990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reperting requirements.
A For the 2011 calendar year, or tax year beginning  7/01 ,2011, and ending  6/30
B  Check if applicable: Cc D Employer Identification Number

|| address crange  |HESPERIAN HEALTH GUIDES 94-6109093
Name change 1 91 9 ADDI SON STREET #30 4 E Telephone number
] BERKELEY, CA 94704 510-845-1447

. Terminated
. Amended return G Gross receipts $ 2 ’ 036 ’ 814.

Initial return

. Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
: SAME AS C ABOVE H(b) Are all affiliates included? Yes i No
If 'No," attach a list. (see instructions)
I Taxexemptstatus  |X[501)3) [ |5010) ¢ )= (insertnoy | a9azcaynyor | 527
J Website: = WWW.HESPERTAN.ORG H(c) Group exemption number ™
K Form of organization: m Corporation I_] Trust |_I Association r_l Other ™ I L Year of Formation: 64 | M State of legal domicile: CA

Partl |[Summary

1 Briefly describe the organization's mission or most significant activities: HESPERIAN DEVELOPS AND DISTRIBUTES
) _HEALTH_EDUCATION RESOURCES_THAT HELP ALI PEQPLE TAKE GREATER CONTROL OVER THEIR _ _ _
g HEALTH. OUR MATERIALS, _INCLUDING THE CLASSIC WHERE_THERE IS NO _DOCTOR, ARE_ ____ __
E AVAITABLE VER_ 80 LANGUAGES _AND_IN_SEVERAI._DIGITAL FORMATS._ _ _ _ _ _ _ _ _ _ __ ____
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) ..., 3 17
«w | 4 Number of independent voting members of the governing body (Part VI, line Tb)....................... 4 14
;% 5 Total number of individuals employed in calendar year 2011 (Part V, line2a)................. ... 5 22
'% 6 Total number of volunteers (estimate if necessary). ... .. .o ool ciiiiiiiiii i i s vee ss e e 6 233
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ... ... .. .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... . ..ottt 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIII, line ThY. ... ... e 1,507,476. 1,675,293,
2 | & Program service reveniue (Part VIl e 20 . .. s cus cum v swsommsmencaa sy e av 405, 676. 354,634,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ......oovvevenivnonnn. 16,596. 6,887.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢,-10¢c, and 11e). ............... 13,597.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,943, 345. 2,036,814,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . .................... 115, 988. 82,763.
14 Benefits paid to or for members (Part IX, column (A), lined). ..................oan.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 1,379,622. 1,382,839.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............. ... ... ... _ _
8 b Total fundraising expenses (Part IX, column (D), line 25) > 359,427. ‘?’ o
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ...............cooon... 1,332,237. 994,394,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,827,847, 2,459,996.
19 Revenue less expenses. Subtract line 18 from line 12.. ... .. G e e S S S -884,502. -423,182,
53 Beginning of Current Year End of Year
s:é 20 Total ssselsPark i N8 TBY o s sew wns svsnammaas s o s s s e o 1,648,145, 1,225,228.
5"‘3 21 Total liabilities (Part X, lINe 26) .. ... ... e 187,027. 187,292.
28| 22 Net assets or fund balances. Subtract line 21 from liNe 20. ... ... ....ooiveseene... 1,461,118. 1,037,936.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this returp, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
B B E)n JoP{Jr g’:tther than orﬁcer) is based on all informail%n of wh?ch 3E)ra_gparer has any nowlledge. b d

complete. Declarat eparer

} i_) ,f’__ﬂ‘-»‘—\.ﬁ J Tosen, 39, 2693
Sig n Signature of officer Date a ‘
Here ) SARAH SHANNON EXECUTIVE DIRECTOR

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check i |PTIN
Paid KEN MIERZWINSKI KEN MIERZWINSKI sell-employed P00588396
Preparer |(rimsname > KPM ACCOUNTING & MANAGEMENT SOLUTIONS
Use Only |fims adaress » 580 CALIFORNIA STREET, 16TH FLOOR Fims EN > 45-3220824

SAN FRANCISCO, CA 94104 Phoneno.  (415) 819-6718

May the IRS discuss this return with the preparer shown above? (see instructions) . . ... ... ... ... ... .. ... ... ... ... |Y| Yes [—] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 08/18/11 Form 990 (2011)



990 (2011) HESPERIAN HEALTH GUIDES 94-6109093 Page 2
Part Statement of Program Service Accomplishments
Check if Schedule O contains a response o any question in this Part 111, . . |Y|

1 Briefly describe the organization's mission:
SEE SCHEDULE O

FOMM 990 0r 990-EZ2 ... oo [] Yes No
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?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(05)(4) organizations and seclion 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the folal expenses, and revenue, i any, for each program service reported.

. <’ (Expenses $ 701,687, including grants of $ ) (Revenue $ )
BOOK DEVELOPMENT THIS YEAR WE COMPLETED AND PUBLISHED SIX NEW CHAPTERS OF OUR

)y (Expenses $ 592,627, including grants of $ 71,619.) Revenue § )

402, 282. including grants of $ 11,144, ) (Revenue $ )

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  § 283, 600. including granis of $ ) (Revenue $ )
4e Total program service expenses » 1,980,196,

BAA TEEAQIO2L  07/05/11 Form 880 {2011)



900 (2011) HESPERIAN HEALTH GUIDES 94-6109093 Page 3
Checklist of Required Schedules
Yes [ No

1 s the orgamzat;on described in section 501(c)(3) or 4947(2){1) (other than a private foundahon}’ If 'Yes,' complete

SehedUle A 1 X
2 s the organization required to complele Schedule B, Schedule of Contribulors (see instructions)? ... .. ..., 2 X
3 Did the orgarization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedwle C, Part L. . .. . . . 3 X
4 Section 501{c)(3} organizations. Did the organization engage in fobbying activities, or have a secfion 501(h} election

in effect during the tax year? If 'Yes, ' complete Schedule C, Part Il .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(¢)(6) organzzataon that recewes membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribulion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %

At L
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the

environment, hisleric land areas or historic structures? i 'Yes,' complete Schedule D, Part I ... ... ... ... ... .. .. 7 X
8 Did the organization mamtaln collections of works of ari, historical {reasures, or other similar assets? If 'Yes,'

complete Schedufe D, Part 1 . . . 8 X
9 Did the organization report an ameunt 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

Schedule D, Part IV. .. . DR ) X

10 Did the organization, directly or through a relaled organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? I/f 'Yes,' complete Schedule D, Part V... ... ... . ...

11 {f the organization's answer to any of the foliowing questions is "Yes', then complete Schedule D, Paris VI, VII, VIii, IX,
or X as applicable

a Did the {\)/rganization report an amount for fand, buildings and equipment in Part X, line 107 /f 'Yes, " compiete Schedule
D, P art Ve

b Did ihe organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VII . ... ... .. ... . . . . . . . . . . ... .. ...

¢ Did the organization report an amount for investments— program refated in Part X, line 13 that is 5% or more of iis total
assets reported in Part X, fine 167 Jf Yes, ' complete Schedule D, Part VIl ... ... .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of #s total assets reporied
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . o

e Did the organization report an amount for other Labilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. ..

1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financial 'statemenis for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, Xl and XIH. . . . [

b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered No' fo line 12a, then completing Schedule D, Parts X1, X!I, and Xl is optional. .. ....... ..

13 isthe orgamzanon a school described in section ?7O(b){?)(A)(n)7 If 'Yes,’ compiete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregale foreign investments valued
at $3100,000 or more? If 'Yes,' complete Schedule F, Parts fand V...

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity localed outside the United States? If 'Yes,' complete Schedule F, Parts tand IV. .. ... ... ... .........

16 Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals locaied outside the United States? If 'Yes,” complete Schedule F, Parts ttand IV, ...... ... ... ... ...,

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part I (see instructions). ... ... ... ... ... .........

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Par Vi,
lines 1c and 8a? if 'Yes,’ complete Schedule G, Part Il .. .

19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 9a? f 'Yes,'
complete Schedule G, Part Hl . . e

20 aDid the organization operate one or more hospitat facilities? If 'Yes, " complete Schedule H. ........... ... ...... R

b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retumn? ...... ... ...,

11a] X

11b X
11¢ X
11d X
1let X

11§ X
12al X

12b X
13 X
14a X
14b| X

15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOT03L 01/23n2

Form 990 (2011)



990 {2011y HESPERIAN HEALTH GUIDES 94-6109093 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of g/rants and other assistance to governments and organlzatlons in the
United States on Part 1X, column (A), line 17 Jf 'Yes,’ complete Schedule I, Parts | and il . A 4| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ling 27 If Yes,' complete Schedule I, Parts tand .. ... . . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' {o Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatson s qurrent
and former officers, directors, trustees, key employees ‘and h:ghest compensaled employees? If 'Yes,' complete
Schedule J. 23 X
24a Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 240 through 24d and
complefe Schedule K. If ‘NG, 'Go to line 25 . 24a X
b Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exception?. .......... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
ANy 1aX-eXemIP DONOS ? L e 24c¢
d Did the organization act as an 'on behalf of' issuer for honds cutstanding at any time during the year? ......... ... ... 24d
25a Section 501(cX3) and 50 {(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If Yes,' complete Schedule L, Part L. .. .. . . . . . . . . . . ... . . .. . .. . ... ... .. ... 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. . e 25b X
26 Was a loan (o or by a current or former officer, director, trustee, key employee, highly compensaled employee, or
disqualified person cutstanding as of the end of the organization’s tax year? If 'Yes, complete Schedule L, Part if. . ... 26 X

27 Did the organization provide a grant or olher assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IIl. . .. ... .

28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part 1V
instructiens for applicable filing thresholds, conditions, and excepiions):
a A current or former officer, director, truslee, or key employee? If 'Yes,' complete Schedule L, Part IV. ... ............

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner’? If 'Yes,' complete Schedule L, PartIV..... ... ... ... ... .........
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,’ completfe Schedule M. ....... .. .
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M .
31 Did the organizalion liguidate, terminatle, or dissolve and cease operations? If 'Yes,' complete Scheduwle N, Part ! ..., ..

32 Did the organization sell, exchange, dispose of, or transfer more than 26% of ils net assets? If 'Yes, ' complete
Schedile N, Part (. e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... ... .

34 Was i,the organization related to any tax-exempl or laxable entity? /f 'Yes,' complete Schedule R, Parts II, Ilf, IV, and V,
8 T

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section B12(L){(13)? If Yes,' complete Schedule R, Part V, line 2.. .. .. . . .. . . i

36 Section 501(cX3) organizations. Did the organizalion make any transfers to an exempt non-charitable retated
organization? If 'Yes, ' complete Schedule R, Part V, line 2. . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part Vi ... ... ... ... ...

38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, fines 11 and 19?

Note. All Form 990 filers are reguired to complete Schedule O. . ... ..

28a X
28b X
28¢ X
29 X

30 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

BAA

TEEAQ104L  07/05/11

Form 990 (2011)



0 2011y HESPERTAN HEALTH GUIDES 94-6109093 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

¢ Did the organization comply with backup wilhholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 PriZe WinNerS Y .

2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a

b if 'Yes' has it filed a Form 920-T for this year? /f ‘No,' provide an explanation in Schedule C.................... ... ...

4a 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 foreign country (such as a bank acccunt, securities account, or other financial account}?. ... ... ..

b If 'Yes,' enter the name of the foreign country: »

3b

Aa X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax sheiter transaction al any time during the fax year? ... ............ ..., i

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrinutions that were not tax deductible? . . ... . . e e

b If 'Yes,' did the organrization include with every solication an express statement that such contributions or gifts were
Not taX dedUCDle Ty e

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

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?................. ... ...

¢ Did thgzosrzg'?nization sell, exchange, or otherwise dispose of tangible perscnal property for which # was required o file
Form e e e e

5a X
5b X
S5¢

Ga X

7b

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ....... ... .

g If the or_gag_i)zation received a contribution of gualified intellectual property, did the organization file Form 8899
BS TEGUIT B .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 008G

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 dhe Year? . ... .

9 Sponsoting organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . ... .. ..

10 Section 501(cX7) organizations. Enter:

7¢ X

7 X

79

a Initiation fees and capial contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, 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 o other sources
against amounts due or received from them.). ... . 11b
12a Section 4947{(a)X1) non-exempt charitable trusts. Is the organization filing Form 99¢ in lieu of Form 10417........... ...
b i 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. l 12b

13 Section 301{c}29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one sfate? ... .. ... .. .. ... .. ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is reguired o maintain by the states in

which the organization is licensed to issue qualified health plans. ........... .. ... ... ... 13b
¢ Enter the amount of reserves onhand .. ... ... . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. .............. ... ... ... 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O.. .. ... ... .. ... 14b

BAA TEEAQICEL 07/05/11

Form 990 (2011}



Form 990 (2017) HESPERIAN HEALTH GUIDES 94-6109093 Page 6

Governance, Management and Disclosure For each 'Yes' response {o lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu.’e 0. See instructions.
Check if Schedule O contains a response to any question inthis Part VL. . m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.... .. la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee? ...... A PP

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

of officers, directors or trustees, or key emplovees to a management company or other person?. ....... ... .. .. ... 3 X
4 Did the organization make any significant changes 1o its governing documents

since the prior Form Q00 was fled? . . .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. ... SEE. SCEBEDULE . Q... ... .l 6| X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more

members of the governing body? . .SEE. .SUHEDILE . Q. . 7al X

b Are any governance decisions of the organization reserved to (or subject fo approval by) members,
stockholders, or other persons other than the governing hody? .

8 l?wid ;hl‘le organizalion contemporaneousty document the meetings held or wrillen aclions undertaken during the year by
the fo owing'

9 Is there any officer, director or trustee, or key empioyee listed in Part Vi, Section A, who cannot be reached at the
organizalion's malllng address? If ‘Yes provide the names and addresses in Schedule Q.. ... .............. e 9 X

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

Yes [ No
10a Did the organizaticn have local chapters, branches, or affiliates?. ... .. .. 10a X
b If 'Yes,' did the erganization have written pohmes and procedures govemmg the activities of such chapters, affiliates, and branches to ensure their
operations are censistent with the organization's exempl PUIDOSESY . L L 10b
11 a Has the organization provided a compiete copy of this Form 980 to alt members of its governing body before filingtheform?. ... ... .. ... ... .. 1lal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O
12a Did the organization have a written conflici of interest policy? If No,'go foline 13. ... ... ... ... .. .. ... .. ...... 12a
b Were officers, directors or frustees, and key employees required to disclose annually interests tha{ could give rise
10 CONT O S T e e 12h

X
X

¢ Did the organization regularly and consistentiy monitor and enforce compliance with the policy? If 'Yes,' describe i
Schedule O how this is done .. .. .. SEE. SCHEDULE . O . i 12¢| X
X
X

13 Did the organization have a written whistleblower policy?. ... e e
14 Did the organization have a written document retention and destruction policy?. . ... ... o i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE O..................... .. 15a| X
b Other officers of key employees of the organization. ... ... . . . 15h X
If 'Yes' to fine 15a or 1bb, describe the process in Schedule ©. (See instructions.)

16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .....................................................................................

b If 'Yes,' did the organizaticn follow a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphicable federal {ax law, and taken steps o safeguard the
organization's exempt status with respect to such arrangements? . . i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(0)(3}5 only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website . Another'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 pubtic during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» MARY ANN BUCKLEY 1919 ADDISON STREET, #3G4_ BERKELEY CA 94704 510-845-1447

BAA TEEADIOBL 0172312 Form 990 (2011)




Form 990 (2011y  HESPERIAN HEALTH GUIDES 94-6109093 Page 7
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule C contains a response fo any question inthis Part VL ... . r]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this {able for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F} if no compensation was paid.

® st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

¢ List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee) who
received repertable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any
related organizations.

e |isi all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

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

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

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

©
! (B) {do not checflﬁggg rt]han one hox, D) (E) (F)
Name and title Average unless person is toth an officer Repertabie Reportable Estimated
bal week and e diecorinste) O eroanoaton | S et Seopensaon.
g%etignfl;? @ 3: g S = g g 2’1 (w.gn%gg.msc) (W-2/1099-MiSC) o from lhlc_e
related % 3 g & % |2 g3 a:%?ir}lélaajlgg
organiza- § o £ | & SIE% " organizations
some | “5| 2] 12173
0) | = g1 %
Tk 4
() BILL LANKFORD ]
CO-CHAIR 1 0. 0, 0
_( DAVIDA COADY
CO-CHAIR 1 0. g, 0.
_( PAULINE BUTCHER ___ _ _ |
TREASURER 1 0. 0. 0.
@ LEE GALLERY ______ _ |
SECRETARY 1 0. 0. 0.
_G) EVA HARRIS _________ |
BOARD MEMBER 1 0. 0. 0.
_®_LARRY XRESSLEY |
BOARD MEMBER 1 0. 0. 0.
_( ROB ROSENFELD . |
BOARD MEMBER 1 0. 0. 0.
_®_JUAN GARAY |
BOARD MEMBER 1 0. 0. 0.
_® JERED STIFTER _ ____ _ |
BOARD MEMEER 1 0. 0. 0.
109) ELLEN VOR DER BRUEGGE _ |
BOARD MEMBER 1 0. 0. 0.
A1) SUSAN WEISSERT
BOARD MEMBER 1 0 0 0
02y EMILY WEST _______ __ |
BOARD MEMBER 1 0 0 0
3) AMY WILSON ...
BOARD MEMBER 1 0. 0. 0.
(14) SARAH SHANNON __ _ __ _ _ |
EXEC. DIRECTOR 40 90, 664. 0. 0.

BAA TEEADIOIL  02/06/11 Form 990 (2011)



Form 990 (2011) HESPERTAN HEALTH GUIDES 94-6109093 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) (do not ch&?ﬁ“lg?e‘than one (D) (E) (F)
Name and tille Average| box, unless person is both an Reportable Reporfable Estimated
hours | officer and a directorflrustee) | compensation from compensation from amount of other
per — the or%anization releled organizations compensation
week (23] 5 [ of 28 2 7| W-21093-MISC) (W-2/1089-MISC) from the
{describ| o B & | 212 |E4 3 organization
R gl a LR and related
howrs |2 | & a (85 organizations
for (R3] & S |® 8
related | B = T 3
organi- & 5“, i
23 ilr?ns 3 & g
Sch 0} &
15 JACOB GOOLKASIAN
STAFF ON BOARD 40 44,780. 0. 0.
£16) ZENA HERMAN _ ~  _______
STAFF ON BOARD 40 48, 842. 0. 0.
A7) LINDA SPANGLER
BOARD MEMBER G 0 0 0
08
L
L
ey _
@y
@y
@
D)
ThSub-otal ..o e > 184, 286. 0. 0.
¢ Total from continuation sheets to Part VII, Section A.. ... .. .. U > 0. 0. 0.
dTotal (add lines Th and TC). . ... ... ottt iee s > 184, 286. 0. 0.

2 Tolal number of individuals (including but not limited to those listed above} who received more thanr $100,000 of reporiable compensation
from the organization ™ 0

3 Did the organization list any former officer, direclor or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg%n;;datac}n and related organizalions greater than $150,0007 If 'Yes' complete Schedufe J for
such individua

5 Did any person listed on ling Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for suchperson. ... ... ... ... ... .........
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $106,000 of
compensation from the organization. Repeort compensation for the calendar year ending with or within the crganization's fax year.
) (B : ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »

BAA TEEACIG8L 07/06/11 Form 990 (2011}



CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues

¢ Fundraising events. . ... .......

d Related organizations

e Government grants {contributions} . . . .

f All other contributions, gifts, grants, and
similar amounts not included above . . .

1,675,293,

g Noncash contributions inctuded in Ins 1a-1f;
h Total. Add lines 1a-if

478,290.

PROGRAM SERVICE REVENUE

Business Code

354,634,

354,634,

Form 99(_) 2011y HESPERIAN HFALTH GUIDES 94-6109093 Page 9
ar Statement of Revenue
(A (B8 ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

f All other program service revenue. .. .

g Total. Add lines 2a-2f

354,634,

OTHER REVENUE

other simitar amounis)
4

5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

6,887,

6,887,

{i) Real

4i) Personal

6a Grossrents...........

b Less: rental expenses.

¢ Rental income or (loss) .. ..

d Net rental income or (loss)

Securities
7a Gross amount from sales of  Securt

assets other than inventory,

b Less: cost or other basis
and sales expenses

¢ Gain or (loss).........

d Net gain or (loss) .
Ba Gross income from fundraising events
{not including.

of contributions reported on fine 1c¢).
SeePart iV, line 18. ... ... ...

b Less: direct expenses

¢ Net income or {loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19 PN -

b Less: direct expenses

¢ Net income or (loss) from gaming activities. ... ... .. ..

10a Gross sales of inventory, less retumns

and allowances..................... a
b Less: costofgoodssold............. b
¢ Net income or (loss) from sales of inventory. .. ....... ™

Miscellaneous Revenue

Business Code

11a OTHER REVENUE

e Total. Add lines 11a-1%d ............ ..
12 Total revenue. See instructions

2,036,814,

354,634,

6, 887,

BAA

TEEAQT09L 07/06/11

Form 990 (2011)



For

m 930 (2011)

HESPERIAN HEALTHE GUIDES

94-6109093

Page 10

Statement of Functional Expenses

Sect.'on 5071(c}(3) and 501(c)(4) organizations must complete afl columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O centains a respense to any question in this Part 1X

Do nof include amounis reported on fines

6b,

7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B
Program service
expenses

1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, ine 21........ ... ...

2 Grants and other assistance to individuals in

the United States. See Part 1V, line 22. .. ...

3 Grants and other assistance {0 governments,

organizations, and individuais outside the
United States. See Part IV, fines 15 and 1& ..

4 Benefits paid to or for members, ... ... ... ..
5 Compensation of current officers, directors,

trustees, and key employees. .......... ... .

6 Compensation not included above, to

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(CHDBY .. ... ..

Other salaries and wages. ..................

Pension plan accruals and contributions
(include section 401{k) and section 403(h)
employer contributions). .. ................ ..

Other employee benefits. .. ............ ... .
Payroll taxes . ... ... .. ... . ...........
Fees for services (non-employees):

diobbying.......... ... . ... ... ...,
e Professional fundraising services, See Part IV, line 17 . ..
f Investment managementfees...............
gOther ... ... ...
Advertising and prometion. . ........... ... ..
Office expenses. ............ ... ..
information technology ............... ...,

Payments of travel or entertainment
expenses for any federal, slate, or local
publicofficials . ............. ... ... .. ...
Conferences, conventions, and meetings. .. ..
Interest ... ...
Payments to affiliates ................... ...
Depreciation, depletion, and amortization . ..

INSUrANCE . ... .o e s
Other expenses. [temize expenses not
covered above (List miscetlaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, celumn (A) amount, list line 24e
expenses on Schedule O). ... ...

a DONATTICONS - VOLUNTEER HRS

53,600,

53,600,

29,163,

29,163,

<)
Management and
general expenses

|0
Fundraising
EXDENSES

184, 286.

136,372,

11,057,

36,857,

0.

0.

0.

944,014.

694,074.

57,503,

192,437,

162,768,

117,678,

9,890,

35,200.

91,771.

66,349,

5,576,

19,846.

17,030,

15,407,

644.

979.

59,000.

22,524,

18,332,

18,144.

2,849,

2,849,

1,527,

5,808.

272,

1,447,

144,121,

108,311,

8,178.

27,632,

34,716.

27,372,

4,445,

2,899,

7,352,

5,490,

447,

1,415,

3,294.

2,369.

201.

724

Total functional expenses, Add lines 1 through 24s. . ..

Joint costs. Complete this ling only if
the organization reported in column (B)
joint costs from a combined educationat
campaign and fundraising solicifation.
Check here » |:| if fallowing

SOP9B-2 (ASCO95B-720). .. ... ... ........

478,290. 478,290,

78,448, 78,448,
51,223, 44,491. 311. 6,421,

29,543, 29,543,
81,001, 62,058, 3,517, 15,428,
2,459,996, 1,980,196, 120,373, 359,427,

BAA

TEEADVIOL OV/28h2

Form 990 (2011)



Form 990 (2011) HESPERIAN HEALTH GUIDES 94-6109093 Page 11
Balance Sheet
A ®
Beginning of year End of year
1 Cash — non-interest-bearing. . .. ... ... i 629,383.1 1 554,224,
2 Savings and temporary cash investments. . ............ .. ... 632,548.] 2
3 Piedges and grants receivable, net. . ............. ... o 100,000.| 3 386, 331.
4 Accounts receivable, net ... ... ... 62,080.] 4 49,109
5 Receivables from current and former officers, directors, truslees, key employees,
and highest compensated empioyees. Comptete Part It of Schedule L....... ...
6 Receivables from other disqualified persons (as defined under section 4358(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
A organizations (see instructions) ... ... ... ... 6
g 7 Notes and loans receivable, net. .. ... 7
E 8 Invenlories for sale OF US&. .. ... ... oo i 204,216.| 8 211,847,
s| 9 Prepaid expenses and deferred charges. .................. o i, 11,899.] 9 11,982
10a Land, buildings, and equipment: cost or other hasis.
Complete Parl VI of Schedule D ... ... L. 10a
b Less: accumulated depreciation. ................... 106 90,415, 8,01%8.] 10¢ 11,735.
11 Investmenis — publicly traded securities. ... 11
12 Investments — other securities. See Part IV, line 11, .. ... ... oo 12
13 Investments — program-related. See Part IV, tine 17....... ... .. e 13
T4 Intangible assels. ... e 14
15 Other assets. See Part IV, line 11, ... .. 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34).............. .. ...... 1,648,145.]16 1,225,228,
17 Accounts payable and accrued eXpenses. ... ... 71,046,117 29,135,
18 Grants Payable .. ... 13,000.]18 29,200,
19 Defermel TBVEILE ittt e e e
|i. 20 Tax-exempt bond fiabilities . ... .. ..
g 2% Escrow or custodial account fiability. Complete Part iV of Schedule D....... ...
I [ 22 Payables to current and former officers, directors, trustees, key employees,
1f highest compensaied employees, and dlsquallﬁed persons. Compiete Part |l
T of Schedule L. ... ..o
,f; 23  Secured mortgages and notes payable to unrelated third parties......... ... ...
$ 124 Unsecured notes and loans payable io unrelated third parties. ... ...............
25 Other jiabilities (including federal income tax, fayables to related third parties,
and other liabilities not inciuded on lines 17-24). Complete Part X of Schedule D. 102,981.125 128,957,
26 Total Habilities, Add lines 17 through 25. ... ... ... ... ... .. ... ... .. ... ....... 187,027,126 187,292,
N Organizations that follow SFAS 117, check here » l}_{_| and complete lines
¥ 27 through 29 and lines 33 and 34. .
'§ 27 Unrestricted net assets. ... 46, .| 27 . .
i 28 Temporarily restricted net @assets. . ...t ier e 814,983.|28 674,521.
29 Permanently restricted netassets. ...
i Organizations that do not follow SFAS 117, check here *» [ ]and complete
H lines 30 through 34.
B 30 Capital stock or trust principal, or current funds. . ...
4 31 Paid-in or capitai surplus, or land, buiiding, or equipment fund. ... ............ ..
5 32 Retained earnings, endowment, accumulated income, or other funds. ........ ...
€ |33 Tolalnetassetsorfund balances. .. ... ... ... ... .. .. i 1,461,118.[33 1,037,936.
§ 34 Total liabilities and net assets/fund balances. . ......... . ... ... . ... ... 1,648,145.134 1,225,228,
BAA Form 990 (2011)

TEEA0IIIL 07/06/11



Form 990 (2011) HESPERTAN HEALTH GUIDES 94-6109093 Page 12
Reconciliation of Net Assets
Check if Schedule O confains a response fo any question in this Part Xl . .. . |_|

Total revenue {must equal Part VIIl, column {A), line 12} ) 2,036,814,
Total expenses (must equal Part X, column {A), line 25) 2 2,459,996,
Revenue less expenses. Subtract line 2fromfine V... ... .. ... .. .. e 3 -423,182.
4
5

Net assets or fund balances at beginning of year (must equal Part X, i|ne 33, column (A)) 1,461,118,
Other changes in net assets or fund batances (explain in Schedule O) 0.

L2 5 B~ FUR L R

Net assets or fund balances at end of year. Comhine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) . . o 6 1,037,936,

Financial Statements and Repotting
Check if Schedule O contains a response to any question in this Part XlI

1 Accounting method used to prepare the Form 990: DCash Accrual DOiher

If the organization changed its method of accounting from a prior year or checked 'Other," explain

in Schedule O
2a Were the organization's financial stalements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?. ... ... ... ... ... . 2b] X

c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule .

d if 'Yes' to line 2a or 2b, check a box below fo indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to underge an audit or audits as sel forth in the Single

AUdit Act and OMB CirCUlar AT 337 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 underge such audits. . ... ... ... ... 3b
BAA Form 990 (2011)
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OMB No. 1545-0047

L s Public Charity Status and Public Support 2011

Complete if the organization is a section 501(5:)(3? organization or a section
4947(a¥1) nonexempt charitable trust,

Department of the Treasury

Internal Revenue Service » Attach to Form 290 or Form 990-EZ. » See separate instructions.
Name of the crganization Emplayer identification number
HESPERIAN HEALTRH GUIDES 94-6109093

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 1%, check enly one box.)

1 |} A church, convention of churches or association of churches described in section 17001 AXI).

2 | 1A school described in section 170(b)1YAXI). (Atlach Schedule E.)

3 | [ A hospital or a cooperalive hospital service organization described in section 170¢bXY( 1 M Aii).

4 A medical research organization operated in conjunction wilh a hospital described in section 170(bY(1XA)iii). Enter the hospital's

name, city, and state: _ _

5 I:] An organization operaled for the benefit of a coilege or university owned or operated by a governmental unit described in section
T70(0YTXAXIV), (Complete Part 1.}

A federal, state, or locat government or governmental unit described in section T70(b){(TXAXv).

¥ | An organization that normally receives a subsiantial part of its support from a governmental unit or from the general public described

—! in section T70(b)(1XAXvi). (Complete Part 1.}

8 D A community trust described in section 170{(b)}1)}AXvi). (Complete Part 11.}

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

~ O

10 An organization organized and operaled exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefil of, to perform the functions of, or carry out thegurposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509(a}3). Check the box that

describes the type of supporting organization and compiete lines 11e through 11h.

a DType i b DType fl c |::| Type 1l — Functionally integrated d D Type ill — Other

e D 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 supperted organizations described in section 509(a){1) or
section 509(a)(2).

If the organization received a writlen determination from the IRS that is a Type |, Type Ii or Type Il supporting organization, D
CNECK TS 0K . L e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

s

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) .
below, the governing body of the supported organization?. . ... ... . ... T1g (i)
(i) A family member of a person described in @y above? . ... .. 11 g (i)
(iii) A 35% controlled entity of a person described in ) or (iiyabove?. . ... . 11 g iii)
h Provide the following information about the supported organization{s}.
(i) Name of supported {iiy EIN (it Type of organization (iv) is the (v) Did you notify {viy Is the {vil) Amount of support
organization (described on lines 1.9 organization in the organization in organizalion in
above or {RC section column (i) listed in column {) of column (i)
(see instructions)} your governing your suppod? organized in the
document? 15?2
Yes No Yes No Yes No
A)
(B)
(©
(&)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 980 or 990-EZ) 2011

TEEAD401L  09/28/11



Schedule A (Form 990 or 990-E7) 2011  HESPERIAN HEALTH GUIDES 94-6109093 Page 2
Support Schedule for Organizations Described in Sections 170{b){(1XAXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Parl | or if the organization failed to qualify under Part IIl. if the
organization fails to qualify under the tests listed below, please compleie Part 111.)

Section A. Public Support

g;‘;gﬁﬁ:gyi"na{ (or fiscal year {a) 2007 (b} 2008 (c) 2009 (&) 2010 (&) 2011 {0 Total
1 Gifts, grants, contributions, and

hersh
memberstip fees tened (0000 1) 0o 416 |4 541,978, 822,913.11,507,476.|1,675,293.| 9,627,076,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf,................. 0.

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

4 Total. Add lines 1 through 3. .. 9,627,076,
5 The porticn of {otal
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amoun
shown on line 11, column {f).. . 0.
6 Public support. Subtract line 5
fromlined................... ; 9,627,076.
Section B. Total Support
gg'gﬁggg{gygr (or fiscal year () 2007 (b) 2008 (¢) 2009 (d) 2010 (e} 2011 () Totat
7 Amounts fromliine 4. .. .. ... 1,079,416.14,541,978. 822,913.:11,507,476.11,675,293.] 9,627,076,

8 Gress income from interest,
dividends, payments received
on securities ioans, rents,

royaities and income from
similar sources . .............. 18, 300. 20,157. 30,875, 16,596. 6,887. 92,815,

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon. .......... ... .. 0.

10 Other income. Do not include
gain or 1oss from the sale of

capital assets (Explain in

Part IV.) .SEE. P%RT‘,IV‘,. 25,793,
11 Total supgort Add lines 7

through 1 9,745,684.

12 Gross receipts from relaéed actw:tles etc {(see instructions). 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop Rere . . e > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by line 17, column (B).... ... ... ....ooe.et, 14 98.78 %
15 Public support percentage from 20710 Schedule A, Part il line 14 ... 15 98.27%

16a 33-1/3% support test — 2011. If {ke organization did not check the box on line 13, and the 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 — 2010. If 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. ... .. D

17a 10%-facts-and-circumstances test — 2011. if the organizaticn did not check a Sox on line 13, 16a, or 16b, and line 14 is 10%
or more, and i the organization meets the 'facis-and-circumslances’ test, check this box and stop here. Explain in Part IV how
the organization meels the 'facis-and-circumstances' test. The organization qualifies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, i6a, 16b, or 17a, and line 15 is 10%
or more, and if the organizalion meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part iV how the
orgamzatlon meets the 'facts-and-circumstances’ test. The organization quahfees as a publicly supported organization. .......... ... > H
|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A {(Form 990 or 990-EZ) 2011  HESPERTAN HEALTH GUIDES 94-6109093 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete oniy if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. if the organization fails
{o qualify under the testis listed below, please complete Part 1)

Section A. Public Suppont

Calendar year (or fiscal yr beginning in)™ {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e} 2011 (f) Total
1 Gifis, grants, contributions
and membership fees
received. (Do not inciude
any ‘unusual grants.y. ... ..
2 Gross receipls from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that is
related te the organizalion's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit io the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 35,000 or
1% of the amount on line 13
forthevear..................

cAddlines7aand7b........ ...

8 Public support (Subtract line
Jcfromliine 6. ... ...
Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f Total
9 Amounts fromline 6....... ...
10a Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar sources . ..............
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10k ... .....
1T Netincome from unrelated business
activities not included in ling 10b,
whether or not the business is
regufarly carriedon. .. ............
12 Other income. Do not include

gain or ioss from the sale of
capital assets (Explain in
Part IV.}

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

14 First five years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop Mere . . . . e > m

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). ... ... ... 15 %
16 Public support percentage from 2010 Scheduie A, Part 1), line 15, .. . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 20710 Schedule A, Part il line 17 .. ... i 18 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization....... ... > D

b 33-113% supgaort tests — 2010, If the organization did not check a box on line 14 or tine 19a, and tine 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 gualifies as a publicly supporied organization.... ™ H

20 Private foundation. If the organization did not check a box on dine 14, 19a, or 19b, check this box and see instructions . ........ ... >
BAA TEEAC403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 HESPERIAN HEALTH GUIDES 94-6109093 Page 4

i1 Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part [ll, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAD404L  05/25M11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES

HESPERIAN HEALTH GUIDES 94-6102093
PART il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
OTHER INCOME 13,597, 2,561, 4,371, 5,264.
TOTAL § 0. 5§  13,597. 8 2,561, § 4,371, 8 5,264,




Schedule B OMB No. 1545-0047
f,Fr"JS‘O.?:gp%’ 90-£2, Schedule of Contributors 201
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF 1
Internal Revenue Service
Name of the organization Employer identification number
HESPERIAN HEALTE GUIDES 94-6109093
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 [%] 5071 (c)(m_:’)_m) (enter number) organization

: 4947 (ay(1) nonexempt charitable trust not treated as a private foundation

|_|527 politicat organization
Form 990-PF : 501 (¢c}3) exempt private foundation

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

| |501{c}(3} taxable private foundation

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

General Rule

For an organization filing Form 990, 990-E7, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts § and 11.)

Special Rules

DFor a seclion 501(c)(3) organization filing Form 990 or 990-EZ that met the 33.1/3% support test of the regulations under sections
50%a@){1) and 170(b){1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
{2y 2% of the amount on (1) Form 990, Part VI3, fine 1h or (i) Form 990-EZ, line T. Complete Paris | and 11

For a section 501 (¢){(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contribulor, during the year,
{otal contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, |i, and 11

DFor a section 501()(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dwring the year,
contributions for use exclusively for religious, charitable, ele, purposes, bul these contribuiions did not toial to more than $1,000,
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule appiies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more duringthe year. ............ ... ... >3

Caution; An organization thatl is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-£7, or
990-PF) but it must answer 'No' on Part 1V, line 2, of #s Form 990; or check the box on line H of its Form 990-EZ or on Part |, ling 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).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule B (Form 990, 990-£Z, or 980-PF) (2011)
990EZ, or 990-PF.

TEEAC7CIL C1/16/12



Schedule B (Form 990, 990-£Z, or 990-PF) (2011} Page 1 of 5 of Part1
Name of organization Empleyer identitication number
HESPERIAN HEALTH GUIDES 94-61090093
P ontributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |COGAN FAMILY FQUNDATION _ _ _ _ _ __ ____________ Person
Payroll B
P.O. BOX 381547 ook 10,000.; Noncash { |
(Complete Part Il if there
(CAMBRIDGE, MA 02238 | is a noncash contribution.)
(a) (b} (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |GROUSBECK FAMILY FOQUNDATION _ __ _____________ Person
: | Payroll | |
\P.O. BOX 12418 v 100,000. | Noncash | |
(Complete Part Il if there
| BERKELEY, CcA 94712 is a noncash contribution.)
(@) { (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 [CONSERVATION, FOOD & HEALTH FDN. ____________ Person
Payroll .
|77 _SUMMER ST., 8TH FLOOR s 20,000.| Noncash .
{Complete Part Il if there
BOSTON, MA 02110 is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A__ |THE KIND WORLD _FOUNDATION _ __ _______________ Person
Payroll .
1125 5. 103RD ST., SUITE 425 % _____ 30,000.} Noncash | |
(Complete Part Il if there
|OMAHA, NF 68124 ] is a noncash contribution.)
@ | ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S |THE WEST FOUNDATION __ _ _ ______ . ____ Person
Payroll .
(111 MONUMENT CIRCLE, SUITE 220 _ _ _ _ _ _ .. .5 . __ 20,000.| Noncash | |
(Complete Part Ii if there
| INDIANAPOLIS, IN 46204 is a noncash contribution.)
(a) (b) {©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |MCCALL MACBAIN FOUNDATION _ _ _ _ ___ _ . . __ Person
Payroll | |
\P.O, BOX 202, 1211 GENEVA 12 _ ___________ I8 . . ...>5:000.| Noncash | |
(Complete Part Il if there
SWITZ/FRLAND, is a noncash contribution.)
BAA TEEAD7C2L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) {2011)



Scheduie B (Form 990, 990-E7, or 990-PF) (2011)

Page 2 of 5 of Part 1

Name of organization

Employer identification number

HESPERIAN HEALTH GUIDES 94-6109093
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b () C)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 [ARNTZ FAMILY FOUNDATION . Person
Payroll | |

5,000.| Noncash | |

(Complete Pari If if there
i1s a noncash contribution.)

() ()
Number Name, address, and ZIP + 4

(c) )]
Total Type of contribution
contributions
Person
Payroll ]

______ 10,500.| Woncash .

(Compleie Part I if there
15 a nencash contribution.)

(@) {b)

Number Name, address, and ZiP + 4

9 THE BERGER MARKS FOUNDATION

© {d)
Total Type of contribution
contributions
Person
Payroll .

o ____2.000.1 Noncash | |

(Complete Part 1l if there
is a noncash contribution.)

(a) (b)

Number Name, address, and ZIP + 4

() )

10 JRUTH SHERER

Total Type of contribution
contributions
Person
Payroll .

______ 1 _SLO_O_O; Noncash .

(Complete Part il if there
is a nencash contribution.)

(@ (b)

Number Name, address, and ZIP + 4

() )
Total Type of contribution
contributions

11 |LYNN W. SHEARMAN

Person
Payroll

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

(@ (®)

Number Name, address, and ZIP + 4

12 |ANONYMOUS

© (@)
Total Type of contribution
contributions
Person
Payroll .

25,000, Noncash | |

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

BAA TEEAG702L  0B/30/1%

Schedule B (Form 990, 990-EZ, or 990-PF) (2011}



Schedule B (Form 990, 990-EZ, or 993-PF) (2011) Page 3 of 5 of Part1

Name of organization Employer identification number

HESPERTAN HEALTH GUIDES 94-6109093

1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) © )

Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
13  {LAURA TURIANO AND MICHAEL TERRY Person
Payroll | |
13355 ¢UIDO STREET 8 18,840.| Noncash | |
(Complete Past Il if there
|(OAKLAND, CA 94602 ] is a nencash contribution.)
(a) ()] (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A4 (THE INTERNATIONAL FOUNDATION __ ____________ __ Person
Payroll | |
4307 TOPSIDE ROAD $______8,000.| Noncash | |
(Complete Part il if there
|[KNOXVILLE, TN 3792 0_ mmmmmmmmmmmmmmmmmmmmmmm is a noncash contribution.)
() () () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A5 |SWEETGRASS FOUNDATION _ o Person
Payrolt | |
13290 NORTHSIDE PARKWAY, Nw 950 _ _ __________ $ _____5,000.| Noncash |[ |
{(Complete Part {l if there
|ATLANTA, GA 30327 is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
16 |THE KADOORIE CHARITABLE FDN. __ __ ____________ Person
Payroll .
2 ICE HOUSE STREET #3102 o ___ S_____ 244,987.| Noncash | |
{Compiete Fart Il if there
|, HONG ¥ONG CHINA is a noncash contribution.)
(a) 1)) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

17 |[UNITED METHODIST WOMEN'S DIV.  _ _ _  ____ Person
Payroll
1475 RIVERSIDE DRIVE, #1405 | S 10,000.| Noncash | |
(Complete Part 1l if there
INEW YORK, NY 10115 _ _ o is & noncash cantribution,)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
A8 LEVI STRAUSS FOUNDATION _ oo Person
Payroll .
1155 BATTERY STREET _ _ _ _ _ _ _ _ _ _ __ _ _______ S 80,000.| Noncash | |
(Complete Part il if there
SAN FRANCISCO, CA 94111 is a noncash contribution.)

BAA TEEAQFO2L  08/30/11 Schedule B (Form 990, 990-E2Z, or 990-FF) (2011)



Schedule B (Form 990, 9%0-EZ, or 990-PF) (2011) Page 4 of 5 of Part 1

Mame of organization Employer identification number

HESPERIAN HEALTH GUIDES 94-61050093

ontributors (see instructions). Use duplicate copies of Part | if additionai space is needed.

HckANS

(a) B (© (d)

Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A9 |THE PARTNERSHIP FOUNDATION _ _ _ __ ___________ Person
Payroli
16031 WOODLAND DRIVE CH 25,000.| Noncash | |
(Complete Part |1 i there
\PALLAS , TX 75225 is a nancash contribution.)
(a) b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |CHRISTOPHER/DANA REEVE FOUNDATION _ __ _ ________ Person
Payroll | |
1636 MORRIS TURNPIKE, STE 3A _ _ _ _ __ _ ___ ______ S 10,000.| Noncash | |
(Complete Part Il if there
| SHORT HILLS, NJ O7078 is a noncash contribution.)
(a) (b} () ()
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
21 |CAMPBELL & HALL CHARITY FOUNDATION __ _________ Person
Payroll | |
160 _STATE STREET e $ 1,000} Noncash | |
(Complete Part 1l if there
| BOSTON, MA 0623109 ] is a noncash contribution.)
(@ b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |THE MARTY TOMBERG FOUNDATION __ _ _ ____________ Person
Payroll .
1628 PORTQOFINO TANE S 10,000.: Noncash | |
(Complete Part Il if there
|\FOSTER CITY, CA %4404 is a noncash conribution.)
(@ (b} () (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

23  [CONRAD N. HILTON FOUNDATION Person
Payrol]
10100 SANTA MONICA BLVD #1000 ___ ____________ S_____ 330,000.| Noncash | |
: (Complete Part || if there
|1LOS ANGELES, CA 80067 is a noncash contribution. )
1C)) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

24 |WESTWIND FQUNDATION __ _ _ ____ _______ ________ Person
Payroll
1204 EAST BIGH STREET s 20,000.¢ Noncash | |
{Complete Part Il if there
CHARLOTTESVILLE, VA 22902 is a noncash contribution.)

BAA TEEAOTO2L 0873011 Schedule B (Form 990, 990-£Z, or 990-PF} (2011)



Schedule B {Form 990, 990-EZ, or 990-PF) (2011}

Page 5 of 5 of Part 1

Name of organization

Employer identification number

HESPERIAN HEALTH GUIDES 94~6109093
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25  |MASSIH HAKAMI REVOCABLE TRUST __ __  _______ Person
Payroii .
141391 KALMIA ST, #300 S 25,000.| Noncash | |
{Complete Part Il if there
|\MORRIETTA, CA 92562 is a noncash contribution.)
(@) (b) (c) {d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |MICHAEL AND KATE DUFFIELD _ _  _____________ Person
Payroll B
153 ARGILLA ROAD I8 ____7,500.| Noncash | ]
(Complete Part It if there
| IPSWICH, MA O1%38 is & noncash contribution.)
(a) {b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 |CHARLES AND SAMUEL CHAPIN__ __ _ _ _ _ _ . .. __ Person
Payroll [ |
15271 KAPAKA ST. S 10,000.: Noncash | |
(Complete Part If if there
|PRINCEVILLE, HI 96722  ___ is a noncash contribution.}
() () (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
i contributions
28  |EMILY WEST__ Person
Payroll | |
111 MONUMENT CIRCLE, #220 % .. 10,000.| Noncash | |
(Complete Part 1l if there
| INDIANAPOLIS, IN 46204 is a noncash contribution.)
@ (b} {8] )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 |ALBA WITKIN o _______ Person
Payrolt | |
2740 SHASTA ROAD _ _ _ _ _ _ ____ _ __ ___________ 8 _____5,000.} Noncash | |
{Compiete Pari il if there
BERKELEY, CA 94708 ts a noncash contribution.)
(a) ()] (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part il if there
______________________________________ 15 a noncash contribution.)
BAA TEEAO702L  08/30/11 Scheduie B (Form 990, 990-E2Z, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) {2011) Page 1 to 1  of Parthf

Name of arganization Employer identification number
HESPERIAN HEALTH GUIDES 94-6109093
1 Noncash Property (see instructions). Use dupticate copies of Part il if additional space is needed.
(@ L (b) . © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
N/A
$
(@) - (b) . © (dy
No. from Description of noncash properly given FMV (or estlmateg Date received
Part | (see instructions,
$
@ - (& . (c) (dy |
No. from Description of noncash property given FMV {or estamate} Date received
Part | (see instructions
$
@ . () . ) (d)
No. from Description of noncash property given FMV (or estimate Date received
Part | {see instructions
$
@ . (b} . (© ()
No. from Description of noncash property given FMV (or estlrpateg Date received
Part | (see instructions
$
@ o (b) ) @ )
No. from Description of noncash property given FMV (or estamate} Date recelved
Part t {see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAD7O3L  08/30/11



Schedule B (Form 990, 990-E2, or 990-PF) (2011)

Page 1l to 1 of Partlli

Name of organization

HESPERIAN HEALTH GUIDES

Employer identification number

94-6109083

1

Exclusively religious, charitable, etc, individual contributions to section 501(c}(7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through () and the folfowing line entry.

For organizations compieting Part lll, enter tolal of exclusively religious, charitable, etc,
coniributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ » g N/A

Use duplicate copies of Part Il if additional space is needed.

{a) {b) () ()
N% frrtolm Purpose of gift Use of gitt Description of how gift is held
2
N/A
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Retfationship of transferor to transferee
@ {b) (<) ()
N% f:tc;m Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (b} ©) ()
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () {c) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAD704L 08/30/11



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011
Part IV, lines 6, 7,829, 10, 113, 116 116,198, 110, 171, 120, or 12
art ines a [ e a, or .
Em?g?f{glniggbgrfmﬁgesgﬁfeury » Attach to Form 990. * See separate instructions. s
Name of the organization Employer identification number
HESPERIAN HEALTH GUIDES 94-6109093

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

{a) Donor advised funds (h) Funds and other accounts
1 Total number at end of year. . .
2 Aggregate contributions to {durlng year) .....
3 Aggregate grants from (during year) ...... ..
4 Aggregate value atendofyear.............
5 Did the organization inform all donors and donor advisors in wrmng that the assets held in donor advised
funds are the organization’s property, subject o the organization's exciusive legal control?. ............. ... ... DYes |:| No

6 Did the organfzat:on inform all graniees, donors, and donor advisors in writing that grant funds can be
used oniy for chariiable purposes and not for the benefit of the donor or donor advisor, or for any other
purpese conferring impermissible private benefit?. .. ... DYes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of naturai habéat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organizalion held a qualified conservation contribution in the form of a conservation easement on the
last day of the lax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... .. L 2a
b Total acreage restricled by conservation easements. . ....... ... ... . L 2b
¢ Number of conservation easements on a cerlified historic structure included in(a).. .......... 2¢C
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a writlen policy regarding the periodic monitoring, inspeclion, handling of viofations,
and enforcement of the conservation easements it hoIdS? . ... DYes E] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemenis during the year
g

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section
170 BY and section 1700h) @Y B . ... . e DYes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the iext of the footnole to the organizalion's financial statements that describes the organization's accounting for
conservalion easements,

4 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 te report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 880, Part VI, line 1., ... . ... . ............ e -5
() Assets included in Form 990, Part X ... -8

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

a Revenues included in Form 990, Part Vi, line 1. .. e -3
b Assets included in Form 990, Part X .. .o L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  05/25/11 Schedule D (Form 920} 2011




Schedule D (Form 990) 2011 HESPERIAN HEALTH GUIDES 94-6109093 Page 2
Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

2 Pubiic exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Provide a description of the organizalion's coilections and explain how they further the organization's exempl purpose in
Part XiV.

5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar
assets to be sold to raise funds rather than {o be maintained as part of the organization's colleclion? ... ... ... .. m Yes HNO

| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part iV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent trustee custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X . o |:| Yes D No
b if "Yes,’ expiain the arrangement in Part XIV and compiete the following tabie
Amount
C Beginning balance . . .. . 1¢
d Additions during the year ... 1d
e Distributions during the year. ... e 1e
foENding balance. .. ... . 1f
2a D|d the orgamzat«on include an amouni on Form 990, Part X, line 212 .. . D Yes |:| No

{a) Current year {b} Prior year {c) Two years hack (d) Three years back

1a Beginning of year balance. ... ..
b Contributions. ............. ...

¢ Net investment earnings, gains,
andlosses....................

d Grants or schelarships ... ... ...

e Other expenditures for facilities
and programs ... ..............

f Administrative expenses ... ....
gEnd of year balance ...........
2 Provide the estimated percenlage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated OrgaN Za OIS, e e 3a(i)
(i) related orgamizations. ... ... . . e e 3a(ii)
b If ‘Yes to 3a(||) are the retated organizations Ilsted as requlred onSchedule R?. ... ... ... ... 3b !

l.and, Buildings, and Equipment. See Form 990, Part X, Iiﬁe 10,

Description of property (a) Cost or other basis (b%Co_si or other {c) Accumulated (d) Book value
(investment) asis (othen) d
Taland. ... ... . ... . .
bBuildings. ...
c Leasehold improvements. ...... ... ... .. ..
dEquipment.............. ...l
eOMer. .. 102,150. 90, 415, 11,735.
Total. Add lines 1a through e, (Column (&) must equal Form 990, Part X, column (B), line 10(c).). .. ... .. ... ....... > 11,735,
BAA Schedule D (Form 990) 2011

TEEA3302l. 01116412



Schedule D (Form 990) 20311 HESPERIAN HEALTH GUIDES 94-6109093 Page 3
: investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b} Book value ~ (c)yMethod of valuation:
(including name of security) Cost or end-of-year market value

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

investments — Program Related. See Form 990, Part X, line 13. N/A

{a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of -year market vaiue

Cofumn (b) must equal Form 990 Part X, colurn (B) bing 13.) . ™

Other Assets. See Form 990, Part X, line 15. N/A
{a) Description {b) Book valug
(Qolumn (b) must equal Form 990, Part X, column (B), 1ine 15.) . .. . .. . . >

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book vaiue
{1) Federal income taxes
(2> ACCRUED LIABILITIES 128,957,
3
)
(5
®)
7
&)
@
(10)
(an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .. . .. > 128,957.

2 FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990y 2011 HESPERTAN HEALTH GUIDES 94-6109093

Page 4

:{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column {A), line 12).............. .. e
2 Total expenses (Form 990, Part £X, column (A), line 25). ... .. ..
3 Excess or (deficit) for the year, Subtract line 2 fromiine 1., ... ... . . . . .
4 Net unrealized gains (0Sses) On INMVESIMENTS. . ...
5 Donated services and use of facilities . . ... .
B INVesHNENt BX BN S L
7 Prior period adjustments ...
8 Other (Describe in Part XUV, ) . o
9 Tolal adjusiments (net). Add lines 4 through B, .. L e

2,036,814,

2,459,996,

-423,182,

-423,182,

2 Amounts mcluded on ilne 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains oninvestments. . ............. ... ... ... .. e

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

¢ Recoveries of prior year grants .. .. ... ...

d Other (Describe in Part XIV.) . ...

eAddiines 2athrough 2d. ... .. ... ... ... ... ... ... ......... i
3 Subtractline 2efrom line 1. ... o ..
4  Amounts included on Form 930, Part VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line 7b. .. ...........

1,558,524,

b Other (Describe in Part XIV.).. SEE . PART. XIV.... ... ... ... .. ...........

cAddlinesdaanddb ... ... ... ... ... ... FE D
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.).. ... ... ... .. ... . ... ....

1,558,524,

478,280,

5

2,036,814,

1 Total expenses and losses per audited financial stalements . ... . e 1,981, 706.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments. ... ... e 2b

C O Y O88ES.  L 2c

dOther (Describe in Part XIV.Y ... 2d _;

e Add lines 2a through 2d. ... .. . e
3 Sublractling 2e from lne 1. o o e 1,981,706,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investmenti expenses not included on Form 990, Part Vill, line 7b. ............. 4a

b Other (Describe in Part XIV). . SEE PART XIV... .. ... .. ... .. ... ... 4b 478,290

cAddlines da and b . . 478,290,
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part f, line 18) . ... ..o iis::. 5 2,459,996,

1 Suppiemental Information

Complete this part to provrde the descriptions required for Part i, tines 3, 5, and 9; Part Hl], lines ta and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, fine 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part XIH lines 2d and 4b. Also complete this part to provzde

any additional information.

BAA TEEA3304L.  05/25/M1
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2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

HESPERIAN HEALTH GUIDES 94-6109093

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DONATED VOLUNTEER HOURS. ... . g 478,290,
_ TOTAL § 478,290,

SCHEDULE D, PART XIlI|, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NGT INCLUDED IN FIS

DONATED VOLUNTEER HOURS ... . s 5 478,290.
TOTAL $ 478,290,




e g . . OMB No, 15450047
dchedule F Statement of Activities Outside the United States ;
* Complete if the organization answered 'Yes' to Form 890, Part IV, line 14b, 15, or 16, 201 1
Department of the Treasury » Attach to Form 920, » See separate instructions.
Inlernal Revenue Service PECTionN
Name of the organization Employer identification number
HESPERIAN HEALTH GUIDES 94-6109093

| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the crganization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the granis or assistance, and the selection criteria used to award the granis or assistance? ., Yes |:|NO

2 For grantmakers. Descrine in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United Siates. PART V
3 Aclivities per Region. (The following Pari |, line 3 table can be duplicated if additionai space is needed.}
(a) Region {b) Number of {c) Number (d) Activities conducted in | (&) If activily lisled in (M Total
offices in the | of employees, region (by type) {e.g., {d) s a program expenditures for
reqion agents, and fundraising, program service, describe and investments
independent services, invesiments, specific type of in region
contractors granis to recipients service(s) in region
in region located in the region) PT V
(1) MALI HEALTH EDUCATION 10, 000.
FIELD

(2) VARIQUS TEST/TRANSLATION 19,163,
3)
@
E))
()]
0]
(8
)]
(0)
an
(12
(13)
(14)
as
(16)
a7

3aSubtotal............. ... 29,163,

b Total from continuation
sheets to Part I........ ..
¢ Totals {add lings 3a and 3b) . .. 0 29,163,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Scheduie F (Form 990) 2011

TEEA3SOIL (1177112
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Schedule F Form 990) 2011 HESPERIAN HEALTH GUIDES 94-6109093 Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corperation during the tax year? /f 'Yes, the
organization may be required fo file Form 926, Return by a U.S. Transferor of FProperly to a Foreign
Corporation (see Instructions for Form 926) . .. .

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instractions for Forms 3520 and 3520- B O

Did the organization have an ownership interest in a foreign corpoeration during the tax year? /f 'Yes,' the
organization may be required to file Form 5471, Information Refurn of U.5. Persons With Respect To Certain

I:]Yes No

DYes No

Foreign Corporations. {see Instructions for Form 547 7 P D Yes No

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 fo file Form 8621, Information
Feturn by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fi und. (see

Instructions for FOrm B2 1 ). ... .. . D Yes No

Did the organization have an ownership inferest in a foreign partnership during the tax year? If 'Yes," the
organization may be required to file Form 8865, Return of U 5. Persons With Respect To Certain Foreign

Partnerships. (see Instructions for Form 8865). .. . .. i i D Yes No

Did the orgamzat&on have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions

FOr FOMM B7T3T .. .ot T T T {Jves No

BAA

TEEA3505L 011712

Schedule F (Form 980) 2011



Schedule F (Form 990) 2011 HESPERIAN HEALTH GUIDES 94-6109093 Page 5

Part V. | Supplemental information _ _ _ _ o _
Complete this part to provide the information required by Part |, line 2 {(monitoring of funds); Part 1, line
3, column (f} (accounting method; amounts of investments vs expenditures per region); Part I, line 1
(accounting method); Part |l| (accounting m_ethodt); and Part 1ll, colummn (c) gzs’{lmated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L  05/26/11 Scheduie F (Form 990} 2011
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OMB No. 1545.0047

SCHEDULE M . . |
(Form 990) Noncash Contributions 2011
» Complete if the organizations answered 'Yes'
on Form 930, Part IV, lines 29 or 30.
Intenal Revenue Servce > Attach to Form 990. _
Mame of the organization Employer identification number
BHESPERIAN HEALTH GUIDES 94-6109093
Types of Property
(a) (b) © {d)
Check i Number of Noncash contribution Method of determining
applicable contributions or amounts reported on [noncash contribution amounts
items contributed Form 990,

Part VIt line 1g

T At —Worksofart. ... ... ... L.
2 Art — Historical treasures ................... ...
3 Art — Fractionalinterests. ............. ... ...,
4 Books and publications. .. ...
5 Clething and household goods. .............. ...
6 Cars and othervehicles.................. ... ...
7 Boatsandplanes..............................
8 Intellectuai property. . .......... ... ... ... ...,
9 Securities — Publicly traded. ... ............. ..
10 Securittes — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ............. ... ...
13 Qualified conservation contribution —

Historic structures. ............. . ... ... ...
14 Qualified conservation coniribution — Other. ... ..
15 Real estate ~ Residential . .....................
16 Reaiestale — Commergial .....................
17 Realestaie ~Other............................
18 Collectibles... ... ... .
18 Foodinventory ...
20 Drugs and medical supplies....................
21 Taxidermy. . ... e
22 Historical artifacts .. ...l
23 Scientific specimens........... . . o e
24 Archeological artifacts. ... ... .. ..

25 Other » (VOLUNTEER HOURS ) 15943 478,290 . [HOURLY RATE
26 Othet» ¢ )
27 Other» (_ ).
28 Other » ( Y. ...
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

30a During the year, did the organization receive by contribution any property reported 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 reguired to be used for exempt
purposes for the entire hOIING Period?. .. ... o e

b If 'Yes,' describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. ...

32a Does the organization hire or use third parties or relaled organizations to solicit, process, or seil
noncash contribBlions?. .. ... Ot

b H 'Yes,' describe in Par |1
33 {f the organization did not report an amount in column (¢) for a type of property for which column {a) is checked,

describe in Part il .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2011

TEEA4BDIL 07114/



Schedule M (Form 990y 2011 HESPERIAN HEALTH GUIDES 94-6109093 Page 2
_ Supplemental information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEASB02L 0714411 Schedule M (Form 990) 2011



OMB No. 1545-0047

SCHEDULE O i -
o or 550.62) Supplemental Information to Form 990 or 990-EZ 2011
Complete to gmwde information for responses to specific questions on
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internat Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization Emptoyer identification number
HESPERTAN HEALTH GUIDES 94-6109093
FORM 980, PART Il LINE 1 - ORGANIZATION MISSION_ o .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4ODIL 07114711 Schedule O (Form 990 or 990-E2) 2011



Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

HESPERIAN HEALTH GUIDES 94-6109093

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11



