ 10,000. | Noncash [}
{Compiete Part Il if there
is a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 Person iZI
Payroll [:]
$ 5,000, Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) {d)
No, Name, address, and Z2iP + 4 Aggregate contributions Type of contribution
33 Person Eﬂ
Payroll | |
g 15,000. | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (ch {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
34 Person @
Payroll
$ 15,000. Noncash [}
{Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 Person (x]
Payroli Ej
$ 15,000, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution,)
(a) {b} (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
36 B Person DZ]
Payroll [:|
$ 11,000. Noncash [ |
{Complete Par Il if there
L ] is & noncash contribution.)

0234572 12-23-10

18230425 745560
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Schedule 8 (Form §980, 990-EZ, or 980-PF) (2010)

Page T ot 7 otratl

Name of organization

ACCORDIA GLOBAL HEALTH FOUNDATION

Employer identification number

04-3774897

Part i

Contributors (see instructions)

(a}
No.

{b)

Name, address, and ZIP + 4

()
Aggregate contributions

{d)

Type of contribution

37

$ 25,000,

Person {jﬂ
Payroii L,l
Noncash E___—|

{Compiete Part Il if there
is & noncash contribution.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

38 -

$ 10,800,

Person @
Payroil |:|
Noncash | |

(Complete Part 1t if there
is a noncash contribution))

(a)
No.

(b}

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

39

s 5,000.

Person IEJ
Payroll |:]
Noncash D

{Complete Part H if there
is a noncash contribution.}

(a)

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

490

% 27,500.

Person E]
Payroll i___}
Noncash [ |

{Complete Part it if there
is a noncash contribution.)

{b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

$ 10,000,

Person Lﬂ
Payroll [:]

Noncash | |

(Complete Pait il if there
is a noncash contribution.}

{a)
No.

{b)

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

Type of contribution

Person m
Payroll ]
Noncash D

(Complete Part i if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 290, 990-EZ, or 990-PF) (2010}
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Schedute 8 {(Form 890, 980-EZ, or $60-PF) (2010)

af of Part it

Name of grganization

Employer identification number

ACCORDIA GLOBAL HEALTH FOUNDATION 04-3774897
Part il Noncash Property (see instructions) '
(a}
{c)
No.
- (k) . FMV {or estimate} (d) ]
from Description of noncash property given . . Date received
{see instructions)
Part
(a)
(c)
No.

I (o) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | {see instructions)

(a)
(e)
No.

o (b) . FMV {or estimate} (et .
from Description of noncash property given (see instructions) Date received
Part1

(a)
(c)
No.

. ) i FMV (or estimate) (d) .
from Description of noncash properiy given (see instructions) Date received
Part |

{a)
(c)
No.

e (b) . FMV (or estimate) (e R
from Description of noncash property given {see instructions) Date received
Part |

(a)
{c)
No.

Lo (o) . FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part |

023453 12-23-10

18230425 745960 00411
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Schedule B (Form 990, 890-EZ, or 990-PF} (2010} Page of of Part il

Name of organization Employer identification number
ACCORDIA GLOBAL HEALTH FOUNDATION 04-3774897
Part 111 Exclusively religious, charitable, etc., individual cantributions to section 501(c}(7}, (8}, or {10) organizations aggregating

more than $1,000 for the year. Complete celumns (a) through (e) and the following line entry. For organizations compieting
Part iif, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once, See instructions.) P $

{(a) No.
gOTi {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
o Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
gOTI (b) Purpose of gift (c} Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. }
éfOl'tl"ll (b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
3’0?‘*' {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedute B (Form 990, 990-EZ, of 990-PF} {2010)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes," to Form 980, 20 1 0
) Part IV, line 6, 7, 8, @, 10, i1, or 12. Open to Public
ﬂfﬁi’i{”ﬁ;ﬁg;{;é;ﬁiﬁ“’* P Attach to Form 990, B See separate instructions. Inspection
Name of the organization Empioyer identification number
ACCORDTA GLOBAL HEALTH FOUNDATION 04-3774897

1_Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Lo I R R

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

Total number atend of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform ail donors and donor advasors in writing that the assets held in donor advised funds -

are the organization’s property, subject to the organization’s exclusive legal contrel? L} Yes E_] No
Did the organization inform all grantees, ddnors, and donor advisers in writing that grant funds can be used cnly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DeNefil? ... . e e e ettt D Yes |:| No

[ Partil | Conservation Easements. CompEete if the organization answered "Yes" to Form 990, Past IV, line 7.

9

a o O o

Pu_{“pose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservaticn of an historicaily important land area
D Protection of natural habitat [:' Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 24 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
Total number of conservation easements 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easemants on a certified historic structure incivded inf@) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e e 2d
Number of conservation easements modlfsed transferred released, extinguished, or terminated by the organization during the tax
year p o

Number of states where property subject to conservation easement is located

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

viofations, and enforcement of the conservation easements it Nolds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp §
Coes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)(i) .
and section T70NHANBIINT | [Cves [dno
In Part XIV, describe how the arganization reports consewatson easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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 X1V,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet warks of art, historical
treasures, or other similar asssts heid for public exhibiticn, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{iy Revenues included in Form 990, Part Vil line 1
(i} Assets included in Form 990, Part X

2 i the organization received or held werks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues included in Form 980, Part VIE Eine & |
b Assetsincluded in Form 990, Part X TSP USROS > S R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
Wik
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Schedule O (Form 990) 20710 ACCORDIA GLOBAL HEALTH FOUNDATION 04-3774897 Page?
| Part Il | Organizations Maintaining Collections of Art, Histerical Treasures, or Other Similar Assets continued)
3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply}:

a D Public exhibiticn d |:] Loan or exchange programs
] Schoiarly research e _:} Other
i Preservation for future generations

4 Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose in Part XIV.

5 During the year, did the crganization sclicit or receive donations of art, histerical treasures, or other similar assets

to be sold te raise funds rather than to be maintained as pan of the organization's collection? . .. D Yes fj No
[E_a_r_t__i_\!_ﬁ Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reperted an amount on Form 980, Part X, line 21

1a Is the organization an agent, tiustee, custodian or other intermediary for contributions or other assets not included }
cn Form S80, Part X? D Yes . INo

b H "Yes," explain the arrangement in Part Xy and compiete the foll Iowmg tabie
Amouni

Beginning balance 1c

Additions during the year . 1d

Distributions during the year R - le

Ending Dalance e 11 S
2a Did the organization include an amount on Form 880, Part X, line 217 o {,1 Yes f:l No
b If "Yes," explain the arrangement in Part XIV.
[ Part Vv ] Endowment Funds. Complete if the organization answered "Yes” to Form 990, Parl IV, line 10.
{a) Current year {h) Prior year {c) Two vears back | (d) Three years back | (e) Four years hack
ta Beginning of year balance 2 210 680, 1,062,195,

Contributions . ................ 1,000,000, 1,012,307,
Net investment earnings, gains, and losses 196,000. 148,485, 49,889,
Grants or scholarships .
Other expenditures for facilities

and programs 185 000,

“ o a0

[UT = K o B =

—

Administrative expenses
a Endofyearbalance . 2,221,680, 2.210 680, 1 062 196,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanentendowment® 100.00 %
¢ Term endowment I» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3a(i) X
(i} related OFGANIZALONS | e e e s 3a(ii) X
b If *Yes" to 3a(ii), are the related organ:zat:ons Ixsted as requwed on Schedule BT 3b
4 Describe in Part XIV the intended uses of the grganization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 590, Part X, line 10.
Description of investment {a) Cost or other (b} Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (other) depreciation

ta Land
b Buildings
¢ Leasehold tmprovements

d Equipment

@ OB s
Fotal. Add lines 1a through 1e. (Column (d) must equa.’ Form 990, Part X, column (B), line 10(¢)) > g.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 ACCORDIA GLOBAL HEALTH FOUNDATION

04-37748397 Paged

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

{c) Method of vaiuation:
Cost or end-of year market value

{1} Financial derivatives
{2) Closely-held equity interests
{3) Other

{)

Total. (Col {b) must equal Formméé-d, Part X; col {B) line 12.) >

| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

ey

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)

[ Part IX| Other Assets. See Form 920, Part X, ling 15.

{a) Description

{b) Book value

(10

Total. {Column (b} must equal Forrn 990, Part X, col (B) line 15.}

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

1. {a} Description of liability

{b} Amount

1) Federal income taxes

2

L

{
{
{
{

I

)
]
)
)
)

|3)]

2]

{
(6)

~i

ek

co

)
@&
(8

{19)

an

Total. (Column {(b) must equal Form 99C, Pait X, col (Bl line 25.} ... »-

FIN 48 (ASC 740  Footnole. Tr Part XV, provide the {ext of [he foolnoié fo The ofganization s financial sialéments that teperts the organization's iabikly for uncerfain tax posilions under

2. FIN 48 {ASC 740),

0320563
12-20-10

18230425 745960 00411
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Schedule © (Form 990) 2010 ACCORDIA GLOBAL HEALTH FOUNDATION 04-37748897 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlL, column (&), fine 12) 1 8,357,936,

2 Total expenses (Form 890, Parl IX, column (&), line 25) ... ... 2 8,781,666,

3  Excess or (deficit) for the yvear. Subtract line 2 from ke v 3 -423,730.,

4 Netunrealized gains (I08S€8) ONINVESIMENS ... .\ \ioooooeo oo 4 236,603.

5 Donated services and use of facilities 5

6 IVestMent eXDeNSES | 6

7 Prior period adjustments L e e 7

8 Other{Descrive in Parl XIVY s 8

o Total adjustments (net). Add lines 4 through 8 9 236,603,
10 Excess or (deficit) for the vear per audited financial statements. Combine fines3and 8. ... . 10 -187 , 127,
[ Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 8,622,521,

2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:

a Metunrealized gains oninvestments 2a 236,603,

b Donated services and use of facilities ... ... 2h

¢ Recoveries of prior year grants 2c

d Other {Describein Part XIV.) 2d 27,982,

& AdAINes 20 thrOUGN 20 | e e e e 2e 264,585,
3 Subtractline 2e FrOMNG T . . e el 3 8,357,936,
4 Amounts included on Form 990, Part Viii line 12, but not on hne 1:

a Investment expenses not inciuded on Form 290, Part VI, line 7b 4a

b Cther (Describe in Part XIV) 4b

o Addiinesdaand db 4c 0.

Total revenue. Add lines 3 and de. {This must equal Form 990, Part b line 120 .. 5 8,357,936,
| Part XHil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Sttements | .. ... ... 1.1..8,809,647,
2 Amcunts included on ling 1 but not on Form 880, Part 1X, line 25:

a Donated services and use of facilities .. .. ... 2a

b Prior year adjustments e 2b

© ORNErIOSSES | i e 2c

d Other {Describe in Part XIV) e 2d 27,982,

e Addlines 2athrougn 2d e 2 | 27,982,
3 SUBACtTINe 20 FTOM NG T | Lottt 3 | 8,781,665.
4  Amounts inciuded on Form 890, Part {X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl tine Yo ... 4a

b Other(Describein Part XIV) e, 4h

e Addlnesdaanddb ) 4¢ 0.

Total expenses. Add fines 3 and de. (This must equal Form 990, Part L line 18.) oo 5 8,781,665,

I Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, Hine 2; Part X|, line 8; Part XIi, lines 2d and 4%; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4;: THE FUNDS ARE TO BE USED TO SPONSOR THE

SANDE-MCKINNELL DIRECTOR OF THE IDI, PAYING FOR HIS SALARY, ETC,

PART X, LINE 2:

IN JUNE 2006, THE FINANCTIAL ACCQUNTING STANDARDS BOARD (FASB) RELEASED

FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR REPORTING

UNCERTAINTY IN INCOME TAXES.FOR THE YEARS ENDED DECEMBER 31, 2010 AND

2009, ACCORDIA HAS DOCUMENTED ITS CONSIDERATION QF FASB ASC 740-10 AND

Schedule D {(Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 ACCORDIA GLCBAL HEALTH FOUNDATICN 04-3774897 pages
| Part XIV| Supplemental Information (ontinved)

DETERMINED THAT NG MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XII, LINE 2D - QOTHER ADJUSTMENTS:

SPECTIAL EVENT EXPENSES REPORTED AS EXPENSE CN THE FINANCIAL

STATEMENTS AND NETTED AGATINST INCCME ON FORM 990, PART VIII, LINE §B.

PART XTTII, LINE 2D - QTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED AS EXPENSE ON THE FINANCIAL

STATEMENTS AND NETTED AGAINST INCCOME CN FCORM 990, PART VIII, LINE 8B,

Schedule D (Form 990} 2010
032055
12-20-10
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OMEB No. 1545-0047

2010

Open to Public
Inspection

Statement of Activities Outside the United States
p Complete if the organization answered "Yes" to Form 930,
Part IV, line 14b, 15, or 16.
p Attach to Form 990. P See separate instructions.

SCHEDULE F
{Form 990)

Department of the Treasury
internal Reverue Service

Name of the organization Emplayer identification number

ACCORDIA GLOBAT, HEALTH FOUNDATION 04-3774897
E__E_qrt_l_______J General Information on Activities Outside the United States. Complete if the organization answered "ves"
to Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the granis or assistance, and the selection criteria used to award the grants or assistance?

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

3 Activities per Region. (The following Part |, ling 3 table can be duplicated if additicnal space is needed )

(a} Region (b) Number of | (c) Number of | {d) Activities conducted in region (e} If activity listed in (d) {f) To_tal
offices employees, | (hy tyne) (e.g., fundraising, program is a program service, expenditures
) ; agents, and ; : . i for and
inthe region | independent services, investments, grants to describe specific type investments
contracters iDi i i i i i : .
T onion recipients located in the region) of service(s) in region ,,,,,,,,!?,,":?,9,'_9,nm_‘_
GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 LOCATED IN REGION, 3 899 101,
3a Subdotal . ...b 0 3,899 101,
b Total from continuation
sheets to Parti | 0 0 0
¢ Totals {add lines 3a
and3b) . 0 ] 3 899 101,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F {(Form 990) 2010
032071
12-20-10
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Schedule F (Form 990) 2010 ACCORDIA GLOBAL HEALTH FOUNDATION 04-3774897 Pagea
|[Part IV | Foreign Forms

1 Was the organization a U.S. transfercr of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 928, Return by a U.S. Transferor of Property to a Foreign o -
Corporation (see Instructions for Form 926} [_ ..... J Yes EX] No
2 Did the organization have an interest in a foreign trust during the tax vear? /f "Yes, " the organization

may be required to 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 LS. Owner (see Instructions for Forms 3520 and 3520A) ...\ [ dves [XIno
3 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.8. Persons with respect to _

Certain Foreign Corporations. {see Instructions for Form S477) e [ Jdves [Xlwno
4 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 lile Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

instructions for Form 8621) [ves [Xino
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships, (see Instructions for Form 8865} | .. Ej Yes @ No
4] Did the organization have any operations in or related tc any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) [ dves [Xino

Schedule F (Form 990) 2040

032074 12-20-10
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Schedule F (Form990) 2010 ACCORDTIA GLOBAL HEALTH FOUNDATION 04-3774897 Pages
@VJ Supplemental Information
Complete this part to provide the information required by Part i, line 2 {monitoring of funds}); Part 1, line 3, column {f) (accounting method);
Part Il, line 1 {accounting method); Part i (accounting method), and Part 1ll, column (¢} (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: TQ MONITOR THE USE OF GRANT FUNDS QUTSIDE THE

US, ACCORDIA REQUIRES CONTRACTS TO BE SIGNED BY ALL INVOLVED PARTIES,

ADHERENCE TO PRCGRAM OBJECTIVES, INTERIM AND FINAL REPORTING., FUNDS ARE

NOT RELEASED UNTIL A CONTRACT IS IN PLACE AND CERTAIN REPORTING IS

COMPLETED BY THE RECEIVING ENTITY,

PART II, COLUMN (D):

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE QF GRANT: FOR CORE QPERATIONS OF THE INFECTIOUS DISEASES

INSTITUTE IN UGANDA, TC FUND PFIZER FELLOWS, TO WORK AT THE IDI IN

UGANDA, TO QFFER NURSE TRAINING ASSISTANCE, TO TRAIN AFRICAN HEALTHCARE

PROVIDERS IN MALARIA CARE AND TREATMENT AND TO BROADEN THE IDI'S ROLE IN

ADDRESSING INFECTIOUS DISEASES, IN PARTNERSHIP WITH GILEAD FOR TRAINING

'OF DOCTORS IN UGANDA, TO BUILD LOCAL CAPACITY THRQUGHQUT AFRICA AND TRAIN

HEALTH PROFESSIONALS IN HIV/AIDS CARE AND PREVENTION, TCO TRAIN 10 AFRICAN

HEALTHCARE PROVIDERS IN AN HIV/AIDS TRAINING COURSE AT THE IDI IN UGANDA,

032075 12-20-10 Schedule F {Form 990) 2010
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OMB No. 1545-0047

2010

Open To Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ})

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 980-EZ. p» See separate instructions.

Department of the Treasury
inlernal Revenue Service

Name of the organization Employer identification number

ACCORDIA GLOBAL HEALTH FOUNDATION 04-3774897
@T] Fundraising Activities. Complete if the organization answered “Yes" to Form $90, Past IV, line 17, Form 990-EZ filers are not
e required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

f [;] Solicitation of government grants
g L_m] Special fundraising events

Mail solicitations
|:| Internet and email solicitations
[:] Phone solicitations
d l:] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professicnal fundraising services? [—J Yes
b H "Yes," {ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

O O oW

:‘No

compensated at least $5,000 by the crganization.

iii} o v} Amount paid . .
(i Name and address of individuat e (i) i {iv) Gross receipts té %0;- reta;neﬂ by) | (vi} Amount paid
. L (i} Activity have custody . o to (or retained by)
ar entity {fundraiser) or cantrol of from activity fundraiser organization
conlribulions? listed in col. {i}
Yes | No
O8] it i »
3 List alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

{32081 01-13-11
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Schedule G {Form 990 or 990-£2) 2010 ACCORDIA GLOBAL HEALTH FOUNDATION 04-3774897 pageo
Part Il | Fundraising Events. Complete if the organization answered *Yes" to Form 99, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-8Z, lines 1 and Bh. List events with gross receipts grealer than $5,000,

{a) Event #1 (b) Event #2 {c) Cther events () Total events
GOLF NONE {add col. {a) through
BOSTON EVENTITOURNAMENT col. (o))

o (event type) {event type) {total number} '

>

[

r_% 1 Grossreceipts 218,107, 12,274, 230,381,
2 Less: Charitable contributions 208 ,567. 8,434, 217,001,
3 Grossincome (line 1 minus line 2y 9,540, 3,840, 13,380,
4 Cashprizes .

@ | B Noncashprizes .. . ... . ... 595, 595.

¢ 6 Renttaciitycosts 3,900, 3,900,

w

g 7 Food and beverages 3,000, 2,673, 5,673,
8 Entertainment .
g Other direct expenses 17,814, 17,814,
10 Direct expense summary. Add lines 4 through 9incolumn{d) ., Y 27,982,

11 Net income summary. Combing ling 3, column (d), and line 10 > ~14 . 602,
Part lll | Gaming. Complete if the organization answered "Yas”" to Form 930, Part IV, line 18, or reported more than

$15,000 on Form S90-EZ, line Ba.

. {b) Pull tabs/instant . (d) Total gaming {add

(0]
2 (a) Bingo bingofprogressive bingo | Cthergaming 1o {a) through col. {c))
4
Q
o

1 Grossrevende ... .. ..o
w2 Cashprizes . ... -
&
@
& 3 Noncashprizes ...
L
st
£ 4 Rentffaclitycosts
[}

5 _ Otherdirectexpenses ... . ... . -

] Yes %o [:,,_,] Yes % E:] Yes_ =~ %
& Volunteerlabor E:] No [_Ino L_Ino

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Combing line 1, columnd, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities: ]
a |s the organization licensed to operate gaming activities in each of these states? LJ Yes D No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:| Yes EMJ No
b If "Yes," explain:

032082 01-13-11 " Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 890 or 990-E2) 2010 ACCORDIA GLOBAL HEALTH FOUNDATION 04-37748B97 Pages

11 Does the organization operate gaming activities with nonmembeis? D Yes D No

|:|Yes [_] No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity cperated in:

a The organization’s facility . . e 13a %
b Anoutside facility s BT 13h %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name =
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ) Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p % 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 P

Gaming manager compensation p §

Description of services provided p

|:| Director/officer [:l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state faw to make charitable distributicns from the gaming proceeds to i
retain the state gaming license? I:_] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p §
Part IV Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns {i#i) and (v}, and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compiste this part to provide any additional information (see instructions).

032083 01-13-11 ' Schedule G {(Form 990 or 980-EZ) 2010
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SCHEDULE J Compensation Information

{(Form 990Q) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Deparlment of the Treaswry Part IV, line 23,
internal Revenue Service P Attach to Form 990. P See separate instructions.

QOMB Ng, 1545-0047

2010

Open to Public
Inspection

Name of the crganization Employer identification number

ACCORDIA GLOBAL HEALTH FOUNDATION 04-3774897

{ Part | | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part ViI, Section A, line 1a. Complete Part Il to provide any refevant information regarding these items.
{L;] Firsi-ciass or charter traved [:l Housing allowance or residence for personal use
! kkkkkkkk J Travel for companions E Payments for business use of personal residence

I:J Tax indemnification and gross-up payments [:l Health ¢r social club dues or initiation fees
[_j Discretionary spending account [ | Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in fine 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
Qg_Q/Executive Chector. Check all that apply.
[2{] Compensation commitice @ Written employment contract

L:.V.V.;’] independent compensation consultant @ Compensation survey or study
L_J Form 990 of other organizations EX} Approval by the board or compensation committee

4 [During the year, did any person fisted in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-contrel payment from the organization or a relaied crganization?
Participate in, or receive payment from, a supplemental nongualified retirament plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part [H.

Only section 501(c}(3} and 501{c){4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

if "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
a The organization?
b Any related organization? .
If "Yes" to line 6a or 6b, describe in Part ill,
7 For persons listed in Form 990, Part VHi, Section A, line 1a, did the organizaticn provide any non-fixed payments
not described in fines & and 67 If "Yes," describe in Part lil
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant te a contract that was subjeci to the
initiaf contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part 1l
9 If "Yes" to lne 8, did the organization alsc follow the rebuttable presumption procedure described in

Regulations section 53.4988-BlC)7 . i i . R e

Yes

No

1b

4a

4h

4c

5a

8h

6a

6h

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2010

032111
12-21-10
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SCHEDULE M
{(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes” on Form
990, Part 1V, lines 29 or 20.

fepariment of the Treasury

Internal

Revenue Service

P Attach to Form 890.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the crganization

Employer identification number

ACCORDIA GLOBAL HEALTH FOUNDATICN 04-3774897
|Part1 | Types of Property
(a) {b) (c) (d)
Check if Nurnber of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed; Ferm 990, Part VI, line 1g
1 At-Worksofant X 2 10,250. AUCTION
2 An-Historical treasures ..
8 Art-Fractionalinterests
4 Books and publications ..
5 Clothing and househeld goads ...
6 Garsand othervehicles |
7 Boatsandplanes . _ S
8 Inteliectual property ...
9  Securities - Publicly traded .
10 Securities - Closely held stock
14 Securities - Partnership, LLC, or
trustinterests
12  SBecurities - Miscellaneous
13 Quaiified conservation centribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate- Commercial ..
17 Realestate - Other ...
18 Collectibies X 3 4,700. AUCTION
19 Food inventory X 4 40,200, AUCTION
20 Drugs and medical suppties ... . .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P { AUCTION ) X 8 71,950. AUCTION .
26 Other P { TRAVEL PACKAG) X 5 18,950. AUCTION
27 Qther P ¢ )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
) Yes | No
30a During the year, did the organization receive by contribution any property reporied in Part |, lines 1-28 that it must hold for
at {east three years from the date of the initial contribution, and which is not required 1o be used for exempt purpeses for
the entire NOIING PEIOUT || .. o oo oo e e, 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash
oM U OIS T e e e e, 32a X
b If "Yes," describe in Part L
33 i the organization did not report an amount in celumn (¢} for a type of property for which column (a) is checkad,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980} (2010)
032141
12-23-10
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OMB No. 1545-0047

SCHEDULE © Supplemental Information to Form 990 or 990-EZ 2010

{Form 990 or 990-E2)

Complete to provide information for responses to specific guestions on

Department of the Treasury Form 980 or 990-EZ or to provide any additional information. Open to Public

laternal Revenue Service P Attach to Form 990 or 990-EZ, Inspection

Name of the organization Employer identification number
ACCORDIA GLOBAL HEALTH FOUNDATION 04-3774897

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

QUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR MANAGEMENT, THE DRAFT 990 WAS

REVIEWED AND APPROVED BY THE AUDIT COMMITTEES BEFORE FILING WITH IRS. A

COPY QF THE FINAL 9590 WILL BE DISTRIBUTED TO THE ENTIRE BOARD PRIQOR TO

FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: TO MCONITOR AND ENFORCE COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY, ACCQORDIA HAS ALL NEW STAFF AND EBOARD

MEMBERS EVALUATE THEIR PQSSIBLE CONFLICTS OF INTEREST AND THEY MUST SIGN A

FORM STATING THEY HAVE NO CONFLICTS, OR DISCLOSING THEIR CONFLICTS.

ADDITIONALLY, ACCORDIA ANNUALLY HAS STAFF AND MEMBERS OF THE BOARD

REEVALUATE THETIR POSITION AND SIGN A NEW CONFLICT OF INTEREST POLICY, WHICH

IS KEPT ON FILE AT THE ACCORDIA QFFICE.

IF A CONFLICT OF INTEREST HAS BEEN DETERMINED, ACCORDIA TAKES THE NECESSARY

DISCIPLINARY ACTION AGAINST THE EMPLOYEE OR INDIVIDUAL, UP TO AND INCLUDING

IMMEDIATE TERMINATION OF EMPLOYMENT, PERSONAL, LEGAL AND/OR FINANCIAL

LIABILITY,

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE PERFORMED

AN ANNUAIL PERFORMANCE REVIEW OF THE PRESIDENT AND EXECUTIVE DIRECTOR. THE

EXECUTIVE COMMITTEE APPROVED THE EXECUTIVE DIRECTOR'S PAY AND THE FULL

BOARD APPROVES THE PRESTIDENT'S PAY. AN TINDEPENDENT SALARY REPORT WAS

RECEIVED FROM A REPUTABLE RESEARCH COMPANY AND THIS INFORMATION WAS USED TO

DEVISE A SALARY BAND PER DEPARTMENTAL RESPONSIBILITIES. PROPRIETARY

INFORMATION IS KEPT IN A PASSWORD PROTECTED FILE BY SENTIOR MANAGEMENT., THE

DATA INVOLVED A COMPARABLE VIEW OF DATA IN THE MARKET AND THE INDUSTRY IN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010}

032211
014-24-11
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Schedule C {Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

ACCORDIA GLOBAL HEALTH FOUNDATION 04-3774897

ADDITION TO THE RATED QUALITY PERFORMANCE OF MANAGEMENT,

QTHER OFFICERS ARE ALSQO EVALUATED BY THE EXECUTIVE COMMITTEE BASED ON

PERFORMANCE AND THE DATA IN THE MARKET BASED ON THE INDUSTRY AND WHAT IS

INVOLVED IN THE EMPLOYEE'S CURRENT ROLE.

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

AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL KS KY LA ME MD, MA MI MN,NY NH NJ, NG, NC,CH,QK

OR,PA,RI,SC, TN, UT,VA , WA WI WV, HI, MS

FORM 990, PART VI, SECTION C, LINE 1%: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND CONFLICT OF INTEREST PCLICY

AVATLABLE TO PUBLIC UPON REQUEST IN ADDITION TO BEING POSTED ON ACCORDIA'S

WEBSITE,

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

NET UNREALTIZED GATNS ON INVESTMENTS: 236,603,

geaziz Schedute O (Form 990 or 990-EZ) (2010)
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