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benefit trust or private foundation)}

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except black fung

> The organization may hava to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

" Dpen to PUBIGC -
iz Inspeetion

A For the 2010 calendar year, or tax year beginning and ending
B Cheol if C Name of organization D Employer identitication number
applicable:
g | INSTITUTE FOR ONEWORLD HEALTH
I:Iﬁﬁarﬂse Doing Business As 94-3384500
otk Number and street {or P.C. box If mail is not defivered to streat address) Roomvsulte [ £ Telephone number
smin- | 280 UTAH AVENUE 250 650-392-2510
ﬁ‘a’?ﬂ?ﬁded City or town, state or country, and ZIP + 4 (G Grossreceipts § 36 ,428,053,
[ Jepe= | SOUTH SAN FRANCISCO, CA 94080 Hia) Is this a group retum
Per® I E Name and address of principal officer RLCHARD CHIN, MD for affiliates? [ Jves [(Xno
SAME AS C ABOVE H(b} Are all affliales included? ] ves [ | No
I Tax-exempt status: [X] 301(c)(3) L] 501{e) { ) (insert no.) L] 4847(a)(1) or [ [527 If "No," attach a list. (see instructions)
J Website: p WAW . ONEWORLDHEALTH . ORG H{c} Group exemption number

K _Form uf organization: | X[ Corporation [ ] Trust [T Assoclation

|__T Otherp»

| L. Year of formation: 200 O m State of legal domicite: CA

(Part]{ Summary
@ | 1 Brisfly describe the organization’s mission or most significant activities: ' THE INSTITUTE FOR ONE WORLD
% HEALTH DEVELOPS SAFE, EFPFECTIVE AND AFFORDABRLE NEW MEDICINEG FOR
§ 2  Check this box P L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the goveming body (Part Vi, line1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line b} 4 6
® 1 5 Fotal number of individuals employed in calendar year 2010 {Part V, line A 5 30
£ [ 6 Total number of volunteers estimate it necessary) ... " 6 0
E 7 a Total unrelated business revenus from Part ViIl, colurmn (C), line 12 7a 0.
b Net unrelated business taxable income from Form 800-T, Ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 10) 14,455,688, 26,173,980.
% 9  Program service revenue (Part VIll, line2gy ... 0. 0.
E 10 Investment income (Part Vi1, column (A}, lines 3, 4, and 7) 93,252. 52,248.
11 Other revenue (Part VIil, column (4), lines 5, 6d, 8¢, 9¢, 10c, anc 116} 284,570, 173,634,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 14,833,510, 26,399,862,
13 Grants and similar amounts paid (Part IX, colurn (A), lines43) 5,273,503. 5,441,466,
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 6,515,270, 4,701,962,
% 16a Professional fundraising fees (Part IX, colurnn (&), line 11e) ... 0. 0 .
& b Total fundraising expenses (Part IX, column (D), lire 25) = ; i
17 other expenses (Part IX, colurn {A), lines 11a-11d, 11%:248p ... 10,614 . 653, 7,660,915,
18  Total expenses. Add lines 13-17 {must aqual Part IX, column (A), line 25) 22,403,426, 17,804,343,
19 Revenue less expenses. Subtract ling 18 from line 12 .. o -7,569,916. 8,595 ,919.
58 Beginning of Current Year End of Year
%% 20 Total assets (Part X, ling 16) 14,797,131. 26,215,343,
<5|21 Total liabilties (Part X, fine 26) , 1,614,995, 4,437,688,
%.gm 22 Net assets or fund balances. Subtract line 29 from line 20 ............................ e 13,182,136, 21,777,655,
[Partl-] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and balief, It is

true, correct, and complWr 1han officer) is based on all information of which preparer has any knowledge.
[] /
; } Slgngg;fe of offigdr [

I
Sign }gﬁ y &
Here RICHARD cuffi, Mp, CEO (27D /L
Type or print name and fitle 7 ks
Print/Type preparer's name Preparers sjgnatefh Date Sieck [ [} PTIN
Paid | MAGA KISRIEV ,W /780t |' oo
Preparer |Firm'sname p BURR PILGER MAYER, INC. Firm's EIN p
Use Only |Firm's address ), 600 CALIFORNIA STREET, SUITE 1300
SAN FRANCISCO, CA 94108 Phoneno. 415.421.5757
May the IRS discuss this return with the preparsr shown above? {seginstructions) ... . |_XJ Yes |_] No
032001 6z-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question IS Part Il ..o e ecveeseessresseeseneessosssss oo

Briefly describe the organization's mission:

THE INSTITUTE FOR ONE WORLD HEALTH DEVELOPS SAFE, EFFECTIVE AND

AFPFORDABLE NEW MEDICINES FOR PEOPLE WITH INFECTIQOUS DISEASES IN THE

DEVELOPING WORLD.

Did the organization unclertake any signiticant program services during the year which were not listed on

the PHIOr FOMN 990 O B0z e [ Ives [X]no
If "Yes," describe these new services on Schedule O.

3  Did the erganization cease conducting, or meke significant ¢hanges In how it conducts, any program services?, DYes XIno
if "Yes," describe these changes on Scheduls O,

4 Desctibe the exempt purposs achlevements for each of the organization's three largest program services by expenses.
Section 501{c)(3) and 5071{c){4} organizations and section 4947(a)(1} trusts are required to report the amount of grants and
allocations 1o others, the total expenses, and revenue, if any, for each program service reported.

4a  (Cods: ) Expenses$ 4, 725,757 . including grants of $ }{Revenue $
ONEWORLD HEALTH HAS DEVELOPED THE ANTIBIOTIC PAROMOMYCIN INTRAMUSCULAR
(IM) INJECTION AS A NEW TREATMENT FOR VISCERAL LEILISHMANIASIS.
ACTIVITIES INCLUDE:
1. CONDUCT CLINICAL STUDY IN BANGLADESH.
2. CONDUCT POST-APPRCVAL PROGRAM IN INDIA WITH THE GOAL, OF DEVELOPING A
SCALABLE, TRANSFERABLE, ACCESS MODEL FOR TREATMENT OF OUTPATIENTS 1IN
INCREASINGLY RESOURCE CONSTRAINED SETTINGS.
3. ESTABLISH COLLABORATICNS WITH GOVERNMENT AGENCIES AND OTHER GLOBAL
HEALTH ORGANIZATIONS TO DISTRIBUTE THIS DRUG TO ALL PATIENTS WEC NEED
TREATMENT, CONDUCT CLINICAL TRIALS IN OTHER PARTS OF THE AFFECTED WORLD
(E.G., BANGLADESH, NEPAL, SUDAN, BRAZIL), AND SEEK REGULATORY APPROVAL
IN THESE AND QOTHER AFFECTED COUNTRIES. ‘

4b  (Code: ) (Expenses $ 5,837,703, including grants of $ 5,146,000. } (Revenus $
IOWH IS FOCUSING ON THE DEVELOPMENT OF AFFORDABLE MEDICINES THAT WILLL
EFFECTIVELY TREAT AND/CR PREVENT MALARIA IN VULNERABLE POPULATIONS. THR
GOAL IS TO CREATE A STABLE, AFFORDABLE SECOND SOURCE OF ARTEMISINLN TO
SUPPLEMENT EXISTING NATURAL SOURCES. IN TURN, THIS WILL HELP REDUCE THE
PRICE OF ACTS, MAKING THEM MORE ACCESSIBLE TO PECPLE IN MALARIA
AFFLICTED COUNTRIES.

4c  (Code: ) (Expenses $ 4,607,357. including grants of $ 295,466. ) Revenue $
TOWH FOCUSES PRIMARILY ON DEVELOPING DRUGS TO TREAT MASSIVE FLUID AND
ELECTROLYTE LOSS, THE LIFE-THREATENING SYMPTOM OF ACUTE WATERY DIARRHEA
ESPECIALLY IWN CHILDREN,. IN THE MEDIUM AND LONGER TERM, THE
ORGANIZATION PLANS TO ADDRESS SIGNIFICANT UNMET NEEDS IN ANTI-MICROBIAL
THERAPY AND IN PERSISTENT DIARRHEAZ. IOWH IS LEVERAGING BOTH 0OUR
IN-HQUSE EXPERTISE AND COLLABORATION WITH PHARMACEUTICAI: COMPANIES TO
INCREASE THE PROBABILITY FOR TECHNICAL SUCCESS TC DEVELOP A NEW
TREATMENT FOR ACUTE WATERY DIARRHEA.

4d  Other program services, (Describe in Schedule O.)
(Expenses $ 662,703, neuding grants of $ ) (Revenue $ )]

4e Total program servige expenses P> 13,933,520,

Ferm 980 (2010)
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Form 990 (2010) INSTITUTE FOR ONEWORLD HEALTH 94-3384500 paged
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c}(3} or 4947(a)(1) {cther than a private foundation}?
If "Yes," compiete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 1 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! e 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax year? If *Yes," complete Schedule C, PArtll e 4 X
& Is tha organization a section 501(c)(4}, 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedue C, Partitt 5 | N/A
6 Did the organization maintain any denor advisad 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| | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Scheduke O, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE Dy At e e e e 8 X
9 Bid the organization report an amount in Part X, line 21; serve as a custodian for amotnts not listed in Part X; or provide
credit counseling, debt managament, credit repair, or debt nagotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
1 "Yes," complete Schedule D, Part V' ||
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI, VIII, I1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and sguipment in Part X, line 107 If "Yes, " complete Schedufe D,
PAIE VL e ettt ees e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedufe D, Part VI 1] X
¢ Did the organization repoit an amount for investments - program ralated in Part X, line 13 that is 5% or more of its total
assots reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for othaer assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX . e 11d X
e Did the erganization report an amount for other liabilities in Part X, lins 257 i "Yes,” complefe Schedwe D, Part X 11e X
f Did the organization's separate or consolidated financial statemants for the tax year inchuide a footnote that addresses
the organization’s liability for uncertain tax positions undar FIN 48 (ASC 740)7 /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complefe
Schedule D, Parts Xl X, and XU e 12a X
b Was the organization included in consclidated, independent audited financial staterments for the tax year?
If "Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parls Xi, Xif, and Xl is optional 12b X
13 Is the organization a schoo! described in section 170(L)(1){A)i)? & "Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outsfide of the United States? .~ i4a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? if "Yes, " complele Schedule F, Parts fand v 14b X
15  Did the organization report on Part 1X, column {A), lina 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate-grants or assistance to individuals
lecated outside the United States? If "Yes," complete Schiedule F, Parts lifand iv e 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If "Yes," compiete Schedule G, Part! = 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? f "Yes," complete Schedule G, Partll .. et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCRECUIE G, PAIEHL || oo et 19 X
20a Did the organization operate one or more hospitals? if "Yes, " complete Scheoutetd 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 fllers that
operate one or more hospitals must attach audited financial statements (see instructions) ... s 20b
Form 990 (2010)
032003
12-21-10
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[ Part IV [ Checklist of Required Schedules (continued)

21

22

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

25a

26

27

28

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unlied States on Part IX, column (A}, line 17 Jf *Yes," complete Schedule |, Parts fandt

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule |, Perts land il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J

Did the organization have a tax-exempt bond 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 complete
Schedule K. If "Na", go to line 25

Did the organization maintain an escrow account other thanh a refunding escrow at any time during the year to defease
ANY TAX-BXCMPLBONGST || e e

Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year?

Section 501{c)(3) and 501(c){4} organizations. Did the organization engage in an excass benefit transaction W|th a
disqualified person during the year? If 'Yes, " complste Schedwie L, Part!

Is the organization aware that It engaged in an excess beneflt transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complate
SCABUUIR Ly PAITL oot et e

Was a loan to or by a current or former officer, director, trustes, key employes, highly compensated smployee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Parttt

Yes | No
21 X
22 X
23 | X
245 X
24h
24¢
24d
25a X
25h X
26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes,” complete
Schedule L, Fart Il

Was the organization a party tc a busmess transaction with one of the following parties (ses Schedule L, Part IV
instructions far applicable filing thresholds, conditions, and exceptions):

a A current of former officer, director, frustee, or key employes? If "Yes,” complete Schedute L, Part /v 28a X
b A tfamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . |28k X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part Vv 28¢ X
28 Did the organization receive mora than $25,000 in non-cash contributions? f "Yes, " complete Schedute M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complele Schedule M| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i "Yes," complete Schedule N, Part 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRETUID N, PAITH oo 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations .
sections 301.7701-2 and 301.7701:3? If "Yes,' complele Schiedwle R, Part 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule B, Parts If, B, IV, and Vi fine 1 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13y? 35 X
a Did the organization receive any payment fram or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? if "Yes," complete Schedule R, Part V,jne2 L1 ves [X] o
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
it "Yes," complete Schedule R, Part V, ine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a retated organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provida explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ... e neeeeaenas 38 | X
Form 290 (2010)
032004
12-21-10
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Form 990 (2010) INSTITUTE FOR ONEWORLD HEALTH 94-3384500 pageh

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion In this Part v

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicakle

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable

Did the erganization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... e b er et et e e et eh et e et e e era s

Note. If the sum of lines 1a and 2a is greater than 250, you may be requirted to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 920-T for this year? /f "No, " provide an explanation in Schedule O

4a At any time during the calendar year, did tha organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of ths foreign country; » TNDIA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Fihancial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . .
¢ If "Yes," to line 5a or 5b, did the organization file Form 8888-T? | s
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not fax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware nottax dedUuctiBle? | et e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 mada partly as a contribution and paitly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTIE FOMM B2B27 et e e et ettt et
d if "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/RA
h If the organization received a contribution of cars, boats, airplanes, or othar vehicles, did the organization file a Form 1098-G? | 7h | N/
8  Spansoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
- organization, or a danor advised fund maintained by a spansoring organization, have excess business holdings at any tima during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under saction 49667
b Did the organization make a distribution to a donor, donor adviscr, or ralated persen?
10 Section 501{c}{7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIl line 12 . N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ] N7 AN
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthemy) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N /A I 12b | :
13 Section 501{c)(29) qualified nonprofit health insurance issuers, &
a Is the organization licensed to issue qualified health plans in more thanone state? . N /A 13a
Note. See the instructions for additional information the organization must report on Scheduls O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
crganization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b i "Yes," has it filed a Form 720 o report these payments? If "No, " provide an explanation in Schedule O .. . 14k
Form 990 (2010)
132005
12-21-10
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Form 990 (2010) INSTITUTE FOR ONEWORLD HEALTH 94-3384500

Page 6

to line 8a, 8b, or 10b helow, describe the circumstances, processes, of changes in Schedule ©. See instructions.

Check if Schadule © contains g response 1o any question INthIS Part VI .o oo

 Part VI'| Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No* response

Section A, Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who ars independent 1b

2 Did any officer, directar, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, orkey ampIOYSET | e

3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, directors or trustees, or key employses to a management company or other person? 3
4 Did the organization make any significant changes to its governing documants since the prior Form 990 was flled? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Does the organization hava members or stockholders? e 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
@ The gOVBIMING DOUYT L L oo oot e

X
X
X
X
X
X

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key smployes listed in Part Vi, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) '
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b 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? 10b
112 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? if "No," go fofine 13 12a | X
b Are officers, directors or trustess, and key empleyess required to disclose annually interests that could give rise
80 GONMIGIST L oo oo et 12p | X
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? /f "Yes," descrfbe
in Schedule QoW thisis dONE ||| . e 1zc | X
13 Does the organization have a written whistleblower policy? X
14 Does the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by indepandent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization ...
if *Yes" to line 15a or 15b, describe the process in Scheduls O. {See instructions.)

t6a 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

b If "Yes," has the organization adopted & written policy or procedure requiring the organization 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?

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P CA

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate hew you make these available. Gheck all that apply.
Own website |:] Anothsr's website Upcn 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 public.
20 State the name, physical address, and telephone number of the person who possesses the books and recards of the organization:

RICHARD CHIN, MD - 650-392-2510

280 UTAH AVENUE, NO. 250, SOUTH SAN FRANCISCO, CA 94080

Form 990 (2010)
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Form 990 (2010) INSTITUTE FOR ONEWQORLD HEALTEH 94-3384500 Page7

B Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contraciors
Check if Schedule O contains a response to any question in this Part Vil

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

ta Complete this table for all parsons required to be fistad. Report compensation for the calendar year ending with or within the organization's tax year.

@ |Ist all of the organization's current officers, directors, trustaes (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 Instructicns for definition of *key employee.”

® |jst the organization's five currenthighast compensated employees (other than an officer, diractor, trustee, or key employee) who received repertable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization ane any related organizations,

@ |ist all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any relatad organizations.

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

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

{A) (B} {©) (0] E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
waek 5 from from related other
{describe g ~ the organizations compensation
hoursfor | & | g =2 organization (W-2/1099-MISC) from the
related & § g (W-2/1098-MISC) organization
organizations % E % gg and related
inSchedule [S |2 | 8| = [ESl B organizations
) E|2|5|&|2518

MENGEIS BAIRU, MD

BOARD MEMBER 5.00(X 0. 0. 0.

FREDERICK W, KYLFE

BOARD MEMBER 15.00|X 0. 0. 0.

NIGEIL, TEN FLEMING, PHD

BOARD MEMBER 5.001X 0. 0. 0.

HERBERT MONTGOMERY

BOARD MEMBER 15.00|X 0. 0. 0.

KEITH OLSON

BOARD MEMBER 5.00(X 0. 0. 0.

TOM BREWER

BOARD MEMBER 5.001X 0. 0. 0.

RICHARD CHIN .

CEO 40,00 (X X ' 365,525, 0. 27,766.

ROBERT FARRELL

CFO 40.00 X 143,376. 0. 27.,6289.

MATTHEW WICKLER

CHIFF MEDICAL OFFICER £0.00 X 51,023. 0.] 10,598.

JULIE CHENG

GENERAL COUNSEE 40.00 X 219,415. 0. 11,119,

TUE NGUYEN

YP-CHEMISTRY & MANUF 40,00 X 212,160. 0. 45,504.

PEBRA VALLNER

VBV, 40,00 X 219,771. 0.l 31,271.

MARIE LENNARTSSON

DIRECTOR - HUMAN RESOURCH 40.00 X 135,516. 0. g,671.

HEATHER KELLY -

ASSOCIATE DIRECTOR 40.00 X 126,233, 0. 13,845,

RHONDA, SARNOFF

DIRECTOR - MONITORING 40.00 X 122,073, 0.] 36,492,

EUGENIO DE HOSTOS

ASSOCIATE DIRECTOR 40.00 X 117,186. 0. 26,674,

NERISSA DEL ROSARIO

OFFICE MANAGER IT/HR 40.00 X 116,545, 0. 17,365.

032007 12-21-10 . Form 990 (2010}
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1}

Form 990 {2010} INSTITUTE FOR ONEWORLD HEALTH 94-3384500 Page8
| Par‘t VH | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) {©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
heurs per | {check all that apply} compensation compensation amount of
waek N from from related other
{cescribe |3 the organizations sempensation
hoursfor || E organization (W-2/1099-MISC) from tha
related | £ | 2 LE (W-2/1099-MISC) otganization
crganizations| £ [ = R and related
inScheclule | £ £ | 5 | £ [E2] = organizations
0) E|E2iE|¥& |Z5|=
b Sub-total > 1,828,823, 0.] 256,934.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add Iines 16 and 16} ..., R > 1,828,823, 0.] 256,934.
2 Total number of individuals {including but not limited to those listed above) who received rmore than $100,000 in reportable
compensation from the organization - 10
Yes | No

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employse on

line 1a? if "Yes," complete Scheduie J for such individual

4 Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J

for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to tha organization? /f “Yes," complete Schedule J for such person

Section B. Independent Contractors

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

the organization.

(A) (B} (C)

Name and business address Description of services Compensation
MASON S. BRUTSCHY
39 LLOYDEN DRIVE , ATHERTON, CA 94027 FINANCE 220,263,
FOLEY & LARDER, LLP, 55 SOUTH FLOWER
STREET, LOS ANGELES, CA 90071 LEGAL 132,270.
BURR PILGER & MAYER, 600 CALIFORNIA ST.
SUITE 1300, SAN FRANCISCO, CA 94028 AUDIT & TAX 129,437,
ENSANTE CONSULTING
503 OSPREY COURT , REDWOOD CITY, CA 94065 {BUSINESS DEVELOPMENT 112,815,

2 Total number of independent contractors {including but net limited to those listed above) who received more than

$100,000 in compensation from the organization P 4

13511018 781135 165830.0
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Form 980 (2010) INSTITUTE FOR ONEWORLD HEALTH 94-3384500 page9
[Part VIIIT Statement of Revenue
: ' Ve (A} (B) () {D)
Total revenue Related or Unrelated excfz:lil?c\:l/gglé?om
exempt function business tax undar
reventie revenue sections 512,

513, 0r 514

Contributions, gifts, grants |-
and other similar amounts |

- o o 0 T o

= o]

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related crganizations 1d

Government grants {contributions) 1a

All other contribirtions, gifts, grants, and
similar amounts not includad above 1

26173980.

-

Nencash contributions included in lines 1a-1: $

Total. Addfines 1a-1F ... »

26173980

Pro%am Service
evenue

e +0 o0 oTo

Business Code

Alf other program service revenue

Total. Add fines 2a-2f ... oo »

Other Revenue

b Less: cost of goods sold

1]

Investment income (including dividends, interest, and

other similar amounts) . ..
Income from investment of tax-exempt bond proceeds P
Royalties ..., -

100,956.

100,956,

137,680.

GrossRents ...

Less: rental expenses

Rental income or (foss)

Net rental income or {loss)

137,680.

Gross amount from sales of {} Securities

9979483,

assets other than inventory

Less: cost or other basis
and sales expenses

10028191

Gain or (loss) -48,708.

Gross income from fundraising events (not
including $ of
contributions reported on ling 1¢). See

Part IV, line 18 a

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or (Joss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Nat Income or (loss) from sales of inventory ... ... .

Miscellaneous Revenue

Business Code i

12

e = T S I =

MISCELLANEOUS INCOME

35,954,

35 954.|

All other revenue

35,954,

26399862,

13 754,

938,636,

032009
12-25-10

13511018 781135 165830.0
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Form 990 (2010)

INSTITUTE FOR ONEWORLD HEALTH

94-3384500 Ppage 10

| Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c){4) organizations must complete all colimns.
Al other organizations must cornplete column (A) but are hot required to complete columns {B), {C), and (D).

13511018 781135 165830.0

Do not include amounts reported on Iines Bb, (A} B (&3] D)
7b, B, 9, an 105 of Part Vil olSenses | Pogamzones | Mgomertand | Funcraens
" 1 Grants and other assistance to governments and ; SeE Tl R
organizations inthe U.S. See Part IV, line 21 120,000. 120,000.
2 Grants and other assistance to individuals in
the US. See Part IV, line22
3 Grants and other assistance to governmenits,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ... 5,321,466.] 5,321,466,
4 Benefits paid to or for members . B
5 Compensation of current officers, directors,
trustees, and key employees 1,476,130. B84,245. 591,885,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons deseribed in section 4958(c)(3)B)
7 Othersalariesand wages . . 2,071,816- 956,896. 1,052,186- 62,734-
8 Pension plan contributions (include section 401(k)
and section 403(b} emplover contributicns)
9 Otheremployse benefits . ... 929,809- 478 ,461. 431,088. 20,260-
10 Payrolitaxes 224,207, 109,751, 108,505, 5,951,
11 Fees for services (hon-employess):
a Managemert ...
bolegal 160,154, 128,041, 32,113,
¢ AGCOUNtING ... ... 209,437. 209,437,
d Lobbying ...,
" e Professional fundraising services. See Part IV, line 17 E
f Investment management fees 23,114, 23,114,
g Other e,
12 Advertising and promotion
13 Office expenses.. ... . 93,885. 36,214, 57,491, 180.
14 Informationtechnology . ...
15 Royalties .. e,
16 OGOUDANCY ..o 552,164. 317,439, 227,486, 7,239,
17 Travel ) 297,436. 469,260, 126,858. 1,318,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 41,534, 27,004, 14,530.
20 Interest
21 Paymentstoaffiates
22 Depreciation, depletion, and amortization 267,502, 218,368, 47,182, 1,952,
23 Insurance .. 48,875. 3,917. 44,958,
24  Other expenses. ltemize expenses not covered b
above. {List misceilaneous expenses in lina 24F. If line
241 amount exceeds 10% of tine 25, column {A) S
amount, list line 24f expenses on Schedule 0.) G i b e sl e T AT
a CONTRACTED SERVICES 3,294,148, 3,056,655, 231,192, 6,301,
b PROFESSIONAL FEE 1,977,901.] 1,568,395, 404,617. 4,889,
¢ COMMUNICATIONS 112,174, 58,930. 52,762, 482,
d LICENSES, FEES & SURSCR 94,554, 49,301, 42,178. 3,075.
¢ POSTAGE & PRINTING 54,083, 33,672, 13,135, 7,276,
f Allotherexpenses 133,954- 95,505. 38,358- .91-
25  Total funclional expenses. Add ines 1through 24t | 17,804,343 .1 13,933,520, 3,749,075. 121,748,
26  Joint costs. Check here - T following SOP
98-2 (ASC 966-720). Gomplete this ling only if the
organzation reparted in column (B) joint costs from a
cembined educational campaign and fundraising
solicitation ................. s
032010 12-21-10 Form 990 (2010}
10

2010.04040 INSTITUTE FOR ONEWORLD HEAL 165830 1



Form 990 (2010) INSTITUTE FOR ONEWORLD HEALTH 94-3384500 page11
[Part X'| Balance Sheet -
(A) {B)
Beginning of year End of year
1 Gash-nondnterestbeading ... .. .. 577,397.] 4 1,420,827,
2 Savings and temporary cash investwents 1,062,225.] » 1,054,750.
3 Pledges and grants receivable,net 55,642.] 3 18,341.
4 Accounts receivable,nst o 4
5 Receivables from current and former officers, directors, trustees, key &
employees, and highest compensated empioyees. Complete Part I
of SchedUle L e e e
6 Receivables from other disqualified persons {as definad under secticn
4958({)(1)), persons described in saction 4958(c)(3)(B), and contributing
employers and sponscring organizations of section 5071(c)(8) voluntary
m employees' beneficiary organizaticns (see instructions) 6
% | 7 Notesand loansreceivable,net | . ... . . 7
4 | 8 Inventoriesforsaleoruse . ... 8
9  Prepaid expenses and deferred charges 197,258.] o 230,886.
10a Land, buildings, and equipment: cost or ather
basis. Complete Part VI of Schedule D 10a 948,471,
b Less: accumulated depreciation 10b 835,180. 96,258.] 10¢c 113,291.
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part IV, line 11 11,380,530.] 12 22,185,000.
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible assels 1,284,935, 11 1,152,011.
15 Other assets. See Part IV, line 11 42,886.] 15 40,237.
16 Total assets. Add lines 1 through 15 {must equal line 34} . ... 14 ,797,131.] 16 26 ; 215 ,343.
17 Accounts payable and acciuad expenses 1,614,995.1 47 4,437,688,
18 Grantspayable
19  Deferred revenue
20 Tax-exempt bond liabilities
# | 2% Escrow or custodial account fiability. Complete Part IV of Schedule D
_-_? 22  Payabies to current and former officers, directors, trustess, key employees,
j@ highest compensated employees, and disqualified persens. Complete Part Il
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties __________________
24 Unsecured notes and loans payable to unrelated third parties
25  Other fiabilitles. Complete Part X of Schedule D .
26__Total liabilities. Add lines 17 through 25 .. .. 1,614,995.] 2% 4,437,688,
Organizations that follow SFAS 117, check here P [_X_’ and complete
a lines 27 through 29, and lines 33 and 34.
2 |27 Unrestrictednetassets . 213,878,
& (28 Temporarlly restricted nstassets 13,072,691.] 28| 21,563,777.
e 29
=3
(1
8
*g 30
2 31
% |32 Retained eamings, endowmant, accumulated income, or other funds
Z |33 Total net assets or fund balances 13,182,136.] a3 21,777,655,
34 Total liabilities and net assets/fund balances 14,797,1371.] 34 26,215,343,
Form 990 (2010)

032011 12-2%-10

13511018 781135 165830.0
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Form 990 {2010) INSTITUTE FOR ONEWORLD HEALTH 94-3384500 Page 12
 Part XI| Reconciliation of Net Assets
Check if Scheduls O contains a response to any question inthis Part X1 ... |:|

1 26,399,862,
2 17,804,343,
3 8,595,519,
4 13,182,136,
5
6

1 Tolal revenue {must equal Part VIII, column (4), line 12)
2 Total expenses (must equal Part IX, calumn (4), line 25)

3 Revenue less expenses. Subtract line 2 from line 1
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column [aV)]

5 Other changes in net assets or fund balances {explain in Scheduwle®) . .~
6

P

0.
21,777,655,

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)

| Part XIi

Financial Statements and Reporting
Check if Schedule O contains a response te any question I this Part XIl ... oo

1 Accounting method used to prepare the Form 990: ] Cash @ Accrual I:l Other
If the organization changed its method of acceunting from a pricr year or checked "Other," explain in Scheduls O,

2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

If the organization changed sither its oversight process or ssiection process during the tax year, explain In Schedule O.
d If "Yes" to line 2a or 2b, check a box helow to indicate whethar the financial stataments for the year were Issuad on a
separate basis, consolidated basis, or both:
Separate basis L] Consolidated basis [ Beth consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set farth in the Single Audit

Actand OMB GIrcUlar AB37 Lo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organizatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3h
Form 990 (2010

032012 12-21-10
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1

OMB No. 1545-0047

2010

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury

Internal Ravenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. s P ‘.
Name of the organization Employer identification number
INSTITUTE FOR ONEWORLD HEALTH 94-3384500

| Part 1| Reason for Public Charity Status (Al organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 threugh 11, check only one box.)

1 I:l A church, convention of churchas, or association of churches described in section 170(b)( 1HANI).

2 A school described in section 170{b)}{ 1){A)ii). (Attach Schadule E)

a ] A hospital or a cooperative hospital service organization dascribed in section 170{b)( IHAM)iii).

4 A medical research organlzation operated in conjunction with a hospitai desciibed in section 170{b){1)}{A)iii). Enter the hospital’s name,
city, and state: SEE  PART IV
An organization opsrated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)}{A){iv). (Completa Part 1.}
A federal, state, or local government or governmental unit described in section 170{b){1}{A)v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){ 1)(A)(vi}. (Complate Part 1)
A community trust described in section 170(b}{ 1){A)vi). (Complete Part 11}
Arorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of Its support from gross investment
income anct unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complate Part |iL)
An organization organized and operated exclusively to test for public safety. See section 509(al(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(2){1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and compiete lines 112 threugh t1h.
a r_—_] Type | b Type 1| [ D Type Il - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified persons cther than
foundation managers and other than cne 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 il

supporting organization, check this box

0o

10
11

0

el ]

{i)  Aperson who directly or indirectly contrals, either alons or together with persons described in (il) and (i) below,
the governing body of the supported organization?

11g(i)
11g(if)
Hgliii)

h Provide the following information about the supported organization{s},

{iii) Type of

(i) Name of supported
organization

(IHEIN

organization

above or IRGC section
(see instructions})

(described on lines 1-9

{iv) Is the organization
ncel. (i) listed in your
governing document?

(v) Did you notily the
arganization in col.
(iyof your support?

{vi)ls the

Drganization in ¢ol.
(iy organized in the
us.?

Yes No

Yes No

Yes

No

* {vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 2

PartIlI| Support Schedule for Organizations Described in Sections 170(b}{T){A){iv] and 170(b){T){A}{vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIL. If the organization
fails to quallfy under the tests listed below, please complsate Part Ik}

Section A. Public Support
Calendar year {or fiscal year heginning in) {a) 2006 (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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 Public support. Subtact tine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year baginning in} (a) 2008 (b} 2007 {c} 2008 (d) 2009 {e) 2010 {f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) .
11 Total support. Add lines 7 through 10 [Z2ieintns G
12 Gross receipts from related acthvities, etc. (seeinstructions) o 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3)

organization, check this box and SEOR NEI@ ... .o o oottt i pl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, column (f) divided by line 11, column (0 ... 14 %
15 Public support percentage from 2009 Schedule A, Part Il lina 14 15 %

16a 33 1/3% support test - 2010.If the organization 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 - 2009.If the organization did not check a box on line 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 » |:|
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 drganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton .~ > I:]
b 10% -facts-and-circumstances test - 2009.1f the crganization did not check & box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, chsclk this box and stop here. Explain in Part IV how the

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

Schedule A [Form 990 or 990-EZ} 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

I-Ea_rt IIF Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked tha box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests lisiad below, please complate Part I1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

{a) 2006

(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
o expended on its behalf

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

6 Total. Add lines 1 through &5 .

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

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

cAddlines7aand 7b ...

8 Public support (subtrc ine 7 from gz &
Section B. Total Support

Calendar year (or fiscal year beginning in) p-

{a) 2006

{b) 2007

{c) 2008

(d} 2009

(e} 2010

{f} Total

9 Amounts from line 6

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

b Unrelated business taxable income
{less section 511 laxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand t0b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

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

assets (Explain in Part [V} i

13 Total support (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this boX and SEOD Mere .o i i oo et » |:]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column () . 15 %
16 Public support percentage from 2009 Schedule A, Part 1, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (0} 17 %
18 Investment income percentage from 2009 Scheduie A, Part I, ling 17 18 Y6

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions

032023 12-21-10

13511018 781135 165830.0
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Schedule A (Form 990 or 990-E7) 2010 INSTITUTE FOR ONEWORLD HEALTH 94-3384500 pages
-Part IV | Supplemental Information. Gomplete this part to provide the explanations required by Part IL, line 10; Part }, ine 17a or 17b:
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART I, LINE 4, HOSPITAL INFORMATION:

UNIVERSITY OF CALIFORNIA, SAN FRANCISCO MEDICAL CENTER, SAN FRANCISCO, CALI

KALA-AZAR MEDICAL RESEARCH CENTRE, MUZAFFARPUR, INDIA

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
16
13511018 781135 165830.0 2010.04040 INSTITUTE FOR ONEWORLD HEAL 165830 1



. ** PUBLIC DISCLOSURE COPY *#

Schedule B Schedule of Contributors OME No. 1545-0047

{Form 990, 990-EZ, .

or 200-PF) Attachto F 990, 990-EZ, or 990-PF.

Depariment of the Treasury > ach foorm o 20 1 0

Internal Aevenue Service

Name of the organization Employer identification number
INSTITUTE FOR ONEWORLD HEALTH 94-3384500

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 ) tenter number} organization

4947{a)(1} nonexampt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501{(c}{3} exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

Joooao

501(c)(3) taxable private foundation

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

General Rule

Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,dOO or more {in money-or property) from any ona
contributor. Complete Parts | and II.

Special Rules

[ ] For a section 501(c)(3) organizaticn filing Form S0 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(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 990, Part VI, line 1h or (i} Form 990-EZ, lina 1. Complete Parts | and 1.

] For a section 501(c}(7), (8), or (10} organization filing Form 930 or 990-EZ that received from any one contributor, durlng 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 children or animals. Complete Partg |, I, and Il

[ For a section 501{c)(7}, {8}, or (10) organizaticn 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 exclusivaly religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc., contributions of $5,000 or more during the year. >

Gaution. 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-F’F);
but it must answer "No® on Part IV, line 2 of its Form 990, or check the box on line H of its Form 930-EZ, or on line 2 of its Form 990-PF, to certify
that it doas not meet the filing requirements of Schedule B {Form 990, 990-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 890-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page L of 3 ofPartl

Name of organization

INSTITUTE FOR ONEWORLD HEALTH

Employer identification number

94-3384500

’Partl . Contributors (see instructions)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate coniributions

(ch

Type of contribution

1

4 5,000.

Person
Payrol  [_]
Noncash [ |

(Complete Part Il if there
is & noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

$ 20,000.

Person
Payroll I:I
Noncash [ ]

{Complete Part It if there
is & honcash contribution.}

(a)
No.

{b)
Name, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution

$ 5,000.

Person @
Payroll |:|
Noncash [ |

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

(a)
No.

(o}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 22,000,219,

Person @
Payroll |:]
Noncash [ |

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

(a)
No.

()
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

$ 282,911,

Person
Payroll D
Noncash [ ]

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

(a)

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

: (d)
Type of contribution

$ 5,000,

Person
Payroll |:I
Noncash [ ]

(Complate Part Il if there

is a noncash contributicn.)

023462 12-23-10

13511018 781135 165830.0
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Schedule B (Farm 980, 990-EZ, or 8906-PF) (2010}

Page 2 of 3 of Part

Name of organization

INSTITUTE FOR ONEWORLD HEALTH

Employer identification number

94-3384500

F’BI’“ Contributors (ses instructions)

(a)
Mo,

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

7

$ 5,000.

Person
Payrell D
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

$ 5,155.

Person
Payroll ||
Noncash D

{Complete Part IV if there
is a nencash contribution.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

$ 6,500.

Person @
Payroll |:|
Noncash [ |

(Complets Part Il if there
is @ honcash contribution.)

{a)

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(ch
Type of contribution

10

$ 10,000.

Person
Payrolt [ |
Noncash [ |

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

(@)
No.

(k)

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

11

$ 10,000.

Person
Payrolt |:]
Noncash [ |

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

(a}
No.

(o)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

12

$ 35,000,

Person
Payroll

Nongash [ |

{Complete Part 1l if there
is & noncash contribution.)

023452 12-23-10

13511018 781135 165830.0
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Schedule B (Form 990, $90-EZ, or 990-PF) {2010)

Page 3 of 3 of Part |

Name of organization

Employer identification number

94-3384500

INSTITUTE FOR ONEWORLD HEALTH

Contributors (see instructions)

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

()

Type of contribution

$

50,000.

Person
Payrall ]
Noncash [ ]

(Complete Part 11 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 D
Noncash [ |

{Complete Part I} if thare
is a noncash contribution.}

(a)
No.

{b)
Name, address, and ZIP + 4

(e}

Aggregate contributions

(d}

Type of contribution

15

$

3,686,480.

Person
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

16

$ 21,490,

Person |:|
Payroll |:|
Noncash

{Complete Part Il if there
is a nencash contribution,)

(a}
No.

()

Name, address, and ZIP + 4

{c)

Aggregate contributions

(c)

Type of contribution

17

$ 60,398.

Person |:|
Payroll I:'
Noncash

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

(a)

(b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Persoh El
Payroll [ _|
Noncash [ |

(Complete Part Il if there
is a noncash contribution,)

023462 12-23-10

13511018 781135 165830.0
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Schedule B (Form 990, 990-EZ, or 9906-PF){2010)

page 1o 1 orpartn

‘Name of organizalion

Employer identffication number

94-3384500

INSTITUTE FOR ONEWORLD HEALTH

P 1I:  Noncash Property (soe instructions)
{c)
Descrintion of rfb’ N i FMV (or estimate) Dat e)
escription of noncash property given (see instructions) ate received
LEGAL SERVICE
16
$ 21,490. 12/31/10
(a)

No. fe)

. () . FMV (or estimate) (d) .

from Description of noncash property given N . Date received
(see instructions}
Part |
LEGAL SERVICE
17
$ 60,398. 12/31/10
)]
No. (b) fc) {d)
FMV i
from Description of noncash property given .(or estm:late) Date recelved
{see instructions)
Part |
$
(a)
No. {c)
a o {b) _ FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions}
Part |
$
(a) ()
No.
° N (b) _ FMV (or estimate) o
from Description of noncash property given . R Date received
(see instructions)
Part |
$
{a)
(c}
No.

o {b) . FMV (or estimate) (d) !
from Description of noncash property given N N Date received
p (see instructions)

artl
$

023453 12-23-10

13511018 781135 165830.0 2010.04040
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page of of Part ||

‘Name of organization

Employer identification rumber

94-3384500

INSTITUTE FOR ONEWORLD HEALTH
“Part. 3 Exclusively religious, charitable, etc., individual contributions o section 507[c)(7), [8), or {10) organizations aggregating

more than $1,000 for the year. Complate columns [a) through {e) and the following line entry. For organizations completing
Part |ll, enter the total of exciusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once, Sea instructions.) P $

{a} No.
E‘rDTI {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 transferce
{a} No.
";I‘E:Z;m (b) Purpose of gift {c) Use of gift {d)} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgr Ortﬂ' (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 4 Relationship of transferor to transferee
{a) No.
'_!,l‘;:_r{ll {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
22
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e i et ——

{Form 590) » Complete If the organization answered "Yes," to Form 9980,
5 e Part IV, line 6,7, 8, 9, 10, 11, or 12,
.n?;’,?,’;ﬂ?:,‘j;u‘gigeﬁ;‘;"” P Attach to Forrn 990. > See separate instructions.

SCHEDULE D Supplemental Financial Statements '—-——°M25”6fi’5‘°6““’

Name of the organizatibn Employer id;ntlf”i;'claltimon nunf;ber .
INSTITUTE FOR ONEWORLD HEALTH _ 94-3384500
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yas” to Form 820, Part iV, line 6.

Part 1.

{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 atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . .~ ] Yes L__l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible Private beneflit? . ettt |:| Yes ] No
 1l.-| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat l:| Preservation of a certified historic structure

Preservation of open space
2 Gomplete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last

G AWM -

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage rastricted by conservation easements L2
¢ Number of conservation easements on a certified historic structura included in () 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure

listed in the National Registor 2d

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

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . D Yes ‘ D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{R){4)(B)i)
and section ZOMMNEI? e Llves [lno
g In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

consernvation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 99C, 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 shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included i Form 990, Part VI, tine 1
(i} Assets included in Form 990, Part X | g

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

a Revenuas included in Form 990, Part VIl line t |

b Assels included in Form 990, Part X |
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2010
032051
12-20-10
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Schedule D (Form 990) 2010 INSTITUTE FOR ONEWORLD HEALTH 94-3384500 page2
‘Part l'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition a [ Lean.or exchange programs
b |:| Scholatly research e Other
c Preservation for future generations

4 Provide a description of the organization's collecticns and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histotical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..........................oococvio1. [ ves [ Ino
V.| Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [Tves [ INo

Amount
G Beginning DAIANGE || e e et e eer s e 1c
d AdIions dUNNG TS YEAK ||| . ettt et 1d
e Distributions during the Year e e o, e
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?7 - L] No

b _If "Yes," explain the arrangement in Part XV,
Endowment Funds. Complate if the crganization answered "Yes" to Form 990, Part IV, line 10.

(a} Current year {b) Pricr year (¢} Two years back | (d) T_hre_e ears hack

Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment eamings, gains, and losses
d Grants or schotarships .
e Other expenditures for facilities

and programs

-
e
o
=4
=.
2
5
=
<
G
[
P

T
@
3
o
o
]

9 Endofyearbalance . ..
2 Provide the eslimated percentage of the vear end balance held as:

a Board designated or quasi-endowment %
b Permanent endowment p» %
¢ Term endowment %
3a Arathers endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} untelated organiZations e e e 3afi)
(i) related O gAN A ONS e Salii)
b If "Yes" to 3afil}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowrment funds,
: | Land, Buildings, and Equipment. Sse Form 990, Part X, line 10.
Description of investmeant (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other} depreciation
18 Land
b Buildings
¢ Leasehold improvements . 660,253, 576,125, 84,128.
d Equipment ... 255,263. 232,596, 22,667,
© OGN oo, 32,955. 26,459, 6,496,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) . ... . » 113,291,
Schedule D {(Form 980} 2010
prEr
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Schedule D (Form 890) 2010 INSTITUTE FOR ONEWORLD HEALTH

94-3384500 page3

[Part VIll Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

(e} Method of valuation:
Cost or end-of-yoar market value

(1) Financial derivatives
(2) Closely-held equity interests
{3) Othor

tn) STOCKS, MUNI BONDS, FIXED

@ INCOME SEC. (DETAIL

() AVAILABLE UPON REQUEST)

22,185,000.

END-OF-YEAR MARKET VALUE

(D)

B

(R

@

(H)

{

Total. {Col {b) must equal Form 990, Part X, col (B) ling 12.)

22,185,000,

{Part VIIl] Investments - Program Related.

See Form 990, Part X, line 13.

(a) Description of investment type

{b} Book value

{¢) Method of valuation:
Cost ot end-of-year market value

{1

@

)

“

(5)

(6

(1)

@)

@

{19)

Total. {Col (b) must equal Form 990, Part X, col (B) line 133

ﬁzPiﬁﬁiilﬁg%i Other Assets. See Form 990, Part X, ling 15.

(a) Descripticon

[b} Book value

()

@)

@

(4

)

i

14)

8

9

{10)

(a) Descrlptlon of llab!llty

(b} Amount

(1) Federal income taxes

2

(3)

@

&)

®)

(7}

{8)

@

)
(10)
(1)

1)
2, FIN48 {ASC 740)

Total. (Column (b} must equal Form 990 Part}( col (B) !me 25 )

020563
12-20-10

13511018 781135 165830.0
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Schedule D (Form 8990} 2010

INSTITUTE FOR ONEWORLD HEALTH

94-3384500 pages

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

1 Total revenue {Form 990, Part VIII, column {4), line 12)
Total expenses (Form 890, Part IX, column (A}, line 25}
Excess or {deficlt) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments
Donated services and use of facilities

WL ~NDO R QN

il=
[=]

26,399,862,
17,804, 343.
8,595,519.

0.
8,595,519,

1 Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Amounts included on fine 1 but not on Form 220, Part VI, ling 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveties of prior year grants

Other {Describe in Part XIV.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 280, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b
b Other (Describe in Part X1V}
¢ Add lines 4a and 4b

© oo T o

5 thal revenue. Add lines 8 and 4e. (THis must equal Form 890, Part I, iine 12.)

1| 26,458,636,

2a
2b 81,888

81,888.
a | 26,376,748.

4c 23,114.
5 | 26,389,862,

Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 930, Part [X, line 25:

a Donated services and use of facilities

b Priior year adjustments
¢ Other losses

d Other (Describe In Part XIV.)

e Add lines 2a through 2d

4 Amounts included on Form 9280, Part IX, ling 25, but net on line 1;
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV)
¢ Addlines 4a and 4b

1 [ 17,863,117,

81,888.
3 | 17,781,229,

23,114.
17,804,343,

[:Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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SCHEDULE F
(Form 920)

Department of $he Treasury
Internat Revenue Service

Statement of Activities Qutside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P See separate instructions.

Name of the organization

OMB No. 1545-0047

Employer identification number

94-3384500

INSTITUTE FOR ONEWORLD HEALTH

to Form 2980, Part IV, Iine 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

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

grantees’ eligibility for the grants or assistance, and the selection criteria Used to award the grants or assistance?

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

3 Activities per Region. (The following Part I, line 3 tabis can be duplicated if additional space is nseded.)

(a} Region (b} Number of [ (c) Number of | (d) Activities conducted in region (e} If activity listed in (d) (f) Total
offices employees, | wy type) (a.g., fundraising, program is a program service, expendiiures
. agents, anc - . . i for and
inthe region | independent services, investments, grants to describe specific type )
contractors recipients located in the region) of service{s} in region investments
in region in reglan
EAST ASIA AND THE WISCERAL LEISHMANIASIS
PACIFIC 2 8 [PROGRAM SERVICES RESEARCH PROGRAM 255 645,
EUROPE 0 0 [PROGRAM SERVICES RESEARCH  MALARIA PROGRAM 5 146,000,
3a Subtotal 2 8 5,401,645,
b Total from continuation
sheetstoPart] O 0 0.
¢ Totals (add lines 3a
and3b) 2 8 5,401,643,

LHA
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Schedule F (Form 9902010 INSTITUTE FOR ONEWORLD HEALTH 94-3384500 pages
IPattIV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,” the

organization may be required to file Form 926, Retum by a U.S. Transfaror of Property to a Foreign

Corporation (see Instructions for Form §26) [] Yes No
2 Did the erganization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to fite Form 3520, Annual Retum to Report Transactions with Foreign Trusts and

Recelpt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) | . e L Jves [Xlno

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.S. Persons with respect to

Certaln Forelgn Corporations. (see Instruclions for Fom 6471) e [T ves No
4 Was the organization a direct or indirect shareholder of & passive foreign investment company or &

qualified electing fund during tha tax year? If "Yes," the organization may be reguired to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Flecting Fund. (see

InStUCHONS 108 FOMM BE2T) ||| oo e L ves [Xino
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,"

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

Foreign Partnerships. (see Insiructions for Form 8865) [ ves No
6 Did the organization have any operations in or related to 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) ] Yes @ Ne

Schedule F (Form $90) 2010
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Schedule F (Form 990y 2010 INSTLTUTE FOR ONEWORLD HEALTH 94-3384500 pages
V.| Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column {f} {accounting method);
Part Il, line 1 {accounting method); Part Il {accounting method); and Part 111, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE ¥, PART I, LINE 3: ACCRUAL METHOD OF ACCOUNTING, IN ACCORDANCE

WITH U.S. GAAP.

032075 12-20-10 ScheduEeF(Furm 960} 2010
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SCHEDULE J Compensation Information [ owaNe. 15450047

{Form 990) For certain Officers, Directars, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenus Service B Attach to Form §90. P See separate instructions,

Compensated Employees
I Complete if the organization answered "Yes" to Form 990,
Part IV, line 23,

Name of the organization

Ta

INSTITUTE FOR ONEWORLD HEALTH 94-~-3384500

Employer |dent1f1catlon number

Questions Regarding Compensation

Check the approptiate box(es) if the organl‘zation provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a, Cemplete Part Il to provide any relevant information regarding these items,

] First-class or charier travel Housing allowance or residence for personal use
] Travel for companions Payments for business use of personal residence
I__1Tax indemnification and gross-up payments Health or soclal club dues or initiation fees

f:l Discretlonary spending account [ Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line Ta are checked, did the organization follow a wtitten policy regarding payment or
reimbursement or pravision of ail of the expenses described above? If “No," complete Part [l to explain
Pid the organization require substantiation prior to relmbursing or allowing expenses incurred by all offlcers d:rectors
trustees, and the GEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to estabiish the compensation of the organization's

GCEO/Executive Director. Check all that apply.
Compensation committes

l:l Independent compensation consultant

Form 990 of other organizations

] Written employment contract
Compensation survey or study
Approval by the board or compensation comimittee

Buring the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization ot a related organization:
Receive a severance payment or change-of-cohtrel payment from the organization or a related organization?

b Participate in, or receive payment from, a supplemental nongualified retirement plan?

Yes

¢ 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 i1,
Only section 501(c)(8) and 501{c)(4) organizations must complete lines 5-9.
5 For persens listed in Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of:
8 The OFGANIZALIONT | .. i et er et oo eeear e eree oeeseeses et et esetetaneesee et eeseesenese e s eaes et esesasensseasssassesssareoe
b Any related OrganiZationT | ... ... sttt ee ettt ees USRI
If "Yes" to line 5a or Bb, describe in Part I|}.
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of;
8 THe OIGANIZALONT et e et ea s s ee e s ee et ettt r e
b Any refated organizatidn? . e et h 2 et e e et eeeee et e eae e eee et eee e
[f "Yes" to line 8a or 8b, describe in Part I,
7 For persans listed in Form 990, Part VII, Section A, line 1a, did the organtzation provide any non-fixed payments
not described In lines 5 and 67 If "Yes," deschide I Part Il | L. _...........oo oo
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)3)7? If "Yes," describein Part Il ...
9 If"Yes" to line 8, did the organization also foilow the rebuttable presumption procedure describad in
Regulations section 53.4958-8(C)2 .....oo.oovvvviinnes i iiiiiieirhiiiiiiriiisiiiiseiiis:iiiceiiifhifinrii:esetss:tesstsssetsesssissessissc nnseinsias 9

LHA  For Paperwoerk Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2010
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OMB No. 1545-0047

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

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Bepartmant of the Treasur Form 990 or 980-EZ or to provide any additional information.
ln?g'?l;:“ﬂsvenue Service Y P> Attach to Form 990 or 990-EZ. Ao
Name of the crganization Employer identification number

INSTITUTE FOR ONEWORLD HEALTH 94-3384500

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

PEOPLE WITH INFECTIQUS DISEASES IN THE DEVELOPING WORLD.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

IOWH IS CURRENTLY DEVELOPING A NEW TREATMENT FOR HELMINTHIASIS FOR USE

IN MASS DRUG ADMINISTRATION PROGRAMS IN SOUTH ASTIA.

EXPENSES § 662,703, INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY CHIEF

EXECUTIVE OFFICER, INTERIM CFO & BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL DISCLOSURE OF ANY POTENTIAL

CONFLICT IS REQUIRED OF ALL OFFICERS AND KEY ORGANIZATIONAL MEMBERS.

FURTHER, THERE IS A DUTY TO DISCLOSE ANY CONFLICT AT THE TIME OF

OCCURRENCE. POTENTIAL CONFLICTS OF INTEREST ARE REFERRED TO THE

APPROPRIATE BOARD COMMITTEE FOR REVIEW OF ALL MATERIAL FACTS AND

CIRCUMSTANCES. ONLY THE INDEPENDENT MEMBERS OF THE COMMITI'I'EE ARE ALTLOWED

TO VOTE AND DETERMINE WHAT ACTION MUST BE TAKEN FOR THE SAKE OF IOWH.

DECISIONS REGARDING A DIRECTOR WITH A MATERIAL FINANCIAL INTEREST IN A

TRANSACTION MUST BE RATIFIED BY THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 15: IT IS DETERMINED BY THE

COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS.

FORM 550, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVATLABLE ON THE

ORGANIZATION'S WEBSITE AND UPON REQUEST

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