Antor—————rk
g U Return of Organization Exempt From Income Tax e e
Form g Under section 501{c), 527, or 4847(a}{1) of the Internal Revenue Code (except black fung 2 0 1 U
banefit trust or private foundation) -
ﬂffiﬁ?“ﬁé‘lé’ﬁé’%lﬁii”“ P The organization may have 10 use a copy of this return to satisfy state reporting requirements. <
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
wpeiea®'® | HEALTHRIGHT INTERNATIONAL, INC. FORMERLY
thress | DOCTORS OF THE WORLD U.S.A., INC.
Nem%e | Doing Business As 13-3791391
e Number and street {or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number
[_[Temin- 80 MAIDEN LANE : 212-226-9890
™ City or town, state or country, and ZIP + 4 G Gross recelpts § 4,698, 780.
[_ifgee= | NEW YORK ( NY 10038 H{a} Is this a group return
Pending | Name and address of principal offices THOMAS DOUGHERTY for affiliates? [ Jves Neo
SAME AS C ABOVE H{b} Are all affiliates included? [ ] Yes [_INo
I_Taxexempt status: [ X]501(e)(3) |1 501(c) i (insertno || 4947a)1)0r 1507 If "No," attach a list. (see instructions)
J Website: > WWW . HEALTHRIGHT .ORG Hic) Group exemption number W
f organization: [__] Corporation [ | Trust Assoclation [ | Other | L. Year of formation; 1 99 3] M State of legal domicile: NY

K

Summary

© ™ Briefly describe the organization’s mission or most significant activities: SEE PAGE 36 OF TAX RETURN ON
E SCHEDULE O FOR DESCRIPTION OF MOST SIGNIFICANT ACTIVITIES FOR 2010,
E 2 Checkthisbox W [ ifthe organization discentinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing bedy (Part VI, line L) T 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 26
§ | 8 Total number of individuals employed in calendar year 2010 (Part'V, line2a} ... . . 5 25
‘g 8  Total number of volunteers (estimate if necessary) ... 6 192
;6' 7 a Total unrefated business revenue from Part V1!, column O line T 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 ..o 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Pat VIl lineth) . . 4,107,678. 4,649,616.
§ | 9 Program service revenue (Part VIll, line2g) ... 0. 0.
E 10 Investment Income (Part VIIl, column (A), lines 3, 4, and 7d) ... 9,241, 275.
11 Cther revenue (Part Vi, column (A), lines 5, 6d, 8c, 9, 10c,and11e) ... 0. —50 (721,
12 _Total revenue - add lines B through 11 {must equal Part VIII, column AL line12) ... 4,116,919, 4,599 (170.
13 Grants and similar amounts paid (Part X, column A lines 1-3) 0. 423 1 654.
14 Benefits pald to or for members {Part IX, column {A), line A e 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,748,257, 2,751,587,
§ 16a Professional fundraising fees (Part X, column (4), line T8 e 0 0
2| b Totalfundraising expenses (Part IX, column (D), line 25) W 2 B
Y117 other expenses (Part [X, column (A}, lines 11a-11d, 11%24f) ... 2,394,150. 1,862, 4.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), Bine 28) . 5,142,407, 5,037,925,
19 _Revenue less expsnses. Subtract line 18 from lin@ 12 ... .. -1,025,488. ~438,75%,
Eg Beginning of Gurrent Year End of Year
%320 Totalassets (Part X, fine 16) ... ... 1,388,645, 1,261,076,
Toi 21 Total fiabilities (Part X, line 26) ... 185,408. 496,594,
27| 22 Net assets or fund balances. Subtract line 21 from 16 20 o 1,203,237, 764,482,

Signhature Biock
Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to tha bast of my knowledge and belief, it is

trug, correct, and complate. Declarationyof proparer (other than officer) is based on all information of which preparar has any knowledge;

' e AT TN
Sign /Smature of o 1) Datd
Here ~ THOMAS D&UGHERTY, INTERIM EXECUTIVE DIRECTOR

Type or print name and title " “

Print/Type preparer’s name eparar's signature - Date ﬁheck D PTIN
Pald GARRETT M. HIGGINS P GTH i B Nw‘( e CPA Li-vi o 4L |seiremploeg
Preparer | Fiyn's name . O CONNOR DAVIES MUNNS & DOBBINS LLP Firm's EiN . _
Use Only | Firm's address > 500 MAMARONECK AVENUE — SUITE 301

HARRISON, NY 10528-1633 Phoneno. 914-381-89Q0

May the IRS discuss this return with the preparer shown above? {seeinstructions) ... Yos Z] No
032001 022211 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATICN



HEALTHRIGHT INTERNATIONATL:,, INC. FORMERLY
Form 990 (2010) DOCTORS OF THE WORLD U.S5.A., INC. 13-3791391 page?2
§ [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part (.. e
1  Briefly describe the organization’s mission:
HEALTHRIGHT INTERNATIONAL IS A GLOBAL HEALTH AND HUMAN RIGHTS
ORGANTIZATION WORKING TO BUILD LASTING ACCESS TO HEALTH FOR EXCLUDED
COMMUNITIES. SEE CONTINUATION ON PAGE 37 OF SCHEDULE O.

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

the prior FOMM 990 08 Q90-EZT  __._.......ecoooooioooe oot sees et es e oo [ Jves [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? ... ... . [ IYes No

if "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of tha organization's three largest program services by expenses.
Section 501(c)(3) and 5C1{c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: } (Expenses § 1,299,245, including grants of $ 423,654. }{Revenue $ )
RUSSTIA

PROJECT GOALS:
O PREVENT HOMELESSNESS AND INSTITUTIONALIZATION OF AT-RISK CHILDREN AND
ADOLESCENTS TO KEEP CHILDREN BORN TO HIV-POSITIVE MOTHERS WITHIN THE
BIRTH FAMILY ENVIRONMENT WHEN POSSIBLE AND PROVIDE COMPREHENSIVE
SUPPORT TO HIV-~-POSITIVE MOTHERS AND THEIR FAMILIES
O RESTORE FAMILY SUPPORT TO STREET CHILDREN, ADOLESCENTS, AND THOSE IN
INSTITUTIONS.
O ENHANCE THE PHYSICAL AND MENTAL HEALTH AND LIFE SKILLS OF AT-RISK
CHILDREN AND ADOLESCENTS
O TO PREVENT HIV TRANSMISSION AMONG STREET CHILDREN AND YOUTH IN ST.

4b  (Code: ) (Expenses § 1,445,876-immmmgmmSM$ ) (Revenue § )
KENYA PROGRAMS

PROGRAM GOALS:
O TO REDUCE MORBIDITY AND MORTALITY FROM MALARIA IN FIVE DISTRICTS OF

THE NORTH RIFT VALLEY BY PROMOTING CCOMMUNITY ADQOPTION OF POSITIVE

PREVENTION AND CARE-SEEKING BEHAVIORS AND BY STRENGTHENING ACCESS TO

QUALITY PREVENTION AND TREATMENT SERVICES.

O TO REDUCE MORBIDITY AND MORTALITY FROM HIV/AIDS IN THE TARGETED

DISTRICTS

O TO CONTRIBUTE TO THE REDUCTION OF MATERNAL AND NEONATAL MORBIDITY AND

MORTALITY IN FIVE DIVISIONS OF THE GREATER POKOT DISTRICT, BY

INCREASING THE UTILIZATION AND QUALITY OF FACILITY-AND COMMUNITY BASED
4c  {Code: } (Expenses $ 791,517, including grants of $ }{Revenue § )

NEPAL, VIETNAM AND OTHER PROGRAMS

PROGRAM GOALS

O IN NEPAL, HEALTHRIGHT SEEKS TO IMPROVE ACCESS TC RIGHTS-BASED HEALTH
SERVICES, INCLUDING PSYCHOSOCIAL CARE AND PEER SUPPORT, FOR SURVIVORS
OF TRAFFICKING AND OTHER ABUSES AND TRAUMA

O THE PMNH PROQJECT'S GOAL IS TO CONTRIBUTE TO THE REDUCTION OF NEONATAL
AND MATERNAL: MORBIDITY AND MORTALITY IN KAPILVASTU AND ARGHAKHACHI
DISTRICTS OF NEPAL BY INCREASING AND SUSTAINING AWARENESS, UTILIZATION
AND QUALITY OF FACILITY- AND COMMUNITY-BASED MNC SERVICES
ACCOMPLISHMENTS/STATISTICS

PERIOD: JANUARY- MARCH 2010

4d Other program services. (Describe in Schadule Q.)

(Expenses $ 872,709. including grants of $ } (Revenue $ )
4e_ Total program service expenses P> 4,409,347,
Form 990 (2010)
a0 SEE SCHEDULE O FOR CONTINUATION(S)
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HEALTHRIGHT INTERNATIONAT.,, INC. FORMERLY

990 (2010) DOCTORS QF THE WORILD U.S.A., INC. 13-3791391  Paged
1 1V:| 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)?
I "Y88," COMPIBTE SCHBTLIB A ... ......oii\ ittt it oottty ets s a1t b eyt e | X
2 Is the crganization required to complete Schedute B, Schedule of Contributors? .. e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates for
public office? If "Yes," Complete SCREAUIB C, PAIT ... . oot et ettt 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a secticn 501(h) election in effect
during the tax year? f "Yes," complete Schedtle C, Partll .. ..., 4 X
5 s the organization a secticn 501(c)(4), 501{c)(5), or 501{c}{B) organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partllf .. .. .....cccciirie 5
6 Did the erganization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
provide advige on the distsibution or investment of amounts in such funds or accounts? If "Yes, " compiete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? if "Yes," complete Scheaule D, Part il ... 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes, " complete
SEREOWIE D, Part Ml ...ttt ettt ottt 8 X
8  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schegule D, Part IV 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 V ... ..o il
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAt VI e e ettt e, 1Ma] 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 187 If "Yes, " complate Schedule D, Part Vil 11b X
¢ Did the organization 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 162 /f "Yes, " complete Schedule D, Part VI e 11¢ X
d Did the organization repert an amount for other assets in Pan X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Sehedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Pan X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e X
f Did the organization’s separate ot consolidated financial statements for the tax year include a footnote that addresses
the organization’'s liability for uncertain tax positions under FiN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X ... 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," compiete
Schedule D, Parts X, Xt @10 XU ... ettt 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 128, then completing Schedule D, Parts XI, Xil, and Xili Is optional . 12b X
13 |s the organization a school described In section 170(b}1){A)? If "Yes," complete Schedule E 13 X
14a Did the erganization maintain an office, empicyees, or agents outside of the United States? ... 14a | X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? i "Yes," complete Schedule F, Partsfand IV . ... ... 14| X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts land IV 15 | X
16 Did the organization report on Pan [X, column {A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, ' complefe 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 B and 11e? If "Yes," complete Schedule G, Part | ..................c.ccccccooiiiieiieiee e, 17 X
18 Did the organization repont more than $15,000 total of fundraising event gross income and contributions on Pan V|, lines
1c and 8a7 /f "Yes," completo Schedle G, Part Il ... .. e, 18 | X
19 Did the organization repoent more than $15,000 of gross income from gaming activities on Part VIII, line 8a? /f "Yes,"
COMPIEtE SCEGUIE G, PAIt Ml ...\ .\ oo et e et ettt 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filars that
operate one or more hespitals must attach audited financial statements {see INSIIUCHONS) ..o 20b
Form 990 2010
032003
12-21-10



HEALTHRIGHT INTERNATIONAL, INC. FORMERLY
2010) DOCTORS OF THE WORLD U.S.A., INC. 133791391  Paged
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 IX, column {A), line 17 Jf "Yes," complete Schedule |, Parts Fand 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), fine 27 If "Yes," complete Schedule |, Parts 1anc Ml e 22 X

23 Didthe organization answer “Yes" to Part VI, 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
SCHEOUIE U ..o oot ettt e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding ptincipal 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 244 and complete

Schedule K. 1 N0 QO B0 NG B8 ettt st et re et e e e 24a X
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1@X-eXeMPE BONTST | e ettt 24c
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during theyear? ... 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 e 25a X

b Is 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 of the organization's ptior Forms 990 or 990-EZ7 Jf "Yes, " complete

SCREOUIE L, PAM I ..o oo oottt 25b X
26 Was aloan to or by a current or former officer, directot, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Partil ... 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 committee member, or to a person related to such an individual? If "Yes," complete
SChedle L, Part fll e e

28 Woas the organization a party to a business transaction with one of the following parties {see Schedule L, Part [V
instructions for applicable fiting thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, PartiV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ... 28c¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRBAUIE M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ... e e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SehedUle N, P art T e e 32 X
33 Did the erganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule B, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule B, Parts I, 11, IV, @nd Y, e T e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section B12(b)13Y 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){13)7 /f "Yes," complete Schedule R, Part V, i@ 2 .. ..o L] ves [X] No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable reflated organization?
If "Yes," complete SChedula B, Part Vi O 2 .. oo, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is {reated as a parinership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © . e csenseneee: | 38 | X
Form 990 (2010)
032004
12-21-10



HEATLTHRIGHT INTERNATIONAL, INC. FORMERLY

Form 990 (2010) DOCTORS OF THE WORLD U.S.A., INC. 13-3791391 Ppage5

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

2a

3a

4a

Sa

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GamMbliNg} WiNNINGS L0 P28 WINN IS T e oo e e e et b it e s te e v b ba e e p s e et e ae e et e e e e
Enter the number of employees reported on Form W3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 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 990-T for this year? If "No," provide an explanation in Schedule © ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: > SEE  SCHEDULE O

2p | X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...

Ga

If "Yes," to line 5a or 5b, did the organization file Form BOBG T et r e et a e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not tax dedUCHIDIBT | e ettt et et

Ga X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a ¢ X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
e 1l oo T 1= 72 g PP
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... l 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..................... 7§ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509({a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4866 e R
b Did the organization make a disttibution to a donot, donot advisor, or related Persen? .
10  Section 501(c)}{7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vill, line 12 . ....................ccoiviiiiiil 10a
b Gross receipts, included on Form 980, Part VIlI, line 12, for public use of club facilities ... 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received fromthem.) ... ... ... 11b
12a Section 4947(a}(1} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12h
13 Section 501(c}{29} qualified nonprofit health insurance issuers. B
a |s the organization licensed fo issue qualified health plans in more than one state? ... L ida
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b
¢ Enter the amount of reserves on hand ... e 13¢ : L
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2010)
032005
12-21-10



HEALTHRIGHT INTERNATIONAIL, INC. FORMERLY
Form 990 2010) DOCTORS OF THE WORLD U.S.A., INC. 13-3791391  Ppage6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 'No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response to any questionin this Part V1 ... o ,—Ym—.—,],..
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ................. 1a
b Enter the number of voting members included in line 1a, above, who are independent ... ... ib
2 Did any officer, director, {rustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, OF KBY BIMPIOYBET ... . et ettt ettt ebe s eae e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .. ..., 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? .. ... . 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X

6 Does the organization have members or stockholdars? e 6 X
Ta Does the organization have members, stockhoiders, or other persons whe may elect one or more members of the

GOVEIMING BOUYT it ettt e e rb et es sS4 e s 2 e a2 e s 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The QOVEINING DOTYT ettt et e et s et et ettt e ettt
b Each committee with authority to act on behalf of the Governing DoAY T . e oo et e e
9 I[s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedtle O ..o 9 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 afflllates? ... ... . e 10a X
b If "Yes," does the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMI I S Y ettt ettt e 12p | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW LhIS IS TOMO | ... ... e ettt et 12¢

13 Does the organization have a written whistlablower DOICYT . it err e e eesses et er st s et ers st et rstrs s e
14 Does the organization have a wtitten decument retention and destruction poRCY Y . ...
15 Did the process for determining compensation of the folowing persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management Official .. e 152 ] X
b Other officers or key employees of the organization ... . ..o e 156 | X
If “Yes" to line 15a or 15b, describe the process In Schedule O. (Ses instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUTING the YEAIT ... . ..o oottt er e ettt r et et ee e en e B 16a X
b If "Yes," has the organization adopted a 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 10 SUCh AN AN GEMIEI S T ittt et tesiien rien s re ettt st ks tot ea e b e ree e s ettte gt testranes 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled WNY , OR, 5C
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501{c){3}s only) available for
public inspection. indicate how you make these available. Check all that apply.
L1 own website Ancther's website 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 public,
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization:
RACHEL MADENYIKA, VP FINANCE AND ADMINISTRATION -~ 212-226-9890
80 MAIDEN LANE, NEW YORK, NY 10038

Form 990 (2010)
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HEALTHRIGHT INTERNATIONAL,

INC. FORMERLY

990 (2010) DOCTORS OF THE WORLD U.S.A., INC. 13-3791391 page?
VIl Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questien in this Part VI |:|

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

1a Complets this tabfe for alf persons requirad to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0~ in columns (D}, (B}, and (F) if no compensation was paid.
* st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® st the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee} who received raportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mose than $100,000 from the organization and any related organizations,
® | ist all of the organization's former officers, key employees, and highest compensated employees who received mere than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons,

[ Gheck this box if neither the organization not any related organization compensated any current officet, director, or trustee.

A) (B} (C} D) {E} {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that appiy) coempensation compensaticn amount of
week - from frem related cther
(describe E the crganizations compensaticn
hoursfor | & 2 organization (W-2/1099-M|SC) from the
related E E g g (W-2/1098-MISC) organization
o_rggni;.a;iolns 5 g aE %g : and relz?ed
in Schedule | £ | - s €8 o
n o é 5 g 3 gE E rganizaticns
VICTORIA SHARP, MD
PRESIDENT 3.00 X X 0. 0. 0.
STEVEN J. BERGER
BOARD MEMBER 3.00 X 0. 0. 0.
TERRY J, BLUMER
BOARD MEMBER 3.00 (X C. 0. 0.
TOM COLICCHIO
BOARD MEMBER 1.00 X 0. 0. 0.
GARY L, DAMKOEHLER
BOARD MEMBER 1.00 X 0. 0. 0.
JACK A, DEHOVITZ, MD MPH
BOARD MEMBER 1.00: X 0. 0. 0.
TIMOTHY P, FLANIGAN, MD
BOARD MEMBER 1.00|X 0. 0. 0.
CHARLES P, FLOE
TREASURER 1.00 X X 0. 0. 0.
ARTHUR FRIED
BOARD MEMBER 1.00 X 0. 0. 0.
MITCHELL A, KLINE, MD
BOARD MEMBER 1.00X 0. 0. 0.
EKENNETH LERER
BOARD MEMBER 1.00 X 0. Q. 0.
CONSTANCE MARGOLIN, ESQ
BOARD MEMBER 1.00(X 0. 0. 0.
MOHSIN Y, MEGHJI
BOARD MEMBER 1.00|X 0. 0. 0.
HOWARD MINKOFF, MD
BOARD MEMBER 1.001X 0. 0. 0.
WILLIAM H, ROEDY
BOARD MEMBER 1.00iX 0. 0. 0.
STEPHEN M. SAMMUT
BOARD MEMBER 1.00:X 0. 0. 0.
RAMONA SUNDERWIRTH, MD MPH
BOARD MEMBER 1.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010}



HEALTHRIGHT INTERNATIONAL,

INC. FORMERLY

Form 990 (2010) DOCTORE OF THE WORLD U.S.A., INC. 13-3791391  page8
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
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
{describe | §i the organizations compensation
hours for | § B organization {(W-2/1009-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations; £ *g g 8 8 and related
in Sohedule | 8 | 5 | 5 B3 @ organizations
o) 21E|5 |5 285
JANET TOBIAS
BOARD MEMBER 1.00X 0. 0. 0.
REGAN BACKER (STARTED JUNE 2010)
BOARD MEMBER 1.00|X 0. 0. 0.
TIMOTHY CROWHURST(STARTED JUNE 2010}
BOARD MEMBER 1.00|X 0. 0. 0.
STEVE ELEK III (STARTED JUNE 2010)
BOARD MEMBER 1.00 X 0. 0. 0.
JAMES FORNARI ESQ, (STARTED JUNE 2010
BOARD MEMBER 1.00 X 0. 0. 0.
MICHAEL P, KESSLER (STARTED NOV 2010
BOARD MEMBER 1.00 X 0. 0. 0.
PETER MAY (STARTED JUNE 2010)
BOARD MEMBER 1.00|X 0. 0. 0.
ERIC ROSE (STARTED NOV 2010}
BOARD MEMBER 1.00|X 0. 0. 0.
GAIL CASSELL, PHD (STARTED Nov 2010}
BOARD MEMBER 1.00 X 0. 0. 0.
b Sub-total e | 0. G. 0.
¢ Total from continuation sheets to Part Vil, Section A . . [ 2 559,351. 0. 107,331.
d Total(addlines thand e} ... » 559,351. 0., 107,331.
2  Total number of individuals (including but not limited to those listed above} who received more than $100,000 in reportable
compensation from the organization P 3

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated empleyee con

line 1a? If "Yes," complete Schedule J for such individuai

4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the crganization

and related organizations greater than $150,0007 If 'Yes," complete Schedule J for such individual

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

rendered to the organization? if "Yes, " complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

the crganization.

(A} {B) )
Name and business address Description of services Compensation
EMPIRE HEALTH CHOICE, INC.
P.O BOX 11744 , NEWARK, NJ 07101 HEALTH INSURANCE 104,446,

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

$100,000 in compensation from the organization »

1

SEE PART VII,

032008 12-2%1-10
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HEALTHRIGHT INTERNATIONAL,

INC. FCORMERLY

Form 990 (2010) DOCTORS QF THE WORLD U.S.A., INC. 13-3791391
Pz : i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees {continued)
{A) (B} {c) D) {E} (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related othet
week E the organizations compensation
g B organization (W-2/1009-MISC) from the
B 2 (W-2/1099-MISC) organization
g g E and related
Elg L £ organizations
WALTER CORTES
VP FINSADMIN UNTIL NOV 2010 40,00 X 104,990. 0.] 23,0098,
JULIE BECKER
VP OF PROGRAMS 40.00 X 101,337. 0. 22,294,
JOHN LINDER
VP OF DEVELOPMENT 40.00 X 94,437, .| 20,776.
RACHEL MADENYIKA (NEW)
VP FIN & ADMIN - BEGAN DEC 2010 410,00 X 72,241. 0. 15,893.
VANDANA TRIPATHI (LEFT IN OCT 2010}
YP PROGRAMS 40.00 X 29,089, 0. 6,399,
MILA ROSENTHAL
EXECUTIVE DIRECTOR 40,00 X 157,257. 0., 18,871.
Totalto Part VI, Section A ine 16 ..o 559,351]. 107,331.

032201 12-21-10



HEALTHRIGHT INTERNATIONAL, INC. FORMERLY
Form 990 (2010) DOCTORS OF THE WORLD U.S.A., TINC. 13-379139]1  page9
Art v Statement of Revenue

@ & R
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g")g rS 5&,-’ 1142.
-.‘g,g 1 a Federated campaigns ... 1a .
gg b Membership dues 1b
gk ¢ Fundraising events 1c! 256,082,
%,lé d Related organizations ... 1d
gE e Government grants (contributions) 1ei2,193,962.
'*% g f Ail other contributions, gifts, grants, and
BE simitar amonts not included above 112,199,572,
o
S'E g Nongcash contributions included In fines 1a-1% § 3 9 4 r 0 55. B
Of h Total. Addlinestatf .. ... .. ... » 4,649,616,
Business Code
g | 2
£8  d
a f All other program service revenue ... .
g Total. AddlinesPa-2f . oo >
] Investment income {including dividends, interest, and
other similar amounts) ... > 275. 275.
4  income from investment of tax-exempt bond proceeds
§ Royalties ...t
{i Real {ii) Personal
6a GrossRents . ... ... ..
b Less: rental expenses ...
¢ Rentai income or (loss) ...
d Net rental income or (I058) ... ... >
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expsnses ...
¢ Gainor(loss) . ...
d Net gain o (I0S8) ..o »>
9 8 a Gross income from fundraising events (not
g including $ 256,082. of
& contributions reported on line 1c). See
o
& Part IV, line 18 ... al 42,803
g b Less: direct expenses b 99,610
¢ Net income or (loss) from fundraising events  _.............. >
9 a Gross income from gaming activities, See
Part IV, line 19 a
b [ess:directexpenses ... b
¢ Net income or (loss) from gaming activities ............... P
10 a Gross sales of inventory, less retums
and allowances ... a
b Less: cost of goods sold b
¢ Net income of {loss) from sales of inventory ... >
Miscellanaous Revenue Business Code R
11 a EARNED INCOME 200099 4,310. 4,310.
b RETMBURSEMENT 900099 1,776. 1,776.
]
d Allotherrevenue ...
e Total Addfines 11a11d . ... > 6,086, L
12 Total revenue, o8 instiuctions. ..., 4,599,170, 0. 0., -50,446.
B0 Form 990 {2010)

10



HEALTHRIGHT INTERNATICNAL,

INC. FORMERLY

Form 980 (2010) DOCTORS OF THE WORLD U.S.A., INC. 13-3791391 Page10
1X:| Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4} organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).
Do not include amounts repo n lin . A (B) . (C D)
T, O, Sy and 10 of Pt Vil | Towlowenses | Progemeonios | Memagomentand | Funcrsng
1 Grants and other assistance to governments and ; G
organizations in the U.5. See Part IV, line 21 ..
2 Grants and other assistance to individuals in
the U.S. SeePart IV, line 22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ... 423,654. 423,654.
4 Benefits paid to or formembers ...
§ Compensaticn of current officers, directors,
trustess, and key employees ... 666,682. 525,135. 60,505, 81,042.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B} ........
7 Other salaries and wages ... 1,675,428.; 1,330,253, 142,798. 202,377.
8  Pension pian contributions (include section 401{k}
and section 403(b) employer contributions) . 4,848, 4,848.
o Other employee benefits ... 171,430, 150,774. 14,081. 6,575,
10 Payroltaxes ... 233,199. 184,880. 26,534. 21,785.
11 Fees for services {non-employees):
a Management . ...
b Legal ., 912. 912.
¢ AGCOUNtiNg . ... 48,054. 42,750. 1,742, 3,562.
d Lobbying ...,
e Professional fundraising services, See Part IV, line 17
f Investment management fees . ., .. ...
G OO oo 157,748, 153,818, 143. 3,787,
12 Advertising and promotion ...
13 Office OXPeNSeS s 238,291. 222,363. 2,755- 13,173.
14 [nformation technology ... 16,717. 15,777. 362. 578,
15 Royalties .
16 OCCUPANCY ....\..oooovvoeeeeeeeeeee e, 296,165. 268,082, 11,991. 16,092.
17 Travel e, 269,918, 269,304. 292. 323.
18 Payments of travel or entertainment axpenses
for any federal, state, ot local public officials
19 Conferences, conventions, and meetings ...
20 Interest .
2t Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization . 30 7 325, 25 1 905. 1 I 887. 2,533.
23 INSUMANCE ..o 19,778. 18,054. 736. 988,
24 (Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in fine 241, #f line
24f amount exceeds 10% of fine 25, column (A} S
amount, list line 24f expenses on Schedule 0.) ..., [l HeE e e e B
a DONATED MEDICAL SUPPLIE 394,055, 394,055, 0. .
b TRAINING AND WORKSHOPS 233,052, 232,521. 0. 531.
¢ FURNITURE AND EQUIPMENT 75,595. 69,515, 2,198. 3,882,
d WRITEDOWN OF ASSETS AND 65,782. 62,720. 946. 2,116.
e MEALLS AND REFRESHMENTS 9,688. 9,298. 359. 31.
f All other expenses 6,603. 5,641. 147. 815.
25  Tolal functional expenses. Add lines 1 through 24f 5,037,925, 4,409,347, 268,388. 360,190,
26 Jointcosts. Check here ® || if following SOP
98-2 (ASC 958-720). Gomplete this ling only if the
arganization reporied in column {B) joint costs from a
combined educaticnal campaign and fundraising
solicitation ...l
032010 12-21-10 Form 990 (2010}
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HEATLTHRIGHT INTERNATIONAL, INC. FORMERLY
Form 990 (2010) DOCTORS OF THE WORLD U.S.A., INC. 13-3791391 Page 11
Balance Sheet

A {8)
Beginning of year End of year
1 Cash - NONANEIBSEDBANNG ...........oooooo\ oo 123,893.] 1 174,919.
2 Savings and temporary cash investments ... 164,485, 2 609,572.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, NEt ... ... 85 1,496. a4 277 75 1
5  Receivables from current and former officers, directors, trustees, key ; B

employees, and highest compensated employees. Complete Part i

of Schedule L . e
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958{c){3}(B), and contributing

employers and sponsoring organizations of section 501(c}(9) voluntary

" employees’ beneficiary organizations (see instructions) _.............................. 5]
‘g‘ 7 Notes and loans receivable, net .. 7
& | 8  Inventories for 8ale OF USE ..o g
9 Prepaid expenses and defefred Charges ... 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D ... 10a
b Less: accumulated depreciation ..., 10b 114,440. 146,064 .| 10¢ 116,554,
11 Investments - publicly traded securities ... H
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . .. ... 13
14 Intangible assets ... 14
15 Other assets. See Part IV, ine 11 ..., 58,756. 15 58,756.
16__ Total assets. Add lines 1 through 15 (must equal line 34) ... ... 1,388,645.i 18 1,261,076,
17 Accounts payable and accrued eXpenses ..o, 99,025, 17 81,185.
18 Grants Payable ... et e e 18
18 Deferrad revenue . e 37,239.| 19 415,4009.
20 Tax-exempt bond Habilities ...
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
g 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L.
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsscured notes and loans payable to unrelated third parties ...
25  Other liabilities. Complete Part X of Schedule D ... 49,144.| 25 0.
26 Total liabilities. Add lines 17through 25 ..o
Organizations that follow SFAS 117, check here P and complete
lines 27 through 29, and lines 33 and 34. : i
27 Unrestricted Net @S5S _._..................ocoiiiciieeeeee oo 656,222.| 27 140,445,
28 Temporatly rastricted net assets 547,015.] 28 624,037,
20 Permanently restricted net assets e
Organizations that do not follow SFAS 117, check here P lj and
complete lines 30 through 34.
30 Capital stock or trust principal, crcurrent funds ...
31 Paid-in or capital surplus, or land, building, or equipment fund ...
32 Retained earnings, endowment, accumulated income, or other funds ... ...

Net Assets or Fund Balances

33 Total net assets or fUNd balanCes | 1 ’ 203 ’ 237.| a3 764 v 482.
34 Total liabilities and net assets/fund balances 1,388,645.| 34 1,261,076.
Form 990 (2010

032011 12-21-10
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HEALTHRIGHT INTERNATIONAL, INC. FORMERLY

Form 990 {2010) DOCTORS OF THE WORLD U.S8.A., INC. 13-3791391 page12
Reconciliation of Net Assets

Check if Schedute O contains a response to any guestion in this Part Xl .. it e [ ]

Total revenue (must equal Part VI, column (4), line 12) 4,599,170.

i
Total expenses {must equal Part IX, column (A}, line 25) 2 S, 037 I 925,
Revenue less expenses. SUBtract ine 2 from N 1 ... ... cccoirieror oo s 3 -438,755.
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column {A) ... 4 1,203,237,
5
6

1
2
3
4
5

Other changes in net assets or fund balances (explain in Schedule O) . s 0.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, fine 33, column (B)) 764,482.
Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: [_Icash Accrual D OCther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
2a Were the organization's financial staterents compiled or reviewed by an Independent accountant? ...
b Were the organization's financial statements audited by an independent accountant? ... . .. ...
¢ If "Yes' toline 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? .. ...
If the organization changed either its oversight process or selection process dusing the tax year, explain in Schedule O.
d If "Yes" 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated hasis, or both:
Separate basis | consolidated basis [ Both consolidated and separate basis
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular AIB37 ... e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to Undergo such audits. ..., ab| X
Form 990 (2010}

032012 12-21-10
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{Form 990 or 990-EZ)

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 201 0

Departiment of the Treasury
Internal Revenue Service P Attach to Form 900 or Form 990-EZ. » See separate instructions,

Complete if the organization is a section 501(c}{3) organization or a section
4947 (a}{1) nonexempt charitable trust,

Name of the organization HEATTHRIGHT INTERNATIONAL , INC. FORMERLY Employer identification number

DOCTORS OF THE WORLD U.S.A., INC. 13-3791391

|

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 through 11, check only one box.}

1 L]
2 [
3 [

4

5 L]

00 B

10
1

[0

el ]

A church, convention of churches, or association of churches described in section 170{bL){1}{A}i).
A school described in section 170(b){1){AMii). (Attach Schedule E.)
A hospital or a cooperative hospitat service organization described in section 170{b}{1}{AMi).

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

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A}{iv). (Complete 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 governmental unit or from the general public described in
section 170{b}{1){A){vi). (Complete Part 11

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

An organization that normally receives: (1) more than 33 1/3% of its support from centributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}(2). (Complete Part i)

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

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purpeses of one or
more publicly supported organizations described in section 508{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 t1h.
a D Type | bl ] Type |l N Type lll - Functionally integrated d |:| Type |l - Other

By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 502(a)(1) or section 508(2)(2).

f If the erganization received a written determination from the IRS that it is a Type [, Type I, or Type 1l
supporting organization, ChECK thiS BOX ... ... it ittt ettt e, L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following personsa?
i} A person who directly or indirectly controls, elther alone or together with persons desctibed in (i) and {iii) below, Yes | No
the goveming body of the supported organization? 11g(i)
{ii) A family member of a person described in {f} AhOVET ..., ... .ot e ' 11g(ii)
{iiy A 35% controlled entity of a person described in ) or (i) above? ... 11g(iii)
h Provide the following information about the supported organization(s}.
(i) Name of supported (I EIN (1l1) Type of iv) Is the organization; (v) Did you notify the | (vl) Is the (vii) Amount of
izati organization n col. (i) listed in youri organization in col. | Pfganization in col.
organization (described on ines 1-0 Joverning document?| (1) of your support? (1 urgat?lszeg in the support
above or IRG section ) ) .
(see instructions)) Yes No Yes No Yes No
Total B e e S i : SRR
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2010

Form 990 or 990-EZ.

3202t 12-21-10
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HEALTHRIGHT INTERNATIONAL, INC. FORMERLY
A (Form 990 or 990-E7) 2010 DOCTORS OF THE WORLD U.S.A., INC. 13-3791391 page2
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, of 8 of Part | or if the organization failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part 1i1.)

Section A. Public Support

Caiendar year {or fiscal year beginning 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.”) 4765905.,1 4230375.; 5087780. 4107678.] 4653966.22845704.

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

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

4 Total. Add fines 1 through 3 ... | 4765905. 4230375.] 5087780, 4107678.] 4653966.22845704.

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

1 4920674.
117925030,

6 Public support. suntract line 5 from ine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts from line 4 4765905.] 4230375.} 5087780.] 4107678.| 4653966.22845704 .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incoma frorn similar sources . 35,912- 26,778. 25,742. 9,241. 275. 97,948-

9 Net income from unrelated business
activities, whether or not the
husiness is regularly carried on

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

assets (Explain in Part V) .. 18,586 . 88,775.
11 Total support. Add lines 7 through 10 23032427.
12 Gross receipts from related activities, etc. (see instructions) 1,099,477.
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{)(3)

organization; Check this BOX N0 STODP NOIE ... it it iietietieitisseesisetvetnetsemeesnnesseesen seseaaneseseeeanesen esessnsesenesees oo > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column ) ... ... 14 77.83 %
15 Public support percentage from 2009 Schedule A, Part |, line 14 15 75.75 %

16a 33 1/3% support test - 2010.1f 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 - 2009.1f the organization did not check a box on line 13 or 16a, 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.If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or mora,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > |:]
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a 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, check this box and stop here. Explain in Part IV how {he
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... B D

Schedule A (Form 880 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Ferm 990 or 990-EZ) 2010 Page 3

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 ii. if the organization fails to

qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning In) {2} 2008 {b} 2007 {¢) 2008 {d) 2009 (e} 2010 {f) Total

1 Gifts, grants, contributions, and

membership fees recelved. (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 unrefated 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 through5 ...

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

by Amounts Inciuded on lines 2 angd 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddiines7aand7b ...
8 Public support (Subiract ine 7c from line 5
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2006 {b} 2007 {c} 2008 {dj 2009 {e) 2010 {f) Total
8 Amounts fromline6 . . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand10b ., ...............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V) oo
13 Tolal 5uppon (aad lines 9, 10c, 11, and 12.}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) crganization,

CheCK this DOX AN S 0D B i iieiei oo eee oo eeeeeeeeeete et e et n et eeennen | L—j
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by fine 13, column (0} ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part 1], line 15 ... i i6 %
Secticn D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2008 Schedule A, Part W, Bne 17 18 %
18a 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 organization ... > D

b 33 1/3% support tests - 2009, [f 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 not 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 ..o > ]
032023 12-21-10 Schedule A (Form 890 or 800-EZ) 2010
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HEALTHRIGHT INTERNATIONAL, INC. FORMERLY
ule A (Form 990 or 900-€2) 2010 DOCTORS OF THE WORLD U.S.A., INC. 13-3791391 pages

Supplemental Information. Complete this part to provide the expfanations required by Part ii, line 10; Pan 11, line 17a or 17b;
and Part i, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PAGE 2, SECTION B, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME OF HEALTHRIGHT INTERNATIONAL ARE INCOME THAT COMES FROM

ANYTHING OTHER THAN ORDINARY OPERATIONS. CTHER INCOME INCLUDES ITEMS SUCH

AS CURRENCY EXCHANGE RATE GAINS ON FOREIGN BANK ACCOUNTS, EARNED TNCOME

AND OTHER NONRECURRING MISCELLANEOUS INCOME.

£32024 12-21-10 Schedule A (Form 990 or 880-EZ} 2010
17



HEALTHRIGHT INTERNATIONAL, INC. FORMERLY

DOCTORS OF THE WORLD U.S.A., INC, 13~-3791391
Sohedule ldentficaion of Excess Contributons
** Do Not File **

*** Not Open to Public Inspection ***

Contributor's Name Conteibtions Gontributions
OAK FOUNDATION 765,000. 304,351,
MAC AIDS FUND 857,677. 397,028.
WORLD CHILDHOOD FQUNDATION 3,268,891. 2,808,242,
FOUNDATION OPEN SOCIETY INSTITUTE 525,000, 64,351,
JOHNSON & JOHNSON 1,268,000, 807,351.
ESTATE OF ROBERT MITCHELLE 1,000,000, 539,351.

Total Excess Contributions to Schedule A, Part |l, Line 5
023171 05-01-10

4,920,674,




Schedule B Schedule of Contributors OME No. 16450047
{Form 990, 990-EZ, > 2 01 0
or 990-PF} Attach to Form 880, 990-EZ, or 880-PF.

Department of the Treasury
fnternal Revenue Service

Name of the organization Employer identification number
HEALTHRIGHT INTERNATIONAL, INC. FORMERLY
DOCTORS OF THE WORLD U.S5.A., INC. 13-3791391

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(@)(1) nonexermpt charitable frust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

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

L]
[ ] s27 political organization
[]
L]
L]

501(c)(3) taxable privata foundation

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

General Rule

L] Foran crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 cr more (in meney or property) from any one
contributor. Complete Parts | and |l

Special Rules

For a section 501(c}(3) erganization filing Form 990 or 390-EZ that met the 33 1/3% suppen test of the regulations under sections
509(a(1) and 170{)(1){A)(vi), and received frem any one contributor, during the year, a contributicn of the greater of (1) $5,000 or {2} 2%
of the amount on () Form 990, Part VIII, line 1h or {ii) Form 990-EZ, line 1. Complete Parts | and |l

[ 1 Forasection 501{c){7}, (B), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, dusing the vear,
aggregate contributions of rore than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complate Pants |, if, and il

[ For asection 501 (c)(7), {8}, or (10) organization fifing Form 990 cr 990-EZ that received from any one contributer, during the year,
contributions for use exclusively for religicus, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
i this box Is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitabls, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. . ... ..., S

Caution. An organization that is not covered by the General Rule and/er the Special Rules does not file Schadute B (Form 990, 990-EZ, or 990-PF),
but It must answer "No" on Part 1V, line 2 of its Form 990, or check the box on ine H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does 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 980, 990-EZ, or 990-PF. Schedule B {Form 990, 990-£2, or 990-PF) (2010)

023451 12-23-10



Schedule 8 (Form 990, 990-EZ, or 890-FF) (2010}

page 1 ot 1 ofpani

Name of organization

HEALTHRIGHT INTERNATIONAL,

INC. FORMERLY

Employer Identitication number

DOCTORS OF THE WORLD U.S.A., INC. 13-3791391
Contributors (see instructions)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | JOHNSON & JOHNSON Person
Payroil |:]
1 JOHNSON & JOHNSON PLAZA S 250,000. Noncash [ ]
{Complete Part |} if there
NEW BRUNSWICK, NJ 08933 is a noncash conttibution.)
(a) (b} {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | OPEN SOCIETY INSTITUTE Person
Payroll |:]
400 WEST, 59TH STREET $ 100,000. Noncash [ |
{Complete Part Il if there
NEW YORK, NY 10019 is a noncash contribution.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | PACT VIETNAM Person
Payroll |:]
37A XUAN DIEU, TAY HO $ 209,384. Noncash [ ]
(Complete Part || if there
HANOI, VIETNAM is a noncash centribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
UNITED STATES AGENCY FOR INT'L
4 | DEVELOPMENT - USAID Person
Payroll 3
1300 PENNSYLVANIA AVE NW % 1,725,477. Noncash | ]
(Complete Part 1l if there
WASHINGTON, DC 20523-0001 is a noncash contribution.)
{a} (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | WORLD CHILDHOOD FOUNDATION Person
Payroll |:]
PO BOX 19084 $ 537,136. Noncash [ |
(Complete Part 1 if there
STOCKHOLM, SWEDEN is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | ELTON JOHN AIDS FOUNDATION Person
Payroll [:]
1 BLYTHE ROAD $ 201,943. Noncash [ ]

LONDON, UNITED KINGDOM

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

023462 12-23-10

Schedule B (Form 990, 980-EZ, or 990-PF) (2010)



Schedute B (Form 990, 990-EZ, or 920-PF) (2010) Page of of Part il

Name of organization Employer identification number
HEALTHRIGHT INTERNATIONAL, INC. FORMERLY

DOCTORS OF THE WORLD U.S5.A., INC. 13-3791391
Noncash Property (see instructions)
{a)
{a)
No.
N L () . FMV {or estimate) () .
from Description of noncash property given . . Date received
{see instructions)
Part |
(@)
{e)
No.
_— (b) . FMV (or estimate} d) .
from Description of noncash property given . . Date received
{see instructions)
Partl
(a)
No. e}
. (b} . FMV {or estimate) (d)
from Description of noncash property given . . Date received
Part | {see instructions}
{a)
No. (c)
. (o} . FMV {or estimate} (c) .
from Description of noncash property given . . Date received
{see instructions)
Part |
{a) (@
No. {b) {d)
FMV i
from Description of noncash property given ( or esterate) Date received
Part | {see instructions)
(a)
No. {c}
from Description of non(:)ash roperty given FMV {or estimate) Dat: ° ived
Part | o prop give {see instructions) alerecelve

023453 12-23-10
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Schedule B (Form 990, 980-EZ, or 990-PF) (2010}

Page of of Part lll

Name of organization
HEALTHRIGHT

INTERNATIONAL, INC. FORMERLY

DOCTORS OF THE WORLD U.S.A., INC.

Emplayer identification numher

13-3791391

Exclusively religiots, charitable, efc., individual contributions to section 501(c}{7}, (8}, or (10) organizations aggregating
more than $1,000 for the vear. Complete columns (a) through (e} and the following line entry. For organizations completing
Part I}, enter the total of exclusively religious, charitable, etc., contributions of

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

{a) No.
’f’rorrtnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’?rrlnl (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.
Igraorrtnl {b) Purpese of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of pift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
g’?r?l {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
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SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes," to Form 880, 2 01 u
Part IV, line 6,7, 8, 9,10, 11, or 12, 0 il

Depariment of tha Treasury P Attach to Form 980. P See separate instructions.

OMB No. 1645-0047

Name of the organization HEALTHRIGHT INTERNATIONAL ’ INC. FORMERLY Employer identification number

DOCTORS OF THE WORLD U.S.A., INC. 13-3791391

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

A & W N =

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

Total number atendof year ...
Aggregate contributions to {during year) ...
Aggregate grants from (duringyear) ...
Aggregate value at endofyear ...
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 [ INo
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 benefit? ... [ 1vYes [ INo

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

a o oo

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
D Protection of natural habitat [_1 Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Yaar
Total number of CONSEIVaLioN @ASEMENTS ... 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure included in @) ..., 2¢
Number of conservation easemeants included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... . . e, 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

Numnber of states where property subject to conservation easement Is located I

Dees the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds T |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoting, inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h){4)B)i}

NG SECHON TTOMNANBIIT ... oo erees e eeee oot L Ives [ Ino
In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appticable, the text of the footnote to the organization's financial statements that describes the crganization’s accounting for

ervation easements.

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 simifar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these iterms.

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 similat assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 990, Part VIILENE T ... .o >3
i) Assetsincluded in Form 990, Part X e >3
2 If the organization received 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 Revenues included in Form 290, Part VIHL, ine 1 e >3
b Assetsincluded in Form 990, PartX . s >3
LHA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 880) 2010
03205
12-20-10
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INC. FORMERLY
INC.

HEALTHRIGHT INTERNATIONAL,
DOCTORS OF THE WORID U.S5.A.,

13-3791391 page?

thedule D {Form 920) 2010

Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

{check all that apply):

a Public exhibition d |:] Loan or exchange programs

e D Other

collection items

b [ Scholarly research
[+] Preservation for future generations

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

5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
sold to ralse funds rather than to be maintained as part of the organization’s coltection?
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

reported an amount on Form 990, Part X, line 21.

line 9, or

|s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

1a

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Boginning DAlANGE i ety et 1c
d Additions dUrNG the YEEF ... ... e s 1d
e Distributions duringthe year .. e 1e
T ENAING DAIANCE e 1f
2a Did the organization include an amount on Form 880, Part X, Ine 210 e D Yes [:j No
b _If "Yes," explain the arrangement in Part XIV.
1 Endowment Funds. Complets if the organization answered *Yes® to Form 990, Part iV, line 10,
{a) Current year {b) Prior year {c) ¥wo years back | {d) Three years back | (e} Four years back
1a Beginning of year balance ... .. i
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ........................
e Other expenditures for facilities
and programs ..o
f Administrative expenses ...
g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Petmanent endowment P %
¢ Term endowment P %
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 .. 3ali)
{ii) related OIGANIZANONS | ... ... oceet e et s e e et es s Ja(ii}
b [f "Yes" to 3alji), are the related organizations listed as required on Schedule R? .. 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
L.and, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a} Cost or other {b) Cost or other {c) Accumulated (d} Book value
basis (investment) basis {other} depreciation
110,315. 46,994. 63,321,
75,548, 48,010, 27,538.
45,131. 19,436. 25,695,
Total. Add lines 1a through 1e. (Column (g) must equal Form 990, Part X, column (Bl i€ 10(C)) oooiiieeiinsioiesiesins Lt 116,554.

Schedule D (Form 980) 2010

032052
12-20-10
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HEALTHRIGHT INTERNATIONAL, INC. FORMERLY
Schedule D {Form 990) 2010 DOCTORS OF THE WORLD U.S.A., INC. 13-3791391 Page3
| Investments - Other Securities. See Form 990, Part X, fine 12.

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial defivatives ...
{2) Closely-held equity interests ...
(3) Other
A
()]
{C)
{)
&
)
@)
(H}
(1
Total. (Col (b) must equal Form 990, Part X, col (B} fine 12.) »
| Investments - Program Related. See Form 990, Part X, line 13.

{c} Method of valuation:

{a) Desctiption of investment type {b) Book value Cost or end-of-year market value

must egual Form 990, Part X, col (B) ling 13.1 >
Other Assets. See Form 990, Part X, line 15,

{(a) Description (b} Book value
fumn (b) must equal Form 990, Part X, ol {B) N8 15.) .o e iv s e e »
Par Other Liabilities. Ses Form 990, Part X, line 25.
1. {a) Description of liability {b) Amount
(1) _Federal income taxes
[24]
3
()
(5)
(6)
{7}
(8)
)]
(10)
(1}
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25.) ... > b
“ootnote. Tn Pa , provide the text of tho iooinote te the organlzalion’s financlal stalements Thal reporis the organizatlon's

2, ENag (ASC 740},
250 Schedule D {Form 990} 2010
24




HEALTHRIGHT INTERNATIONAL, INC. FORMERLY

Schedute D {Form 990} 2010 DOCTORS OF THE WORLD U.S.A., INC. 13-3791391 page4d
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), fine 12} ... 1 4,599,170.
2  Total expenses (Form 980, Part IX, column (&), ine 25) 2 5,037,925,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 -438,755.
4 Nei unrealized gains {losses) on investmants ... ... 4
5§ Denated services and use of facilities ... ... )
6 INVESIMENt EXDENSES oo et et e 6
7 Prior period adfUStMeNnts ...t 7
8 Other (Describe in Part XIV.) e 8
9  Total adjustments (net). Add [IN@S 4 tAIOUGN 8 .................o.oioiooooo oo 9 0.
10 Excess or (deficit) for the vear per audited financial statements. Combine lines3and 9 ..., 10 —-438,755.
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Teotal revenue, gains, and cther support per audited financial statements .. ... 1 5, 112 ’ 060.
2 Amounts included on line 1 but not on Forrn 990, Part Vi, line 12:

a Net unrealized gains oninvestments ... 2a

b Donated services and use of facilities ..., 2b 512,890.

¢ Recoveries of prior year grants 2¢

d Other (Descrbe I Par XIV . oo et e e eeteeaenes 2d

& ADERes 28 thrOUGN 20 et 512,890,
3 Bubtract line 28 oM INE T e e 4,599,170.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b . ... . ...l 4a

b Other (Describe in Part XIV.) e 4b

€ AGAHNES 48 NG BB et ettt 4c 0.
5 Total revenue, Add lines 3 and 4c. (This must egual Form 990, Part L line 12.) oo 5 4,599,170.

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

1 Total expenses and losses per audited financial statements 1 5,550,815.

2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities ...
b Pricryear adjustments . ... .o

€ ONBEIOSSES ...

d

e

Cther (Describe In Part X1V, e g
A Tines 28 through 20 ... 512,890.

3 Subtract line 2e fromline 1 ... .. ettt 5,037,925,
4  Amounts included on Form 980, Part §X, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.y e,

¢ Add lines 4a and 4b ....................................................................................................................................... 0.
5,037,925,

Complete thls part to provide the descriptions required for Part Il, lines 3, 5, and @; Pant i, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part X11, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX

POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING

SUSTAINED. MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION HAD NO

UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT

RECOGNITION.

Schedule D {Form 880) 2010

032054
12-20-10

25



SCHEDULEF
{Form 990)

Depariment of the Treasury
Internal Revenue Service

Statement of Activities Outside 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.

OMB No. 1545-0047

2010

A

Name of the crganization

HEALTHRIGHT INTERNATIONAL,
DOCTORS OF THE WORLD U.S.A.,

INC.

FORMERLY

INC.

Employer identification number

13-3791391

to Form 890, Part IV, line 14b.

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

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 critferia used to award the grants or assistance? ... Yes [ INo
2 For grantmakers. Describe in Part V the organization’s procedures for meonitoring the use of grant funds outside the United States.
3 Aclivities per Regicn, (The following Part [, fine 3 table can be dupticated if additional space is needed.}
{a) Region (b} Number of { (¢} Numberof | {d} Activities conducted in region {e) If activity listed in (d} f) Total
offices employees, | iy type (e.g., fundraising, program is a program service, expenditures
X . agents, and ) : . g for and
inthe region | independent sefvices, investments, grants to describe specific type .
contractors | recipients located in the region) of service(s) in region investments
in region in reglon
RUSSIA AND THE NEWLY
INDEPENDENT STATES 2 66 [PROGRAM SERVICES/GRANTS HIV 1,901 963,
MALARIA
SUB SAHARAN AFRICA 1 22 [PROGRAM SERVICES PREVENTION/MATERNAL CARE 1,051,821,
EAST ASIA AND THE
PACIFIC 1 11 [PROGRAM SERVICES HIV ORPHANS 427 105,
SCUTH ASIA 1 11 PROGRAM SERVICES MATERNAL CARE 364 412,
3a Subdotal ... 5 110 3,145,301,
b Total from continuation
sheets to Part | . 0 0 0,
¢ Totals (add fines 3a
and3b) ... 5 110 5 1 3 745,301,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule F {Form 990} 2010
032071
12-20-10
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HEALTHRIGHT INTERNATIONAL, INC. FORMERLY
Schedufe F {(Form 990} 2010 DOCTORS OF THE WORLD U.S.A. 7 INC. 13-3791391 Page 4

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. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926} e L Yes No
2 Did the organization have an interest in a forelgn trust during the tax year? If "Yes, " the organization

may be required fo file Form 3520, Annual Return fo Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Retumn of Foreign Trust With

a US. Owner (see instructions for Forms 8520 and 85 20-A) [ ] VYes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for FOm 570 e [ ]ves No

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 file Farm 8621,

Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

INSHUCHONS FOF FOMM BB2T) ... ..o\ oo oo e ee e oo ettt L1 ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /if "Yes,"

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

Foreign Partnerships. (see Instructions for FOrm 8865) | ..................c.oiiiiiei et [T ves No

6 Did the organization have any operations in or related to any boycotting countties during the tax year? If
"Yes," the organization may be required to fife Form 5713, International Boycott Report (see Instructions

for Form 5713} |:| Yes No

Schedule F {Form 990} 2010

032074 12-20-10
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HEALTHRIGHT INTERNATIONAL, INC. FORMERLY
(Form 990) 2010 DOCTORS OF THE WORLD U.S.A,.,, TINC. 13-3791391  pages
Supplemental Information
Complete this part to provide the information required by Part §, line 2 (monitoring of funds); Part |, line 3, cofumn (f) (accounting method);
Part II, line 1 {accounting metheod); Part 1] (accounting method); and Part lll, column (c} (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

Sch

SCHEDULE F, PART I, LINE 3: HEALTHRIGHT USES ACCRUAL METHOD OF ACCOUNTING

TO ACCOUNT FOR EXPENDITURES.

SCHEDULE F, PART I, LINE 2

ON A MONTHLY BASIS SUB-GRANTEE IS REQUIRED TO SUBMIT DETAILED EXPENSE

REPORTS AND BANK STATEMENTS TO THE HQ PROGRAM DIRECTOR AND FINANCE

DEPARTMENT. THE REPORTS AND STATEMENT ARE CAREFULLY REVIEWED AND ANY

QUESTIONS ON THE REPORTS ARE SENT BACK TO THE SUB-~GRANTEE. REPORTS ARE

THEN FINALIZED, APPROVED, RECORDED IN THE HQ ACCOUNTING SOFTWARE AND

FILED APPROPRIATELY.

SCHEDULE F, PART II, LINE 1D

THE FOLLOWING LISTS THE PURPOSE OF THE GRANT:

1. PREVENT HOMELESSNESS AND INSTITUTIONALIZE AT-RISK CHILDREN AND

ADOLESCENTS IN ST. PETERSBURG AND OTHER REGIONS OF THE RUSSIAN FEDERATION

2. RESTORE FAMILY CARE FOR CHILDREN WHO LOST PARENTAL SUPPORT

3. PREVENT HIV INFECTION AND ASSIST CHILDREN AND THEIR FAMILIES AFFECTED

BY HIV.

042075 12-20-10 Schedule F {Form 9980) 2010
30



SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury of if the organization entered more than $15,000 on Form 990-EZ, line §a.
ntemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘
Name of the organizaton HEAT,THRIGHT INTERNATIONAL, INC. FORMERLY Employer identification number
DOCTORS OF THE WORLD U.S.A., INC. 13-3791391

Fundraising Activities. Complete if the crganization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e [ solicitation of non-government grants
b [ internet and email solicitations £ [_1 solicitation of govermnment grants
c |:| Phone solicitations g ] Special fundraising events

da [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes L InNo
b If "Yes," list the ten highest paid individuais or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L §ii} pi ' . {v) Amount paid . )
(i} Name and address of individual " . u(m ratger {iv) Gross receipts | to {or retained by) {vi) Amount paid
or entity (fundraiser () Activity have custod from activity fundraiser to (o retained by)

cantrbutions? fisted in col. (i) organization
Yes | No

TO Al i i iiieeeieiiceesieiiiesseciesieesieiessiriareieesiiiicess >

3 List all 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

032081 01-13-11
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HEALTHRIGHT INTERNATIONAL, INC. FORMERLY
Schedule G (Form 990 or 980-EZ) 2010 DOCTORS OF THE WORLD U.S.A., INC. 13-3791391 page2
i Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events (d) Total events
AWARDS NONE {add col. {a} through
DINNER col. {c)}

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

-

c

@

B 11 Grossreceipts ... 298,885, 298,885,
2 Less: Charitable contributions ... ... 256,082, 256' 082.
3 Grossincome (line 1 minus line 2) ... 42,803. 42,803.
4 Cashprizes | ...

w18 Noncashprizes . ...

o

c

1% 6 Rentffacilitycosts .. . 62,365, 62,365.

i3}

%‘3 7 Foodandbaverages ...
8 Entertainment .. . ... 497. 497.
9 Cther direct expenses 36 (14 B. 36 148,
10 Direct expense summary. Add ines 4 through B in colUmn (@) » | 99,610 q
11_Net income summary. Combine line 3, column {d), and lIne 10 > -56,807.

Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 920-EZ, line 6a.

o . (b) Puli tabs/instant ) {d} Total gaming (add
2 fa} Bingo bingo/progressive bingo | (@) Othergaming | (a) through col. (c))
%
o
T GroSSrevenue ..........ooooooiiciieiieiiiiiennns
o |2 Cashprizes ...
@
5
d% 3 Noncashprizes ...
o ,
£ 4 Rentfacllitycosts ...
fa
5 Otherdirectexpenses ...
L] Yes % [.] Yes =~ % [_] Yes
6 Volunteerfabor .. ... |L.JNo [ INo L Ino
7 Diract expense summary. Add iines 2 through 5in column () . e > )
8 Net gaming income summary. Combine line 1, column d, and lin@ 7 ..o >

@ Enter the state(s) in which the organization operates gaming activities:
a |s the organizaticn licensed to operate gaming activities in each of these states? . . . [ 1 Yes D No

b If "No," explain:

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

032082 01-13-11 Schedule G (Form 890 or 980-EZ) 2010
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HEALTHRIGHT INTERNATIONAL, INC. FORMERLY
Schedule G (Form 990 or 990-Ez} 2010 DOCTORS OF THE WORLD U.S.A., INC. 13-3791391 page3
11 Does the organization operate gaming activities with RONMEMBEIST _..._..__.....................cooioiro v Ives [ JNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QAMINGT .. ... ... ettt _J¥es [ INo
13 [ndicate the percentage of garming activity operated in:
a The organization’s facllity ... . |13a %
b AR QUISIHE TACIIY .. e e ettt e et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... [_Jves [_INo

b If "Yes," enter the amount of gaming revenus received by the organization W § and the amount
of gaming revenus retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Garing manager information:

Narme P

Gaming manager compensation # $

Description of services provided P

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

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET .. ettt Lives [ Tno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
__nization’s own exempt activities during the tax year P §
Supplemental Information. Complste this part to provide the explanations required by Part |, line 2b, columns (il and (v}, and Part 11,
lines 9, 8b, 10b, 15k, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G {Form 990 or 880-EZ} 2010
33



SCHEDULE J Compensation Information

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

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

OMB No. 1545-0047

2010

Name of the organization HEALTHRIGHT INTERNATIONAL r INC. FORMERLY Employer identification number

DOCTORS OF THE WORLD U.S.A., INC. 13-3791391

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 |l to provide any relevant information regarding these items.
I:I First-class or charter travel l:i Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments l:i Health or social club dues or initiation fees
[:] Discretionary spending account [] personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ot

reimbursement or provision of all of the expenses described ahove? If "No,” complete Part il toexplain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEQ/Executive Director, regarding the items checked in line 187 . ..o

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
L___] Compensation committee Written employment contract
[:] Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Pant VII, Section A, line 1a, with respect to the filing
organization or a refated organization:

a Receive a severance payment of change-of-control payment from the organization or a related organizationt ...
b Patticipate in, or receive payment from, a supplemental nonqualified retirement plan? .. ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e

If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each itemin Part lIl.

Only section 501{c)(3) and 5011 (c){4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

B TR OTQAN Iz Or T e e e

b Any related organization?
If "Yes" to line 5a or 5b, describe in Part IlI.
6 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:

B TR O QAN A N T e
b ARy related organizationT | . e s

If "Yes" to line 6a or 8b, describe in Part 4.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

Yes

No

not desctibed in lines 5 and 67 If "Yes," describe in Part ] 7 X
8 Were any amounts reported in Form 990, Part Vil, 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 ... ... 8 X
9 |f "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
BegUlat oS SECIION B BB () 1 . it i ittt e e e e et e et ne e s n e e et e e e e aerene e e ee e eas ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

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

Noncash Contributions

P Complete if the organizations answered "Yes® on Form
990, Part IV, lines 28 or 30.

Department of the Treasury

Internai

Revenue Service

P Attach to Form 990.

OMB No. 1545-0047

2010

Name of the organization

HEALTHRIGHT INTERNATIONAL,

INC. FORMERLY

Employer identification numbéi"

DOCTORS OF THE WORLD U.S8.A., INC. 13-3791391
Types of Property
{a} (b} (c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items conttibuted| Form 990, Part Vi, line 1g
1 Art-Worksofart ...
2 An - Historical treasures ...
3 Ant-Fractionatinterests ._...........................
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles ...
7 Boatsandplanes | . ..
8 Intellectual property ...
9 Securities - Publicly traded ... ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ... ...
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18 Collectibles ...
18 Foodinventory ...
20 Drugs and medical supplies .. ... X 1 394,055, DONATED VALUE
21 Taxidermy ...
22 Historical artifacts
23  Scientific specimens ...
24  Archeological artifacts ...
25 OCther P { )
28 Other P )
27 Other 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 0
Yes | No
30a During the year, did the organizatien receive by contribution any property reparted in Part |, lines 1-28 that it must hold for :
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
HE NS NOIING PETIOT T . o e e, 30a X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...
32a Does the organization hire or use third parties or related erganizations to solicit, process, or sell noncash
GONMIBUBIONST et 32a X
b If "Yes," describe in Part Il -
33 If the organization did not report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part I, G
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 290) {2010)
032141
12-23-10
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SCHEDULE O Supplemental information to Form 990 or 990-EZ Y P

{Form 880 or 980-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 690 or 99)0~EZ or to provide any additional information.

intemal Flevenue Service Attach to Form 990 or 990-EZ,

Name of the organization HEALTHRIGHT INTERNATIONAL, INC. FORMERLY | Employeridentification number
DOCTORS OF THE WORLD U.S.A., INC. 13-3791391

FORM 990 PART 1, LINE 1

CONTINUATION OF ORGANIZATION'S MOST SIGNIFICANT ACTIVITIES:

HEALTHRIGHT INTERNATIONAL IS A GLOBAL HEALTH AND HUMAN RIGHTS

ORGANIZATION WORKING TO BUILD LASTING ACCESS TO HEALTH FOR EXCLUDED

COMMUNITIES. WE WORK CLOSELY WITH COMMUNITIES AND ESTABLISH LOCAL

PARTNERSHIPS TC DELIVER HEALTH SERVICES. AT THE SAME TIME, WE PROVIDE

TRAINING AND EQUIPMENT AND IMPROVE SYSTEMS TO ENABLE QUR PARTNERS TO

DELIVER SERVICES ON THEIR OWN. QUR GOAL IS TO CREATE LASTING CHANGE

THAT SUPPORTS ACCESS TO HEALTH WHILE STRENGTHENING HUMAN RIGHTS.

OUR PROJECTS ADDRESS HEALTH AND SOCIAL CRISES MADE WORSE BY HUMAN

RIGHTS VIOLATIONS, WITH A PARTICULAR FQOCUS AND EXPERTISE ON:

1.HIV/AIDS, TB, AND MALARIA, INCLUDING THE RIGHTS OF PEQOPLE LIVING WITH

THESE DISEASES TO CARE, AND PROTECTION FROM STIGMA AND DISCRIMINATION.

2 .WOMEN'S HEALTH, INCLUDING WOMEN‘S RIGHT TC INFORMATION AND EQUAL

ACCESS TO PROTECTION AND QUALITY CARE, INCLUDING SAFE AND EFFECTIVE

MATERNAL AND NEONATAL CARE.

3. HEALTH AND WELFARE OF ORPHANS AND OTHER AT-RISK CHILDREN AND YOUTH,

WHOSE WELL-BEGIN MAY BE ENDANGERED WHEN THEY LACK SUPPORTIVE FAMILIES

OR SOCIAL NETWORKS.

4, CARE AND SUPPORT FOR SURVIVORS OF HUMAN RIGHTS VIOLATIONS SUCH AS

TORTURE, TRAFFICKING, AND DOMESTIC AND GENDER-BASED VIOLENCE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 890-EZ} (2010)

0az2211
01-24-11
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Schedule O (Form 990 or 920-EZ} (2010} Page 2
Name of the organizaton HEALTHRIGHT INTERNATIONAL, INC. FORMERLY Employer identification number

DOCTORS OF THE WORLD U.S.A., INC,. 13-3791391

SINCE ITS FOUNDING IN 1990 BY THE LATE DR. JONATHAN MANN, HEALTHRIGHT

HAS WORKED IN OVER 30 COQUNTRIES, WITH CURRENT PROCJECTS IN ASIA, AFRICA,

EASTERN EUROPE, LATIN AMERICA, AND THE UNITED STATES.

FORM 990 PART III, LINE 1

CONTINUATION OF ORGANIZATION'S MISSION:

WE WORK CLOSELY WITH COMMUNITIES AND ESTABLISH LOCAL PARTNERSHIPS TO

DELIVER HEALTH SERVICES. AT THE SAME TIME, WE PROVIDE TRAINING AND

EQUIPMENT AND IMPROVE SYSTEMS TO ENABLE QUR PARTNERS TO DELIVER

SERVICES ON THEIR OWN. OUR GOAL IS TO CREATE LASTING CHANGE THAT

SUPPORTS ACCESS TO HEALTH WHILE STRENGTHENING HUMAN RIGHTS.

OUR PROJECTS ADDRESS HEALTH AND SOCIAL, CRISES MADE WORSE BY HUMAN

RIGHTS VIOLATIONS, WITH A PARTICULAR FQCUS AND EXPERTISE ON:

HIV/AIDS, TB, AND MALARIA, INCLUDING THE RIGHTS OF PEOPLE LIVING WITH

THESE DISEASES TO CARE, AND PROTECTION FROM STIGMA AND DISCRIMINATION

WOMEN'S HEALTH, INCLUDING WOMEN’S RIGHT TO INFORMATION AND EQUAL

ACCESS TO PROTECTION AND QUALITY CARE, INCLUDING SAFE AND EFFECTIVE

MATERNAL AND NEONATAL CARF

THE HEALTH AND WELFARE OF ORPHANS AND OTHER AT-RISK CHILDREN AND

YOUTH, WHOSE WELLBEING MAY BE ENDANGERED WHEN THEY LACK SUPPORTIVE

FAMILIES OR SOCIAL NETWORKS

CARE AND SUPPORT FOR SURVIVORS OF HUMAN RIGHTS VIOLATIONS SUCH AS

TORTURE, TRAFFICKING, AND DOMESTIC AND GENDER~-BASED VIOLENCE

SINCE ITS FOUNDING IN 1990 BY THE LATE DR. JONATHAN MANN, HEALTHRIGHT

HAS WORKED IN OVER 30 COUNTRIES, WITH CURRENT PROJECTS IN ASIA, AFRICA,
8153191 Schedule O {Form 880 or 990-EZ) (2010)
38




Schedule © (Form 990 or 990-E7) (2010} Page 2
Name of the organization HEALTHRIGHT INTERNATIONAL, INC. FORMERLY Employer identification number

DOCTORS OF THE WORLD U.S5.A., INC, 13-3791391

EASTERN EURCPE, AND THE UNITED STATES.

THE RIGHT TO THE HIGHEST ATTAINABLE STANDARD OF PHYSICAL AND MENTAL

HEALTH...

THE RIGHT TO EQUALITY BEFORE THE LAW...

THE RIGHT TO BE FREE FROM TORTURE...

HEALTHRIGHT INTERNATIONAL MOBILIZES THE HEALTH SECTOR TO PROMOTE AND

PROTECT THESE AND OTHER BASIC HUMAN RIGHTS AND CIVIL LIBERTIES FOR ALL

PEOPLE, IN THE UNITED STATES AND ABROAD. IN COLLABORATION WITH A

NETWORK OF AFFILIATES AROUND THE WORLD AND IN PARTNERSHIP WITH LOCAL

COMMUNITIES, WE WORK WHERE HEALTH IS DIMINISHED OR ENDANGERED BY

VIOLATIONS OF HUMAN RIGHTS AND CIVIL LIBERTIES.

WE PROVIDE ESSENTIAL CARE AND SERVICES WHILE TRAINING COMMUNITY

RESIDENTS TO CARRY ON THE MISSION OF HEALTH AT THE CONCLUSION OF QUR

EFFORTS.

WE COMBINE THESE SERVICES WITH APPROPRIATE ADVOCACY TO ENSURE MAXIMUM

IMPACT.

TO ACHIEVE OUR GOALS, WE MOBILIZE HEALTH CARE PROFESSIONALS AS

VOLUNTEERS, BRINGING THEIR EXPERTISE AND IDEALISM TO THOSE WHO NEED IT

MOST.

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

PETERSBURG, RUSSIA AND FACILITATE ACCESS TO CARE, TREATMENT, AND

SUPPORT FOR THOSE LIVING WITH HIV.
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O ESTABLISHMENT OF A PILOT SOCIAL SERVICES TRAINING CENTER AND

DEVELOPMENT OF A TRAINING CURRICULUM FOR TRAINING AND RETRAINING SOCIAL

WORKERS.

QO PROVISICN OF TRAINING FOR SOCIAL WORKERS IN ST. PETERSBURG

ACCOMPLISHMENTS/STATISTICS

PERIOD: JANUARY- MARCH 2010

O TRAINED 98 YOUTH IN HEALTHRIGHT'S STEPS HIV-PREVENTION PROGRAM.

THESE INCLUDED CLIENTS OF BOTH DROP~IN CENTERS, BOTH HALFWAY HOUSES FOR

AT-RISK YQOUTH, STREET QUTREACH, AND 11 PARTICIPANTS AT PARTNER SITES,

INCLUDING THE NEVSKY CSAFC CRISIS SHELTER FOR AT-RISK YOUTH AND THE

NEVSKY DISTRICT CORRECTIONAL INSPECTICN. IN ADDITION, NINE STREET

YOUTH PARTICIPATED IN THREE MODIFIED STEPS WORKSHCOPS CONDUCTED IN THE

MOBILE OUTREACH VAN.

O SERVED 143 HIV+ WOMEN AT THE MAMA+ CENTER, HALFWAY HOUSE, AND THROUGH

HOME VISITS, ESCORT TO REFERRAL AGENCIES AND PHONE CAILLS;

0 MAMA+ PEER VOLUNTEERS DEVOTED 485 HOURS TO SUPPORTING HIV+ MOTHERS,

THEIR CHILDREN AND FAMILIES, PROVIDING CONSULTATIONS TO NEWLY ENROLLED

MAMA4+ CLIENTS, AND SHARING THEIR EXPERIENCE AND KNOWLEDGE ;

O TRAINED 17 INDIVIDUALS (TEN FAMILIES) AT THE SCHOOL FOR FOSTER

PARENTS; FIVE CHILDREN WERE PLACED INTO LONG-TERM FOSTER FAMILIES;

PERIOD: APRIL -~ SEPTEMBER 2010

O TRAINED 198 SOCIAL SERVICES STAFF FROM 14 ADMINISTRATIVE DISTRICTS OF

ST. PETERSBURG IN DIFFERENT ASPECTS OF SOCIAL WORK AT HEALTHRIGHT'S

SOCIAL SERVICES TRAINING CENTER THROUGH WORKSHOPS, TECHNICAL

SUPERVISION SESSIONS, AND VISITS TO DEMONSTRATION SITES

©C 155 YOUTH TRAINED UNDER THE STEPS HIV-PREVENTION PROGRAM, INCLUDING

46 CLIENTS OF THE DROP-IN CENTERS, NINE RESIDENTS OF THE HALFWAY HOUSE
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FOR AT-RISK YOUTH, 47 CLIENTS OF THE SOCIAL REHABILITATION UNIT OF

HOSPITAL #5, 12 YOUTH ON THE STREET, AND 41 PARTICIPANTS AT PARTNER

SITES.

QO SERVED 147 HIV-POSITIVE WOMEN (INCLUDING 136 MAMA+ CLIENTS AND 11

NON-CLIENTS), 39 FAMILY MEMBERS AND 48 CHILDREN AT THE MAMA+ CENTER IN

ST. PETERSBURG;

0 763 CLIENTS SERVED ACROSS DICS, FOSTER FAMILIES, IN INSTITUTIONS, AND

IN FAMILIES AT RISK, 35 AT THE OVERNIGHT CRISIS SHELTER, 12 AT THE

HALFWAY HOUSE FOR AT-RISK YOUTH, AND 146 AT THE CHILDREN'S HOSPITAL #5;

PERIOD: OCTOBER-DECEMBER 2010

0 763 CLIENTS SERVED ACROSS DICS, FOSTER FAMILIES, IN INSTITUTIONS, AND

IN FAMILIES AT RISK, 35 AT THE OVERNIGHT CRISIS SHELTER, 12 AT THE

HALFWAY HOUSE FOR AT-RISK YOUTH, AND 146 AT THE CHILDREN’S HOSPITAL #5;

O FORTY~THREE YOUTH RECEIVED STEPS HIV-~PREVENTION TRAINING, INCLUDING

10 CLIENTS OF THE DROP-IN CENTERS, 6 RESIDENTS OF THE KALININSKY

HALFWAY HOUSE FOR AT-RISK YOUTH, 11 CLIENTS OF THE SOCIAL

REHABILITATION UNIT OF HOSPITAL #5, AND 16 YOUTH ON THE STREET.

0 112 HIV-POSITIVE WOMEN RECEIVED SERVICES AT ALL PROJECT SITES DURING

THE REPORTING PERIOD, 12 OF WHOM WERE NEWLY ENROLLED:

0 35 MAMA+ CLIENTS AND 14 FAMILY MEMBERS AND 36 CHILDREN WERE SERVED AT

THE MAMA+ CENTER IN S5T. PETERSBURG;

O 466 CLIENTS WERE SERVED IN DROP-IN CENTERS, FOSTER FAMILIES,

INSTITUTIONS, AND AT-RISK FAMILIES, INCLUDING, TEN CLIENTS LIVING AT

THE OVERNIGHT CRISIS SHELTER, NINE AT THE KALININSKY HALFWAY HOUSE FOR

AT-RISK YOUTH, AND 138 AT THE CHILDREN'S HOSPITAL #5

8%?5}_211 Schedule O {Form 890 or 880-EZ} (2010)
11



Schedule O {Form 980 or 990-EZ) (2010) Page 2
Name of the organization HEALTHRIGHT INTERNATIONAL, INC. FORMERLY Empioyer identification number

DOCTORS OF THE WORLD U.S.A., INC. 13-3791391

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

MATERNAIL. AND NEWBORN CARE (MNC) SERVICES AND LINKING WOMEN AND CHILDREN

TO HIV/AIDS AND MALARIA SERVICES

ACCOMPLISHMENTS/STATISTICS

PERIOD: JANUARY- MARCH 2010

0 IN FEBRUARY, KENYA'’S HIV PROJECT REGISTERED THE 4,000TH HIV-POSITIVE

PATIENT IN CARE. THRQUGH THE PROJECT’S EFFORTS, THE NUMBER OF PATIENTS

RECEIVING CARE THROUGH PARTNER HEALTH FACILITIES DOUBLED IN ONLY 15

MONTHS.

O HEALTHRIGHT ORGANIZED QUALITY IMPROVEMENT TRAINING FOR HEALTH

FACILITY STAFF IN MARAKWET AND TRANS NZOIA EAST DISTRICTS. THE

APPROACH USED TO CONTINUQUS QUALITY TIMPROVEMENT IS PARTICIPATORY AND

STAFF-DRIVEN, USING SELF-ASSESSMENT AND ACTION PLANNING TOOLS.

O HEALTHRIGHT WORKED WITH THE DISTRICT HEALTH MANAGEMENT TEAM IN WEST

POKOT TO SUPPORT WEEKLY HEALTH TALK SHOWS ON THE LOCAL POKOT RADIO

STATION. THE FIRST SHOWS FOCUSED ON MATERNAL AND NEWBORN CARE ISSUES.

O HEALTHRIGHT'S MATERNAL AND NEONATAL HEALTH PROJECT PROVIDED CLINICAL

SKILLS TRAINING TO 79 HEALTH FACILITY STAFF. THE HANDS-ON TRAINING

BUILT THE CAPACITY OF HEALTH CARE PROVIDERS TO OFFER QUALITY

DELIVERIES, EMERGENCY OBSTETRIC CARE AND POST-NATAL CARE SERVICES.

PERIOD: APRIL-SEPTEMEER 2010

O THE USAID-FUNDED MALARIA PROJECT DISTRIBUTED OVER 22,000 MOSQUITO

NETS TO ALL HEALTH FACILITIES IN FIVE DISTRICTS IN THE PAST TWO

QUARTERS.

O THE MALARIA PROJECT HAS BEGUN PROVIDING TRAINING TO COMMUNITY HEALTH

WORKERS ON TMPORTANT MALARIA PREVENTION AND TREATMENT MESSAGES. 150

CHWS HAVE BEEN TRAINED SO FAR. THE PROJECT INTENDS TO TRAIN 1,050 OVER
018414 Schedule O (Form 980 or 890-EZ) (2010)
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THREE YEARS.

0 HEALTHRIGHT BEGAN A PROCJECT FUNDED BY BRISTOL MYERS SQUIBB {BMS) TO

PROVIDE PATIENT SUPPORT SERVICES TN THE THREE POKOT DISTRICTS, WHICH

ARE THE DISTRICTS THAT HAVE SEEN THE LARGEST INCREASES IN DEFAULT RATES

SINCE THE HIV TREATMENT PROGRAM CLOSURE IN MARCH. AS PART OF THIS

FUNDING, BMS HAS ALSO OFFERED SUPPORT OF ITS TECHNICAL ASSISTANCE

PRCJECT (TAP), WHICH PROVIDED TRAINING TC THE HEALTHRIGHT KENYA TEAM IN

SEPTEMBER ON THE TCPICS OF ADVOCACY.

O HEALTHRIGHT OFFICIALLY LAUNCHED THE SECOND OF THREE MATERNITY WAITING

HOMES TN AUGUST. MATERNITY WAITING HOMES, OR KIRORS IN SWAHILI, ARE

BUILDINGS ON THE GROUNDS OF HEALTH FACILITIES WHERE WOMEN WHO LIVE FAR

FROM THE HEALTH CENTERS CAN STAY WHILE THEY ARE WAITING TO DELIVER.

O HEALTHRIGHT'S SAFE MOTHERHCQOD VIDEO WAS FEATURED ON THE NATIONAL

CITIZEN TV IN KENYA ON AUGUST 22ND, REACHING AN ESTIMATED 2.2 MILLION

VIEWERS. THE EDUCATIONAL 20-MINUTE VIDEQO, THE FIRST IN POKOT LANGUAGE

WITH ENGLISH SUB-TITLES, FOLLOWS THE STORY OF TWO PREGNANT SISTERS IN A

RURAL COMMUNITY DURING THEIR PREGNANCY AND IN THEIR PREPARATIONS FOR

DELIVERY. HEALTHRIGHT PRODUCED A TOTAL OF THREE SAFE MOTHERHOOD VIDEQOS

TRACKING THE SISTERS THROUGH THEIR PREGNANCIES, DELIVERIES AND THE

POST--NATAL: PERIOD TO PROVIDE INFORMATION ABOUT THE IMPORTANCE OF

APPROPRIATE MOTHER AND NEWBORN CARE.

PERIOD: OCTOBER~DECEMBER 2010

0 375 PATIENTS WERE IDENTIFIED AND, WITH INTENSIVE HOME VISITS AND

FOLLOW UP CONSULTATIONS, 312 OF THOSE PATIENTS RETURNED FOR THEIR NEXT

VISIT.

O HEALTHRIGHT'S MALARIA SITE MANAGERS WERE TRAINED AS MASTER TRAINERS

ON A SOCIAL BEHAVIOR CHANGE MODEIL FROM THE ACADEMY FOR EDUCATIONAL
gaeelz Schedule O {Form 990 or 980-EZ) (2010)
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DEVELOPMENT (AED) ENTITLED CCHANGE. SITE MANAGERS WILL CONDUCT CCHANGE

TRATNING FOR THE REST CF THE HEALTHRIGHT STAFF AND FCR ALL OF THE

MALARIA COMMUNITY PARTNERS INCLUDING 1,062 CHWS AND TEN CCOMMUNITY BASED

ORGANIZATIONS.

O CHWS, SUPPORTED THROUGH HEALTHRIGHT'S PROGRAM, OFFERED 12,600 HOME

VISITS. DURING THESE VISITS, MOSQUITO NET OWNERSHIP AND USE ARE

ENCOURAGED AND MEASURED. HEALTHRIGHT SUPPORTS CHWS WITH MONTHLY

TRAINING SESSIONS AND COORDINATION MEETINGS.

O THE MATLARIA PROJECT AND ITS PARTNERS REACHED 12,761 COMMUNITY MEMBERS

IN THE FIVE DISTRICTS WITH INTEGRATED MESSAGES ABOUT MATERNAL AND

NEONATAL HEALTH ISSUES, HIV AND MALARIA.

O THE MATERNITY WAITING HOME IN KAPENGURIA WAS COMPLETED IN DECEMBER.

THE HOSPITAL HAS AGREED TO CONSTRUCT LATRINES AND KITCHEN FACILITIES

FOR THE HOME BEFORE IT IS OFFICIALLY LAUNCHED IN THE COMMUNITY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

O DESIGNED IN-DEPTH BASELINE ASSESSMENT: THE PMNH TEAM FINALIZED DATA

COLLECTION TOOLS AND SAMPLING FRAMES FOR A DETAILED HOUSEHOLD SURVEY OF

1200 RECENTLY DELIVERED WOMEN AND 900 MOTHERS OF 0-23 MONTH QLD

CHILDREN; FOCUS GRCUP DISCUSSIONS WITH FEMALE COMMUNITY HEALTH

VOLUNTEERS, MOTHERS~IN-LAW, FATHERS, AND HEALTH FACILITY WORKERS; KEY

INFORMANT INTERVIEWS OF LOCAL STAKEHQLDERS, AND HEALTH FACILITY

ASSESSMENTS OF 16

O PREPARED OPERATIONS RESEARCH CONCEPT PAPER: AS A USAID CHILD SURVIVAL

GRANTS PROGRAM INNOVATION GRANTEE, THE PMNH TEAM BEGAN DEVELOPED AND

SUBMITTED THE FIRST HALF OF ITS OPERATIONS RESEARCH CONCEPT PAPER IN

CLOSE PARTNERSHIP WITH THE PROJECT'S RESEARCH PARTNER, MOTHER INFANT

RESEARCH ACTIVITIES (MIRA), A WELL-RESPECTED NEPAL-BASED RESEARCH
Sz, Schedule O (Form 990 or 890-EZ) (2010}
44




Scheduls © (Form 990 or 990-E7) (2010) Page 2
Name of the organizaton HEALTHRIGHT INTERNATIONAL, INC. FORMERLY Employer identification number
DOCTCRS OF THE WORLD U.S.A., INC. 13-3791391

ORGANIZATION AFFILIATED WITH THE LONDON CHILD HEALTH INSTITUTE.

Q0 BEGAN DEVELOPING USAID DETAILED IMPLEMENTATION PLAN: THE PMNH TEAM

BEGAN CONDUCTING STAKEHOLDER MEETINGS WITH DISTRICT AND CENTRAL-LEVEL

MINISTRY OF HEALTH AND POPULATION OFFICIALS, LOCAIL CROSS—-SECTORAL

PARTNERS, INTERNATIONAL NGOS, UN AGENCIES, AND THE LOCAL USAID MISSION

TO BEGIN DEVELOPING THE USAID-REQUIRED DETAILED IMPLEMENTATION PLAN

(DIP).

O CONTINUING TO DISCUSS PROJECT CONCEPTS AND DEVELOP PROPOSALS WITH

LOCAL NGOS SAATHI AND ABC NEPAL ON GENDER~BASED VIQLENCE AND

TRAFFICKING ISSUES.

O INFORMING LOCAL NGOS IN THE PMNH PROJECT DISTRICTS OF POSSIBLE

PARTNERSHIP OPPORTUNITIES TO SPREAD AWARENESS ABOUT GBV AND MATERNAL

AND NEONATAL HEALTH TO COMMUNITIES BOTH DIRECTLY AND THROUGH COMMUNITY

FORUMS SUCH AS VILLAGE DEVELOPMENT COMMITTEES AND WOMEN'S DEVELOPMENT

COMMITTEES.

PERIOD: APRIL - SEPTEMBER 2010

O COMPLETED THE PROJECT'S IN-DEPTH BASELINE ASSESSMENT: THE PMNH TEAM

WORKED CLOSELY WITH THE LEADING RESEARCH AGENCY IN NEPAL, NEW ERA, TO

CONDUCT A BASELINE ASSESSMENT IN BOTH PROJECT DISTRICTS. COMPLETED IN

APRIL, THE ASSESSMENT INCLUDED AN IN-DEPTH HOUSEHOLD SURVEY OF 1200

RECENTLY DELIVERED WOMEN AND 900 MOTHERS OF 0-23 MONTH OLD CHILDREN;

FOCUS GROUP DISCUSSIONS WITH FEMALE COMMUNITY HEALTH VOLUNTEERS,

MOTHERS~-IN-~LAW, FATHERS, AND HEALTH FACILITY WORKERS; KEY TINFORMANT

INTERVIEWS WITH LOCAI, STAKEHOLDERS; AND HEALTH FACILITY ASSESSMENTS OF

16 FACILITIES AT ALL LEVELS. EXAMPLES OF PRELIMINARY FINDINGS INCLUDE:

0 A SKILLED PROVIDER ATTENDED ONLY 1 TN 5 DELIVERIES

O ONLY A THIRD OF WOMEN RECEIVED THE RECOMMENDED FOUR ANTENATAL CARE

VISITS
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O ONLY 18% OF NEWBORNS IN ARGHAKHACHI DISTRICT, AND 6% IN KAPILVASTU

DISTRICT RECEIVED ESSENTIAL NEWBORN CARE

0 THE MAJORITY OF PROVIDERS AT FACILITIES BEYOND THE DISTRICT HOSPITAL

HAVE NOT BEEN TRAINED IN NEONATAL CARE

O DISTRICT TRAINERS AND FIRST BATCH OF FACILITY-BASED HEALTH PROVIDERS

TRAINED IN NEWBORN CARE BEST PRACTICES: IN AUGUST, PROJECT TEAMS

COORDINATED THE TRAINING OF 20 DISTRICT TRAINERS FROM KAPILVASTU AND

ARGHAKHACHI, WHO SUBSEQUENTLY BEGAN TRAINING THE FIRST BATCH OF 40

FACILITY-BASED HEALTH WORKERS INCLUDING PHYSICIANS, HEALTH ASSISTANTS,

STAFF NURSES, AUXILIARY HEALTH WORKERS, AND AUXILIARY NURSE MIDWIVES.

NEWBORN CARE TOPICS COVERED INCLUDE: UNIVERSAL PRECAUTIONS, CLEAN

DELIVERY PRACTICES, IMMEDIATE NEWBORN CARE, ASSESSMENT, CLASSIFICATION

AND MANAGEMENT OF NEWBORNS, MANAGING LOW BIRTH WEIGHT AND BIRTH

ASPHYXTA, AS WELL AS RECORDING AND REPORTING.

PERIOD: OCTOBER-DECEMBER 2010

O TRAINED 203 HEALTH PROVIDERS IN INNOVATIVE NEWBORN CARE PRACTICES: 20

DISTRICT TRAINERS TRAINED BY THE PMNH PROJECT WENT ON TO TRAIN 203

PHYSTICIANS, HEALTH ASSISTANTS, STAFF NURSES, AUXILIARY HEALTH WORKERS,

AND AUXTILIARY NURSE MIDWIVES. THE EXTENSIVE 7-DAY CURRICULUM COVERS

NEWBORN CARE TOPICS SUCH AS UNIVERSAL PRECAUTIONS, CLEAN DELIVERY

PRACTICES, TMMEDIATE NEWBORN CARE, ASSESSMENT, CLASSIFICATION AND

MANAGEMENT OF NEWBORNS, MANAGING LOW BIRTH WEIGHT AND BIRTH ASPHYXIA,

A5 WELL AS RECORDING AND REPORTING.

VIETNAM

PROGRAM GOALS

O THE OVERALL GOAL OF THE PROMOTING COMMUNITY-~BASED CARE FOR ORPHANS

AND VULNERABLE CHILDREN (PCC-0OVC) PROJECT IS TO BUILD VIETNAMESE

SYSTEMS, CAPACITY, AND COMMITMENT TO CARE FOR CHILDREN LIVING WITH AND
Schedule O {Form 990 or 980-EZ) (2010}
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AFFECTED BY HIV/AIDS IN THE FAMILY AND COMMUNITY ENVIRONMENT, AND TO

SUPPORT FAMILIES COPING WITH THE IMPACTS OF HIV/AIDS TO PREVENT

ABANDONMENT OR INSTITUTICONALIZATION OF OVC

ACCOMPLISHMENTS/STATISTICS

PERIOD: JANUARY- MARCH 2010

0 NATIONAL LEVEL FOSTER CARE ADVOCACY SUCCESSES: ADVOCACY AND PROVIDING

A LINK BETWEEN THOSE CHILDREN MOST IN NEED AND THE GOVERNMENT IS AN

ONGOING ACTIVITY OF THE PROJECT; THIS PERIOD SAW SOME KEY QOUTCOMES FROM

THIS WORK INCLUDING THE GOVERNMENT BEGINNING THE REVISION OF ITS

NATIONAL DECREE ON FOSTER CARE AND PRIORITIZING FOSTER CARE IN UPCOMING

NATIONAL PLANS OF ACTION.

O ESTABLISHMENT AND ORIENTATICN OF FOSTER CARE PANELS: ALSC IN

JANUARY, THE PROJECT INITIATED AND ORIENTED FOQUR DISTRICT-LEVEL FOSTER

CARE PANELS TO INVOLVE LOCAL DECISTON-MAKERS IN OVERSEEING THE

EACH PANEL IS LED BY

IMPLEMENTATION OF FOSTER CARE IN EACH

DISTRICT.

THE DISTRICT PECPLES COMMITTEE DEPUTY

CHATRMAN AND TNCLUDES

REPRESENTATIVES OF THE WOMEN'S UNION,

DEPARTMENT OF LABOR INVALIDS

SOCIAL, AFFAIRS (DOLISA), AND DISTRICT

HEALTH CENTER.

O PROVISION OF HOLISTIC SUPPORT FOR CHILDREN AND THEIR CAREGIVERS:

DURING THIS PERIOQOD,

THE PROJECT'S WIDE RANGE OF HOME-BASED CARE, FOSTER

CARE, AND DROP-IN CENTER SERVICES REACHED 985 CHILDREN AND 355 ADULT

CAREGIVERS WITH SUPPORT TAILORED TO THE SPECIFIC HEALTH, NUTRITION,

SHELTER, PROTECTION, PSYCHOSOCIAL, AND/OR EDUCATION NEEDS OF EACH

CLIENT.

O EXPANSION TO A NEW DISTRICT:

IN JANUARY,

THE PROJECT EXPANDED TC A

FOURTH DISTRICT IN HA NOI PROVINCE,

S0C SON.

THIS INCLUDED

ESTABLISHING AND TRAINING A NEW SELF HELP GROUP OF PEQPLE LIVING WITH

HIV, NAMED HOA SIM TIM,

WITH 35 MEMBERS.

ADDITIONALLY, A TEAM OF 12
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HOME-BASED CARE WORKERS WAS ESTABLISHED FOR SOC SON, INCLUDING FIVE HOA

SIM TIM MEMBERS, FIVE WOMEN’'S UNICN LEADERS FROM COMMUNES MOST AFFECTED

BY HIV, AND TWC DISTRICT WOMEN'S UNION MEMBERS

PERIOD: APRIL-SEPTEMBER 2010

O DEVELQPED A MICRO~ENTERPRISE PROJECT CONCEPT FOR WOMEN AFFECTED BY

HIV: WORKING IN PARTNERSHIP WITH AN INTERNATIONAL TEXTILES ENTREPRENEUR

BASED IN VIET NAM, HEALTHRIGHT DESIGNED A NEW PROJECT CONCEPT TO

DEVELOP A COMMUNITY TEXTILES WORKSHOP FOR WOMEN IN FAMILIES LIVING WITH

HIV IN ORDER TO PROVIDE BOTH AN TINCOME GENERATION OPPORTUNITY, AS WELL

AS WRAP-AROUND SUPPORT SERVICES TO ENSURE THEY REMAIN HEALTHY AND

PRODUCTIVE. THE COMMUNITY WORKSHOP WOULD BE CO~LOCATED WITH THE

PROJECT'S SMILE OF THE SUN COUNSELING AND DAY CENTRE IN DONG ANH TO

PROVIDE A SAFE AND HEALTHY SPACE FOR THEIR CHILDREN DURING WORKSHOP

HOURS

O FACILITATION OF 13 FOSTER CARE CASES THUS FAR IN VIETNAM'S FIRST

FORMAL FOSTER CARE SYSTEM: AFTER ESTABLISHING DISTRICT-LEVEL FOSTER

CARE PANELS COMPRISED OF LOCAL DECISION-MAKERS IN JANUARY, THE PCC-QVC

PROJECT HAS WITNESSED GREAT DEMAND FOR ITS PILOT FOSTER CARE SYSTEM.

IN THIS REPORTING PERIOD, THE PRCJECT TRAINED 41 POTENTIAL FOSTER CARE

PARENTS AND CONDUCTED 49 FOSTER CHILD AND 16 FOSTER PARENT ASSESSMENTS

RESULTING IN 13 SUCCESSFUL PLACEMENTS THUS FAR WITH DEMAND CONTINUING

TO GROW

O VISIT BY U.S. SECRETARY OF STATE HILLARY RODHAM CLINTON: ON JULY 22,

HEALTHRIGHT HOSTED HILLARY CLINTON AT ONE QF ITS TWO SMILE OF THE SUN

CENTERS FOR THE SIGNING OF THE U.S5.~VIETNAM PARTNERSHIP FRAMEWORK. THE

HIGH PROFILE VISIT GAVE THE PCC-~0OVC PROJECT, HEALTHRIGHT, AND ITS

PARTNERS SUBSTANTIAL PUBLIC RECOGNITION AND THE OPPORTUNITY TO WORK

CLOSELY WITH PEPFAR AND USAID STAFF IN MAKING PREPARATIONS. MILA
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ROSENTHAL AND TIM CROWHURST WERE AILSO IN ATTENDANCE. COMMENTING ON

HEALTHRIGHT'S US GOVERNMENT-SUPPORTED PROGRAM IN VIETNAM, SECRETARY

CLINTON SAID, "WHAT WE SEE HERE IS THE KIND OF COMPREHENSIVE RESPONSE

THAT THIS DISEASE DEMANDS.™"

PERIOD: COCTOBER-DECEMBER 2010

O PROVISION OF HOLISTIC SUPPORT FOR CHILDREN AND THEIR CAREGIVERS:

DURING THIS PERIQOD, THE PROJECT'S WIDE RANGE OF HOME-BASED CARE, FOSTER

CARE, AND DROP-IN CENTER SERVICES REACHED MORE THAN 2,000 CHILDREN AND

NEARLY 600 ADULT CAREGIVERS WITH SUPPCRT TAILORED TC THEIR SPECIFIC

HEALTH, NUTRITION, SHELTER, PROTECTION, PSYCHOSOCIAL, AND/OR EDUCATION

NEEDS.SPECIFICALLY, THE PROJECT'S 46 HOME-BASED CARE WORKERS (MANY OF

WHOM ARE HIV-POSITIVE) SERVED 598 HIV-AFFECTED CHILDREN, 52 OF WHOM

WERE NEW TO THE PROJECT THIS QUARTER

O RELOCATING THE PRCJECT'S ORIGINAL SMILE OF THE SUN CENTER SITE

O NATIONAL LEVEL FOSTER CARE ADVOCACY SUCCESSES

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

UKRAINE PROGRAM

PROGRAM GOALS:

O IMPLEMENT ONGOING FOLLOW UP SERVICES FOR STREET YQOUTH TESTING

POSITIVE FOR HIV IN KYIV AND DONETSK AND TO TRAIN PARTNER

ORGANIZATIONS’ OUTREACH STAFF TC PROVIDE SERVICES TO AT-RISK AND STREET

YOUTH.

O CONDUCTING QUALTITATIVE RESEARCH TO EXAMINE HOW NATIONAL POLICIES ON

HIV TESTING AMONG PREGNANT WOMEN TRANSLATE INTO PRACTICE AND THE EXTENT

TO WHICH HIV TESTING PRACTICE PROTECTS PREGNANT WOMEN'S HUMAN RIGHTS.

O TO PROVIDE HIGH-RISK HIV—-POSITIVE NEW MOTHERS AND PREGNANT WOMEN WITH
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TARGETED SUPPORT AND SERVICES TO EMPOWER THEM TO KEEP THEIR NEWBORN

CHILDREN IN THE FACE OF THE MANY CHALLENGES THEY ENCOUNTER AFTER

LEARNING THEIR HIV STATUS, TINCLUDING ADJUSTING TO SOCIAL

DISCRIMINATION, MANAGING THEIR DRUG USE, LACK OF FAMILY SUPPORT, AND

DIFFICULT ECONOMIC OR OTHER LIFE CIRCUMSTANCES

0 TO REPLICATE HEALTHRIGHT'S DIC MODEL OF PSYCHOSOCIAL ASSISTANCE FOR

STREET CHILDREN AND AT-~RISK YOUTH IN CHERNIHIV IN PARTNERSHIP WITH THE

CHILDREN'S SERVICE OF CHERNIHIV REGIONAL STATE ADMINISTRATION,

PROVIDING NEEDED SERVICES TO HOMELESS AND AT-RISK CHILDREN AND YOUTH

WHILE DISSEMINATING THE MODEI, FOR REPLICATION

O TC IMPROVE UKRAINIAN SERVICE CAPACITY AND METHODOLOGY FOR

PSYCHOSOCIAL: SUPPORT OF STREET AND AT-RISK CHILDREN AND YOUTH AS WELL

AS THEIR FAMILIES THROUGH THE CREATICN OF A COMPREHENSIVE PROFESSIONAL

TRAINING CURRICULUM THAT WILL BE PROVIDED TO AT-RISK CHILDREN, YOUTH,

AND FAMILY SERVICE PROVIDERS AND POTENTIALLY ADCPTED BY THE MINISTRY OF

FAMILY, YOUTH AND SPORTS (MFYS) FOR TRATINING ADDITIONAL, SOCIAL WORKERS

FROM RELEVANT STATE SERVICES THROUGHOUT THE COUNTRY

ACCOMPLISHMENTS/STATISTICS

PERIOD: JANUARY~ MARCH 2010

O IN JANUARY OF 2010, HEALTHRIGHT IN UKRAINE BEGAN A PROJECT TO ADAPT

ITS HIV PREVENTION WORKSHOPS TO BE FACILITATED IN A STREET SETTING.

THESE WORKSHOPS WERE FIRST DEVELOPED IN ST. PETERSBURG AND IMPLEMENTED

IN DROP-IN CENTERS (DICS) IN BOTH RUSSIA AND UKRAINE. WORKSHOPS TOOK

PLACE IN FEBRUARY AND MARCH 2010 TO TRAIN 21 QUTREACH WORKERS FROM KYIV

AND DONETSK IN STREET-BASED HIV PREVENTION.

O BEGINNING IN MARCH 2010, HEALTHRIGHT, TOGETHER WITH THE KYIV CITY

CENTER FOR SOCIAL SERVICES, INITIATED OUTREACH SERVICES FOR STREET
w2 Schedule O (Form 880 or 890-EZ) (2010}
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YOUTH IN KYIV. THREE TEAMS CONDUCT OUTREACH ACTIVITIES TWICE EACH

WEEK, PROVIDING BASIC HEALTH SERVICES, VOLUNTARY HIV COUNSELING AND

TESTING, BASIC HIV AWARENESS EDUCATICN, AND LINKAGES TO SOCIAL SERVICES

FOR APPROXIMATELY 150 STREET CHILDREN AND YOUTH PER MONTH. REACHING

STREET YOUTH IN A STREET SETTING -~ WHERE THEY ARE MOST COMFORTABLE AND

MOST WILLING TO ENGAGE WITH - ADULTS IS A CRITICAL TOOL IN

HEALTHRIGHT'S RESPONSE TO THE HIV EPIDEMIC AMONG THIS POPULATION.

O NINETEEN HIV-POSITIVE, DRUG USING PREGNANT WOMEN AND NEW MOTHERS WERE

IDENTIFIED DURING THE FIRST QUARTER OF 2010 BY THE MAMA+ FOR IDUS

PROJECT IN KYIV, 1IN TOTAL, 59 INDIVIDUALS, INCLUDING CLIENTS AND THEIR

FAMILY MEMBERS, WERE PROVIDED WITH SUPPORT, INCLUDING REPRODUCTIVE

HEALTH, MEDICAL, SOCIAL, LEGAL AND PSYCHOLOGICAL SERVICES, AND ACCESS

TO DRUG REHABILITATION.

O IN ORPHANAGES IN UKRAINE, HIV+ CHILDREN FACE DISCRIMINATION, AS THESE

FACILITIES REFUSE TC PROVIDE THEM WITH CARE, WHICH CAN BE PARTICULARLY

DETRIMENTAL WHEN THEIR MOTHERS ARE ENGAGED IN DRUG REHABILITATICN. AS

PART OF THE MAMA+ FOR IDUS PROJECT, HEALTHRIGHT PRESENTED AT A SESSION

OF THE KYIV CITY COORDINATION COUNCIL ON HIV/AIDS PREVENTION, WHICH WAS

ATTENDED BY 24 REPRESENTATIVES OF THE CITY ADMINISTRATION, DIRECTORS OF

SOCIAL INSTITUTIONS AND THE DEPUTY MAYOR. THE COUNCIIL, CONCLUDED THAT

THIS DISCRIMINATION

O ACCORDING TO DATA FROM DONETSK CITY CHILDRENS SERVICES, AS OF

JANUARY 1, 2010, THE CITY OF DONETSK WAS HOME TO 583 EXTREMELY

DYSFUNCTIONAL FAMILIES, INCLUDING THOSE WITH AT.COHOL AND DRUG ABUSING

MEMBERS, AND MORE THAN 5,000 FAMILIES THAT ARE HOMELESS, JOBLESS OR

EXPERIENCING OTHER DIFFICULT CIRCUMSTANCES. HEALTHRIGHT IDENTIFIED KEY

GAPS TN EXISTING SERVICES FOR CHILDREN AND YCUTH FROM THESE FAMILIES,

AS WELL AS INITIATIVES CURRENTLY PLANNED BY 42 EXTERNAL DEVELOPMENT
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PARTNERS IN THE FIELD OF CHILD CARE. HEALTHRIGHT DEVELOPED AND

COORDINATED A SERVICE REFERRAL AND PARTNERSHIP NETWORK AMONG THESE

PARTNERS, STRENGTHENED THE CAPACITY OF LOCAL PARTNERS THROUGH A

THREE-DAY TRAINING ON QUTREACH METHODS, AND HELD A ROUNDTABLE WITH 28

NGO AND STATE SERVICES PROVIDERS. HEALTHRIGHT AND ITS PARTNERS REACHED

55 NEW STREET AND AT-RISK CHILDREN AND YOUTH VIA OUTREACH, AND PROVIDED

PSYCHOSOCIAL AND LEGAL SERVICES TO A TOTAL OF 131 STREET AND AT-RISK

CHILDREN AND YOUTH,

PERIOD: APRIL-SEPTEMBER 2010

¢ HEALTHRIGHT'S MAMA+ FOR IDUS PROGRAM HAS HELPED 8 NEW FEMALE CLIENTS

ENROLL IN DRUG REHABILITATION AND SUBSTITUTION THERAPY DURING THE

REPORTING PERIOD.

O OF THE 132 CLIENTS SERVED BY HEALTHRIGHTS THE SERVICE CENTER FOR

GIRLS AND WOMEN THUS FAR, 38 WERE ORPHANED GIRLS, MOST OF WHOM WERE

HOMELESS.

O HEALTHRIGHT CONTINUED TO COORDINATE A REFERRAT AND PARTNERSHIP

NETWORK COMPRISED OF 42 CHILD-FOCUSED STATE AND NON-GOVERNMENTAL

ORGANIZATIONS IN DONETSK.

PERIOD: OCTOBER-DECEMBER 2010

O HEALTHRIGHT'S SERVICE CENTER FOR GIRLS AND WOMEN IN KYIV PROVIDED

RAPID HIV TESTS TC 51 GIRLS AND YQOUNG WOMEN. TWENTY-EIGHT OF THOSE

TESTED WERE FOUND TO BE HIV-POSITIVE (55%), AND 27 OF THESE INDIVIDUALS

HAVE BEEN REGISTERED WITH THE CITY ATIDS CENTER.

O BETWEEN OCTOBER AND DECEMBER, ONE DONETSK AND THREE KYIV OUTREACH

TEAMS ENGAGED 266 STREET YOUTH IN STEPS WORKSHOPS AND PROVIDED LINKAGES

TO HARM/RISK REDUCTION SERVICES.
81545 Schedule O {Form 990 or 990-E2) (2010)
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O OF THE 97 CLIENTS SERVED BY HEALTHRIGHT’S THE SERVICE CENTER FOR

GIRLS AND WOMEN THUS FAR, THREE WERE ORPHANED GIRLS, MOST OF WHOM WERE

HOMELESS.

O HEALTHRIGHT CONTINUED TO COORDINATE A REFERRAL AND PARTNERSHIP

NETWORK COMPRISED OF 42 CHILD-FOCUSED STATE AND NON-GOVERNMENTAL

ORGANIZATIONS IN DONETSK.

O HEALTHRIGHT PROVIDED DROP-IN-CENTER-BASED PSYCHOLOGICAL, SOCIAL,

MEDICAL, AND OTHER SERVICES TO 216 STREET AND AT-RISK CHILDREN AND

YOUTH AND 45 OF THEIR PARENTS AND CAREGIVERS IN DONETSK. DURING THE

REPORTING PERICOD, 62 CLIENTS IMPROVED THEIR LIVING CONDITIONS AND NO

LONGER NEED HEALTHRIGHT'S SERVICES. HEALTHRIGHT ALSO PROVIDED 98

CHILDREN WITH SOCIAL, PSYCHOLOGICAL, LEGAL, AND OTHER SERVICES THROUGH

OUTREACH IN DONETSK.

EXPENSES $ 602,718, INCLUDING GRANTS QF $ 0. REVENUE § 0.

HUMAN RIGHTS CLINIC - USA

PROGRAM GOALS

TO HELP SURVIVORS OF TORTURE AND PERSECUTION GAIN A FAIR HEARING AND

ADJUDICATION OF THEIR CLAIMS FOR IMMIGRATION RELIEF AND TO ENHANCE

THEIR CAPACITY TO PRESENT THEIR CASES FULLY AND EFFECTIVELY.

TO MOBILIZE THE HEALTH COMMUNITY TO BE AWARE OF, DEFEND AND PROMOTE

THE WELL BEING OF TMMIGRANTS WHO HAVE SURVIVED TORTURE QR OTHER SERIQUS

ABUSE.

ACCOMPLISHMENTS/STATISTICS

PERIOCD: JANUARY- MARCH 2010

O WOMEN WHO ARE FLEEING VIOLENCE, TORTURE, ABUSIVE RELATIONSHIPS BOTH

IN THEIR COUNTRY OF ORIGIN AND HERE IN THE UNITED STATES, AND/OR

VICTIMS OF SOCIAL PRACTICES THAT ARE DETRIMENTAL TC WOMENS HEALTH,
09844+ Schedule O (Form 890 or 990-EZ) (2010)
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LIKE FEMALE GENITAL MUTILATION, MAKE UP A SIGNIFICANT PROPORTION OF THE

TORTURE SURVIVORS THAT HRC ASSISTS WITH MEDICAIL AND MENTAL HEALTH

EVALUATIONS, AFFIDAVITS AND REFERRAL FOR SERVICES. IN THE FIRST QUARTER

OF 2010, HRC PROVIDED FOLLOWING SERVICES TO WOMEN (NUMBERS INCLUDED IN

THE TOTALS IN D BELOW):

0 34 WOMEN SURVIVORS OF TORTURE WERE PROVIDED WITH EVALUATIONS AND

AFFIDAVITS. FOUR OF THEM WERE APPLYING FOR RELIEF UNDER VIOLENCE

AGAINST WOMEN ACT, WHICH PROVIDES THEM PROTECTION FROM THEIR ABUSIVE US

CITIZEN SPOUSE/PARTNER, ALLOWING THEM TO REMOVE THEMSELVES FROM THE

VIOLENT RELATIONSHIP WITHOUT FEAR OF DEPORTATION,

O FIVE WOMEN WERE PROVIDED WITH GYNECOLOGICAL EVALUATIONS AND

AFFIDAVITS TQO ASCERTAIN THEIR HAVING BEEN SUBJECTED TO FEMALE GENITAL

MUTILATION.

O 27 WOMEN WERE REFERRED FOR FOLLOW UP CARE AND SERVICES,

PERIOD: APRIL-SEPTEMBER 2010

O PROVIDED A TOTAL 210 EVALUATIONS AND AFFIDAVITS TO 176 SURVIVORS OF

TORTURE APPLYING FOR ASYLUM OR OTHER IMMIGRATION RELIEF IN THE UNITED

STATES. OF 64 CLIENTS WHO REPORTED THEIR FINAL ADJUDICATIONS, 59

APPLICATIONS WERE GRANTED, A GRANT RATE OF 92%,

O LAUNCHED NEW HRC OPERATIONS IN SEATTLE, WA. 1IN THE FIRST THREE

MONTHS OF OPERATION, HRC HAS CONDUCTED 3 GYNECOLOGICAIL EVALUATIONS, 5

PSYCHOLOGICAL EVALUATIONS, AND 8 MEDICAL EVALUATIONS IN SEATTLE, AND

HAS PARTNERED WITH THE HEALTH EQUITY CIRCLE OF THE UNIVERSITY OF

WASHINGTON, WHICH WILL RESEARCH, COMPILE AND DEVELOP REFERRAL SYSTEMS

WITH POTENTIAIL ASSIST REFERRAL PARTNERS IN SEATTLE.

O HELD FOUR TRAININGS FOR POTENTIAL VOLUNTEERS: ONE IN NEW YORK 1IN

APRIL, 2010, FOR 12 PHYSICIANS AND 16 MENTAL HEALTH PROFESSIONALS, 13

OF WHOM HAVE FORMALLY JOINED THE HRC NETWORK; ONE TRAINING FOR
38451 Schedule O (Form 990 or 990-E2) (2010)
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RESIDENTS AT THE BRONX HUMAN RIGHTS CLINIC FOR 9 PHYSICIANS IN

RESIDENCE, ALL QF WHOM HAVE JOINED THE HRC VOLUNTEER NETWORK:; ONE TN

WASHINGTON, DC, THE FIRST CONDUCTED BY HRC IN THAT CITY IN SEPTEMBER

2010, INCLUDING 14 PHYSICIANS, FOUR MENTAL HEALTH PROFESSIONALS AND

THREE OTHERS, WHO ARE IN THE PROCESS OF JOINING THE NETWORK; AND ONE

IN SEATTLE, ALSO THE FIRST CONDUCTED BY HRC IN THAT CITY, WHICH WAS

ATTENDED BY 19 PHYSICIANS, 16 MENTAL HEALTH PROFESSIONALS AND FIVE

OTHERS. TFQURTEEN OF THE TRAINED PROFESSIONALS IN SEATTLE, AND THREE

WHO WERE AFFILIATED WITH THE NORTHWEST IMMIGRANT RIGHTS PROJECT, HAVE

FORMALLY JOINED THE HRC NETWORK.

O CONDUCTED THREE WORKING GROUP MEETINGS: ONE ON CULTURAL IDIOMS OF

TRAUMA TN NEW YORK, WHICH WAS ATTENDED BY 13 HRC VOLUNTEER CLINICIANS

AND TWO OTHER PEOPLE; ONE FOR VOLUNTEERS IN DENVER (CO) ON NEW

DEVELOPMENTS IN ASYLUM LAW, WHICH WAS ATTENDED BY 8 PEQPLE, SIX OF WHOM

WERE HRC VOLUNTEERS; AND ONE IN NEW YORK CITY ON THE IMMIGRATION

PROTECTION FOR SURVIVORS OF DOMESTIC VIOLENCE AND SERIQUS CRIMES IN THE

UNITED STATES, ATTENDED BY EIGHT HRC VOLUNTEERS AND FACILITATED BY

PARTNER ORGANIZATION SANCTUARY FOR FAMILIES,

PERIOD: OCTOBER~DECEMBER 2010

O PROVIDED A TOTAL 137 EVALUATIONS AND AFFIDAVITS TO SURVIVORS OF

TORTURE APPLYING FOR ASYLUM OR OTHER IMMIGRATION RELIEF IN THE UNITED

STATES. ONLY EIGHT CLIENTS REPORTED THEIR FINAL ADJUDICATIONS, AND ALL

WERE GRANTED ASYILUM.

O HELD TWO TRAININGS FOR POTENTIAL VOLUNTEERS: ONE IN NEW YORK IN

NOVEMBER 6, FOR 12 PHYSICIANS AND 14 MENTAL HEALTH PROFESSIONALS, AND 4

OTHERS; ONE IN DENVER, CO, ON NOVEMBER 30, 2011 FOR 7 PHYSICIANS, 18

MENTAL HEALTH PROFESSTONALS AND THREE OTHERS.

O PROVIDED ASSIST SERVICES TO 111 CLIENTS, OF WHICH 30 RECEIVED DIRECT
835431 Schedule O {Form 990 or 990-EZ) (2010}
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CASE MANAGEMENT SUPPORT FROM HRC STAFF. CLIENTS RECEIVED REFERRAL TO

69 HEALTH AND SOCIAL SERVICES RESOURCES IN THEIR COMMUNITIES

0 17 CHILDREN WHO WERE APPLYING FOR IMMIGRATION PROTECTION WERE

PROVIDED WITH EVALUATION AND AFFIDAVITS. ONE OF THEM WAS APPLYING FOR

SPECIAL IMMIGRANT JUVENILE STATUS (SIJS).

0 70 WOMEN SURVIVORS OF TORTURE WERE PROVIDED WITH EVALUATIONS AND

AFFIDAVITS. THESE NUMBERS ARE INCLUDED IN THE TOTALS IN D BELOW.

O 16 WOMEN WERE PROVIDED WITH GYNECOLOGICAL EVALUATIONS AND AFFIDAVITS

TO ASCERTAIN THEIR HAVING BEEN SUBJECTED TO FEMALE GENITAL MUTILATION.

THESE NUMBERS ARE INCLUDED IN THE TOTALS IN D BELOW.

0 14 WOMEN WERE REFERRED FOR FOLLOW UP CARE AND SERVICES. THESE NUMBERS

ARE INCLUDED IN D BELOW

EXPENSES $§ 269%9,991. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

EXPENSES § 0. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

KENYA, RUSSIA, UKRAINE, NEPAL,

VIETNAM

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT OF THE FORM 990 IS

INITTALLY REVIEWED BY THE EXECUTIVE DIRECTOR AND FINANCE AND ADMINISTRATION

DIRECTOR. THE FINANCE COMMITTEE OF THE BOARD HOLDS A MEETING TO REVIEW THE

DRAFT FORM 990 AND SUBMIT TO THE EXECUTIVE COMMITTEE OF THE BOARD FOR

APPROVAL.

THE EXECUTIVE COMMITTEE OF THE BOARD HOLDS A MEETING AND WILL MOTION TO

APPROVE THE FORM 990 PRIOR TO FILING. UPON APPROVAL, ALL BOARD OF DIRECTORS
Sazglz Schedule O {Form 980 or 880-EZ) (2010)
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ARE PROVIDED THE APPROVED COPY OF THE FORM 990 IN ELECTRONIC FORMAT AND

HARD COPY PRICR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C; ANNUALLY EACH EMPLOYEE SIGNS A

CONFLICT OF INTEREST STATEMENT WHICH AFFIRMS THAT THE EMPLOYEE RECEIVED A

COPY OF THE CONFLICT OF INTEREST POLICY, HAS UNDERSTANDS THE POLICY AND HAS

AGREED TC COMPLY WITH THE POLICY. IN ADDITION, EACH EMPLOYEE SHALL DISCILOSE

ON THE ANNUAL STATEMENT ANY RELATIONSHIPS, CIRCUMSTANCES OR POSITIONS IN

WHICH THE EMPLOYEE OR A FAMILY MEMBER IS TINVOLVED THAT HE OR SHE BELIEVES

COULD CONTRIBUTE TO A CONFLICT OF INTEREST ARISING.

AN INTERESTED PERSON MUST DISCLOSE, TO THE BEST OF THEIR KNOWLEDGE, EITHER

ORALLY OR IN WRITING, ALL MATERIAL FACTS RELATED TO AN ACTUAL OR POTENTIAL

CONFLICT OF INTEREST. THESE DISCLOSURES SHALL BE PROVIDED TC THE CHIEF

FINANCIAL OFFICER (CFO} OF HEALTHRIGHT, WHO SHALL PROVIDE ALL SUCH

DISCLOSURES TO HEALTHRIGHT'S EXECUTIVE FINANCE COMMITTEE (THE "COMMITTEE").

BETWEEN MEETINGS OF THE COMMITTEE, THE CFO CAN GRANT AN INTERIM WAIVER QF

THE CONFLICT OF INTEREST. THE INTERESTED PERSON SHALL REFRAIN FROM ANY

ACTION THAT MIGHT AFFECT HEALTHRIGHT'S PARTICIPATION IN ANY CONTRACT OR

TRANSACTION AFFECTED BY A CONFLICT OF INTEREST UNTIL THAT CONFLICT OF

INTEREST IS WAIVED BY THE COCMMITTEE OR AN INTERIM WAIVER IS GRANTED. AFTER

DISCLOSURE OF THE CONFLICT OF INTEREST AND ALL MATERIAL FACTS AND AFTER THE

INTERESTED PERSON RESPONDS TO ANY QUESTIONS THAT THE COMMITTEE MAY HAVE

REGARDING THE CONFLICT OF INTEREST, THE INTERESTED PERSON PRESENT AT THE

MEETING SHALL LEAVE THE MEETING WHILE THE CONFLICT OF INTEREST IS DISCUSSED

AND VOTED UPON TN ACCORDANCE WITH THE PROCEDURES SET FORTH BELOW.

THE COMMITTEE SHALIL DETERMINE BY A MAJORITY VOTE OF THE MEMBERS WHETHER A
D3 Schedule O {Form 980 or 890-EZ) {2010)
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CONFLICT OF INTEREST EXISTS AND, IF SO, WHETHER TO WAIVE THE CONFLICT

AND/OR RATIFY ANY WAIVER MADE BY THE CFO, AND/OR WHETHER HEALTHRIGHT SHOULD

NONETHELESS ENTER INTC THE CONTRACT OR TRANSACTION BECAUSE IT IS IN

HEALTHRIGHT'S BEST INTEREST, AS APPLICABLE. THE MINUTES OF THE COMMITTEE

MEETING SHALL REFLECT (A) THAT THE CONFLICT OF INTEREST WAS DISCLOSED AND

(B) THE COMMITTEE'S DECISION REGARDING THE CONFLICT OF INTEREST, INCLUDING

A STATEMENT THAT THE INTERESTED PERSON WAS NOT PRESENT DURING THE FINAL

DISCUSSION AND VOTE.

A CONFLICT OF INTEREST POLICY AND ENFORCEMENT PROCEDURES GOVERNING

EMPLOYEES IS CURRENTLY IN PLACE, AND WILL BE EXPANDED TO COVER THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: FOR THE EXECUTIVE DIRECTOR

COMPENSATION IS DETERMINED AND APPROVED BY THE EXECUTIVE COMMITTEE OF THE

BOARD. FOR OTHER OFFICERS AND KEY EMPLOYEES, SALARY SURVEYS AS WELL

DISCUSSION WITH THE BOARD CHATRMAN IS USED TO DETERMINE SALARY RANGES FOR

OFFICERS AND KEY POSITIONS IN THE ORGANIZATION. DOCUMENTATION IS RETAINED

IN DECISIONS REGARDING COMPENSATICON ARRANGEMENTS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATICN CURRENTLY DOES NOT

MAKE THEIR GOVERNING DOCUMENTS AVAILABLE TC THE GENERAL PUBLIC. FINANCIAL

STATEMENTS ARE CURRENTLY AVATLABLE UPON REQUEST. HEALTHRIGHT'S FORM 990 IS

AVATILABLE UPON REQUEST AND CAN ALSC BE FOUND ON WWW.GUIDESTAR.ORG. A

CONFLICT OF INTEREST POLICY AND ENFORCEMENT PROCEDURES GOVERNING EMPLOYEES

IS CURRENTLY IN PLACE, AND WILL BE EXPANDED TO COVER THE BOARD OF

DIRECTORS.
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FORM 990, PART XII, LINE 2C:

OVERSIGHT OF THE AUDIT AND SELECTION OF INDEPENDENDENT ACCOUNTANT

THIS PROCESS HAS NOT CHANGED FRCM THE PRIOR YEAR.

FORM 990 PART 1, LINE 6:

VOLUNTEERS

DURING THE YEAR, HEALTHRIGHT HAS 140 VOLUNTEER PHYSICIANS AND MENTAL

HEALTH PROFESSIONALS TO PRCVIDE MEDICAL AND PSYCHCOLOGICAL EXAMINATIONS

FOR THOSE SEEKING ASYLYM OR IMMIGRATION RELIEF BASED ON EXPERIENCE OF

TCRTURE, VIOLENCE AND OTHER ABUSES,
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Depariment of the T

!n?:r?\alml::v;\ue%eﬁiac?ry P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthishox ... >

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}.

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {(e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time te file {6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

E Automatic 3-Month Extension of Time. Only submit criginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt L ONlY i ettt et ettt et et ettt e e et et e Th e eS et e ena

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fife income tax returns.

Type or Name of exempt organization Employer identification number
print HEALTHRIGHT INTERNATIONAL, INC. FORMERLY
DOCTORS OF THE WORLID U.S.A., INC. 13-3791391

File by the ‘ - N
due date for | NUumber, street, and room or suite no. If a P.C. box, see instructions.

mgyour | 80 MATDEN LANE

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10038

Enter the Return code for the return that this application is for (file a separate application for each return) ... . m
Application Return | Application Return
Is For Code ]is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E7 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 i2

RACHEL MADENYIKA, VP FINANCE AND ADMINISTRATICN
® Thebooks areinthe careof » B0 MAIDEN LANE - NEW YORK, NY 10038
Telephone No.P» 212-226-9890 FAX No. b
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... .. ... » D
¢ if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this Is for the whole group, check this
box P l:] If it is for part of the group, check this box P I:] and attach a list with the names and EiNs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , Yo file the exempt organization return for the organization named above. The extension
is for the organization's return for:
> calendar year _2_9_1._2 or
P[] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return D Final return
D Change in accounting period

3a [f this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. J3a | $ 0.
b If this appiication is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. include any priot year overpayment allowed as a oredit. 3b | % 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ 8 0.
Caution. If vou are going to make an electronic fund withdrawal with this Form B868, see Form B453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
8%
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