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+
i 990

| 20141

| ©OMB Ne. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4347(a){1) of the internal Revenue Coda {(except private foundations)

2014

Open to Public

» Do not enter soclal security numbers on this form as it may be made pubitic.

P Foverue Sarvies » information about Form 890 and its instructions is at www.irs.qov/formg90. Inspection

A For the 2014 calendar year, or tax year beqginnin 111 2014, and ending 12/31 ,20 14

B Check if applicable fC Nama of organization THE WOR].D HEALTH CLINICIANS INC D Employer identification number

[ address changs Doing business as 27-2210659

0O name change Number and street (or P.O. box it mail is not dalivered to street address) Room/suite E Telephone number

1 truttat retumn 618 WEST AVENUE 203-852-9525

O Frareamvionueted] ity or town, state or province, country, and ZIP or {oreign postal code

[ Amended retum NORWALK, CT 06850 Q Cross receipts $ 12,895,935
[ Application pending| F Name and address of pnncipal officer.  SCOTT GRETZ Hia) s tha a group ratum fer subordnates? [ Yes (4] No

312 ERSKINE ROAD STAMFORD, CT 06903

H{b) Are all subordinates included? D Yes D No

i Tax-exempt status: 501{cH3) Clsotiey( )4 (nsartno) [ agazainyor []527 If *No,” attach a list (see instructions}
J  Wehsite: »  WHCCCC ORG H{c) Group exemption number »
K Form of organization Corporation D Trust L__] Association D Qther » I L Year of formation: 2010 l M State of legal domicie* CT
Summary
1 Brnefly describe the organization’s mission or most significant activities: PREVENT THE SPREAD OF HIV AND SEXUALLY
8 TRANSMITTED DISEASES IN THE DEVELOPED AND DEVELOPING WORLD
Q
§ 2  Check this bax » ] if the organization discontinued its operations or dikpos E@E M’Tiﬂﬁ of ifs net assets.
& ] 3 Number of voting members of the governing body {Part VI, line 1a). .| . 3 'c')) 9
:U, 4  Number of independent voting members of the governing body (Part VI} & 1 bj AN 1 'i zm 4{d 9
S| S Total number of individuals employed in calendar year 2014 (Part V, Iin %S, 4N ] 5l 30
2| 6 Total number of volunteers (estimate If necessary) . -0 3
< | 7a Total unrelated business revenue from Part Vili, column (C) hne 12 . OGDEN U 17a_l [\
b Net unrelated business taxable incoms from Form 990-T, ine 34 . . . 7b 0
Prior Yoar Current Year
o | 8 Contnbutions and grants (Part VIil, line 1h) . e e 48,887 54,122
E| 9 Program service revenue (Part VIll, line 2g) . . _ Coe e 8,489,313 12,772,852
é 10 Investment incomae (Part Vill, column (A), ines 3, 4, and 7d) . . 21 39,322
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) . 64,472 29,639
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A}, lina 12) 8,602,943 12,895,935
13  Grants and similar amounts pald (Part IX, column (A), knes 1-3) . 213,933 797,301
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0 0
211§ Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-1 0) 1,804,446 2,726,268
21 16a Professional fundraising fees (Part IX, column (A), linetie) . . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 105,173 |
o 17  Other expenses (Part IX, column {A), lines 11a-11d, 11i-24¢g) . 4,674,890 9,219,410
18 Total expenses. Add lines 13-17 (must equal Part {X, column (A), line 25) 6,693,269 12,742,979
19 Revenue less expenses Subtract line 18 fromline12 . . . . . . ., . 1,909,674 370,886
5% Beginning of Current Year End of Year
820 Totalassets(PartX,line16) . . . . . . . . . . . ... . . 3,271,763 5,525,842
22021 Total liabilites (PartX,ne 26) . . . . .o .. 415,668 2,406,072
23(22  Netassets or fund balances. Subtract line 21 f:om Ime 20 . . 2,856,095 3,119,770

E

Signature Block

Under penaltias af perjury, | declare that | have examined this retumn, including accompanying schodules and statements, and to the best of my knowledge and bellef, it Is

true, correct, and complete Dﬁratinn of preparer (other than officer} s based on all information of which preparer has any knowledge.

Sign Bfatura of offcer e
-
Here LLZE CYpses /27305
Typa or print name and title
Paid Prinu/Type preparer's name Preperer's signature Date Check (] 1 BTN
Pr eparer selt-employed
Use Only | Fim'snama ¥ Firm's EIN »
Firm's address » Phone no. /7
May the IRS discuss this return with the preparer shown above? {see instructions) . [¥¥es [)No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

,l%'.g(c

Form 990 2014) %
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Form 990 (2014)

Page 2
Ll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part [l|

O

1  Briefly describe the organization’s mission:

MORBIDITY AND MORTALITY IN THE DEVELOPED AND DEVELOPING WORLD THROUGH TREATMENT, PATIENT ADVOCACY AND

ASSISTANCE, AND EDUCATION.

2 Did the organization undertake any sngmf' icant program services dunng the year which were not listed on the

prior Form 930 or 990-E2?
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program

services? . .
If “Yes,” describe these changa on Schedule 0

4  Describe the organization‘s program service accomplishments for each of its thres largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

OYes 7INo

OYes [@No

4a (Code: ... ) Expenses$ 2529,443including grantsof $ 0) Revenue$ | 898,625)
GLINIC AND HIV OUTREACH TESTING INITIATIVE SERVING 4,024patiemts
4 (Code: )(Expenses$ ___ s48023includinggrantsof§ 0)(Reverue$ 11,805,967 )
PHARMACY FILLING 29,230 PRESCRIPTIONS
4 (Code: )(Expenses$ _ 831608includinggrantsof$ 0)(Revenue$ | 0)
BEAT AIDS PROJECT ZIMBABWE (BAPZ) SERVING 2,623 PATIENTS
4d Other program services (Describe in Scheduls 0.)
(Expenses $ including grants of $ ) (Revenue $ )
de_ Total program service expenses » 4,209,072
Form 990 (2014)
048B.991

*
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Form 990 (2014)

_— — Page 3
E Checkiist of Required Schedufes
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)? if “Yes,”
complete Schedule A . . . 11y
2 Is the organization required to oomp!ete Schedule B, Schedule of Contnbutors (we |nstructrons)? v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actrvrtles or have a sectton 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part If . 4 v
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)6) organization that receives membershlp dues
assessments, of similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C, 7
Part il . 5
6 Did the orgamzatron mamtmn any doncr advrsed funds or any srmrlar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complate Schedule D, Part! . 6 v
7  Did the organization receive or hold a conservation easement |ncludrng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part /i 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
compiste Schedule O, Part il 8 7
9 Did the organization report an amount in Part X, Ilns 21 for escrow or custodral account Ilabrhty, serve as a
custodian for amounts not listed in Part X; or provide credit counsellng, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? f “Yes, " complate Schedule D, PartV . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, [=.
Vi, VL, 1X, or X as applicable. 'i’
a Did the organization report an amount for land, bur!drngs and equrpment in Part X, line 10? If "Yes,”
complete Schedule D, Part Vi . 11al v
b Did the organization report an amount for mvestments other secuntr&s in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v/
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yas,” complete Schedule D, Part Vil . 11¢ e
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . 11d 4
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yas,” complete Schedule D Pan‘ X 11e v
f Did the organization's separate or consolidated financial statements for the tax year includs a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11¢ 7
12a Did the organization obtain separate, independent audited fi nancral statements for the tax year? if “Yes,” complete /
Schedule D, Parts Xland Xli . 12a
b Was the organization included in consolrdated lndependent audlted f nancral statements for the tax year? If “Yes,” and if
the organization answered *No* to ine 12a, then completing Schedule D, Parts Xl and X! is optional . .o 12b /
13  Isthe organization a school described in section 170()(1}A)(i)? /f “Yes,” complete Schedule E 13 /
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts [ and IV. . 14b| ¥
15  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . R 15 7/
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts ill and IV. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complate Schedule G, Part | (see instructions) .. 17 7/
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes," complete Schedule G, Part ] . . 18 7/
18  Did the organization report more than $15,000 of gross income from gaming actwmes on Part Vlu hne Qa’?
If “Yes,” complete Schedule G, Part Il . . . 19 v/
20a Did the organization operate one or more hospital facnlmes? If "Yes complete Schedule H 203 v
b_If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b Y
Form 990 {2014)
948 .001

*




Form 890 (2014)

B Checkiist of Required Schedules (continued)

21
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Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il .

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

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensatton of the
organization's current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandlng pnnctpal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25a .

Did the organization invest any proceseds of tax-exempt bdnds beyond a temporary penod exceptuon?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? .

Dud the organization act as an “on behalf of”’ issuer tor bonds outstandmg at any trme dunng the year’?
Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | . ...

Did the organization report any amount on Part X, Ime 5 6 or 22 for recesvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? /f *Yes, " complete Schedule L, Part If .

Did the organization provide a grant or other assistance to an oft‘ cer, dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"” complete Schedula L, Part Il .

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

A current or former officer, director, trustes, or key employee? /if “Yes,” complete Schedule L, Part IV .

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

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complate Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
canservation contnbutions? /f “Yes,” complate Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Partl . . . . .

Did the organization sell exchange dnspose of or transler more than 25% of rts net assets’? If "Yee "
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separete from the organrzatlon under Regulattons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part 1, III
orlV, and PartV, line 1 e e e e

Oud the organization have a controlled enttty wnthm the meaning of section 512(b)(1 3)7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction w1th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related onganlzatron
and that is treated as a partnershtp for federal income tax purposes? If “Yes,"” complete Schedule R,

Partvi. . . .

Did the orgamzatlon oomplete Schedule 0 and provrde explanatlons in Schedule O for Pan VI Irnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . .. e e e e

Yes | No

24V

24a v

24b

24c

24d

g B8 (B ?"*f%

(]
-

3
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eﬁﬁee

37 4

38 v
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Form 990 (2014) page §
Statements Regarding Other IRS Fili Filings and Tax Co Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yos | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 39}--- -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ib 0 t
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |£
reportable gaming (gambling) winnings to prize winners? . e e te | v
2a Enter the number of employees reported on Form W-3, Transmrttal ot Wage and Tax L :
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 30 a‘.'
b I atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . g |
3a  Did the organization have unrelated business gross Income of $1,000 or more during the year? . 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a torelgn country (such as a bank account, securities account, or ather financial
account)? . . v
b If “Yes,” enter the name of the forergn country' » ZIMBABWE e |
(SFeg A;gstmctrons for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts - ]
r 3
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 53 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or Sb, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,"” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deduchble contnbuuons under section 170(c) e
a8 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 2
and services provided to the payor? . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? o 7b
¢ Did the organization sell, exchange, or otherwise drspose of tanglble personal property for which it was
required to file Form 82827 . . .. .. 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . l 7d | i ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . " v
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 v
h  1f the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the fi' |
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds. g - j
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations, Enter: PN .
a Initiation fees and capital contributions included on Part Vil line 12 . . . . . {10a 30 1
b Gross receipts, included on Form 980, Part Vll, line 12, for public use of club facrlrtm . yob iy
11 Section 501(c)(12) organizations. Enter: £
a Gross income from membaers or shareholders . . . 11a "i}
b Gross income from other sources (Do not net amounts due or pard to other sources o4
against amounts due or received fromthem.} . . . 11b b b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f llng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ’i‘t 1
13 Section 501{c){29) qualified nonprofit health insurance issuers. b '
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O *
b Enter the amount of reserves the organization is required to maintain by the states in which p i
the organization is licensed to issue qualified healtthplans . . . . . . . . . . 13b #35 T
¢ Enter the amountof reservesonhand . . . 13¢ -
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? . 14a v
b If °Yes,” has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 2014)

4B .001
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Form 990 (2014)

Page 6

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

Check if Schedule O contains a response or note to any line in this Part V| 0
Section A. Govemmg Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year, . 1a 11
If there are material differences in voting rights among members of the goveming body, or -
if the govemning body delegated broad authority to an executive committee or similar ‘z ]
committee, explain in Schedule O. b-“ ]
b Enter the number of voting members included in line 1a, above, who are independent . 1b Cled K
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with b=
any other officer, director, trustee, or key employee? . 2 |v
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employess to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming decuments since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v/
6  Oid the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or cther persons who had the power to elect or apponnt
one or more members of the goveming body? . 7a v
b Are any govemance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or persons other than the goveming body? . . ™ /
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following: 2
a Thegovemingbody? . . . . / 8a|v
b Each committee with authority to act on behalf of the govemmg body? I 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? #f “Yes,” provide the names and addresses in Schedula O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamzatlon have local chapters, branches, or affiliates? . 10a Y
b If “Yes," did the organization have written policies and procedures govemlng the actlvm% of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? [ 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. | NI
t2a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts? 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compllance with the pol:cy? If "Yes,"”
describe in Schedule O how this was done . Coe . . 12| v
13  Did the organization have a written whistleblower pollcy? 13|
14  Did the organization have a wntten document retention and d%tructlon pohcy? .o 1417
15 Did the process for determining compensation of the following persons include a review and approval by 'Ej .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B 2
a The organization's CEQ, Executive Director, or top management official 3 15a v
b Other officers or key employees of the organization . 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructions) 4
16a Did the organization invest in, contribute assets to, or parttcupate ina ;omt venture or similar arrangement =X
with a taxable entity during the year? . o 16a v
b If “Yes," did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its |’
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | -
organization's exempt status with respect to such arrangements? . C e e e e e e 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  CT

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onty)

available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite  [J Another’s website Uponrequest [0 Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest pohicy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possessas the organization's bocks and records:

LEE CHASE 618 WEST AVENUE, NORWALK, CT 06850 203-852-9525

Form 990 (2014)
048 .001




Form 990 (2014) Page 7
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . e e e O
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization’s current kay employees, if any. See instructions for definition of “key employee.”
* List the organization's five curvent highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

©
@ ®) (do not ch:ccl?:z:ne than one © B ®
Name and Title Average | box, uniess person is both an Reportabls Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
jweek (list any o= = = = = from related other
houstor | 23 (&) 21 F|3&| ¢ the organizabons compensation
related [ S3{ 2|8 | 3| orgamzaton | (W-2/1088-MISC) from the
lorganizations] §§ g - é 'g % e {W-2/1029-MISC) organization
below dotted| = B e and related
line) E g E g organizations
1% g
g8
_(1) JEAN DOYEN DE MONTAILLOU 1
CHAIRMAN OF BOARD v 100,000 0
{2) PAOLA GREIGER-ZANLUNGO, MD 1
BOARD OF DIRECTORS v 0 0 0
(3} BETSEY RANDOLPH 1
BOARD OF DIRECTGRS v 0 0 0
.{#) JOSHUA EPSTEIN, ESQ 1
BOARD OF DIRECTORS v 0 0 0
(5) PATRICIA CHADWICK 1
BOARD OF DIRECTORS, TREASURER v 0 0 0
(6} ANDREW MITCHELL-NAMDAR 1
BOARD OF DIRECTORS v 0 0 0
_(7).JAMES PARKER, CRPC 1
BOARD OF DIRECTORS v 0 0 0
_{8) BRUCE ROBERTS 1
BOARD OF DIRECTORS v 0 0 0
{9) SCOTT GRETZ 55
PRESIDENT & GHIEF EXECUTIVE OFFICER v 239,791 0 0
[10) GARY BLICK, MD 60
CHIEF MEDICAL OFFICER - v/ 298,770 0 0
{11) LEE CHASE
CHIEF FINANCIAL OFFICER v 116,518 0 0
{12) FAREED CHOUDHRY, PHARM D 45
PHARMACY MANAGER / 150,991 0 ]
{13) PATRICIA GARTON, FPN 50
FAMILY NURSE PRACTIONER v 128,101 0 0
(14) RANJEETA MHATRE 45
PHARMACIST 7/ 124,000 0 0
Form 990 (2014)
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Form 990 (2014) Page B
Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
©
Posltion
W ® {do not check more than one © ® i .
Name and title Averege | hox, unless person isbothan | Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
week (ist any~——T— gy Py from related other
hourstor | =3 é g ELE the organzatens compensation
wated | S| F( 8| o[ B3| 3| organzaion | w-2/1000-mS0) from the
organizats §g g 4 'g-' = |w-2/1099-MISC) organization
{below don::[ S k) and refated
ting) S_ 3 2 organizations
g2la
3
2
(18)
(1¢)
an.....
a8 ...
{19,
(20)
(3] H
(22)
(23)
{29)
$25) e
ib Sub-total . . A 1,156,171
¢ Total from continuation sheets to Part VII Sectlon A A &
d_Total (add lines 1b and 1c) . . . »> 1,156,171
2 Total number of individuals (including but not Ilmlted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee. or highest compensated W i |
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatnon from the | -
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such ¢
individual . 4 | v
§ Did any person Ilsted on line 1a receive or accrue compensatlon from any unrelated organlzatnon or mdwndual N |
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
A ' - ©
Name and business address Descnption of services Compensation
GARFUNKEL WILD, PC 350 BEDFORD ST. STAMFORD, CT 06801 LEGAL 165,961
INTEGRATED PHARMACY SOLUTIONS, INC 50 TREMONT ST MELROSE, MA 02176 |PHARMACY CONSULTING 105,012

2 Total number of independent contractors (including but not imited to those listed above) who |.. .

received more than $100,000 of compensation from the organization »

2

Form 990 2014)
4B .001
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Form 890 (2014)

LEURU] Statement of Revenue

Page 9

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

a

F

-+~

Total menua

(D)
Revenue

excluded from tax

under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 ao0o

¥ @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

o oo |o e

Al cther contributions, gifts, grants,
and stmilar amounts not included above | ¢

53,322

Noncash contributions included In lines 1a-1f. $
Total. Add lines 1a-1f .

800

»

2a

Program Service Revenue
@000 uo

PHARMACY SERVICES

Business Code

54,122

621400

11,902,969

MEDICAL SERVICES
RESEARCH/PROTOCOL

621400

702,964

541700

166,919

All other program service revenue .
Total. Add lines 2a-2f .

>

12,772,852

(¢}

7a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

39,322

.(i) R.eal )

9 Personal

Gross rents

Less: rental expenses

Rental income or loss)

Net rental income or {loss)

>

Gross amount from sales of () Securitles

T Gther

assets other than Inventory

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).

SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b

Net income or {loss) from fundraising
Gross income from gaming activities.

SeePartiV,ine19 . . . . . g
Less:directexpenses . . . . b

events . b

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

Gross sales of inventory, less

returnsand allowances . . . ga
Less:costofgoodssold . . . b

Net Income or {loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

I

11a

oa0

12

MEANINGFUL USE REBATE

800099

19,600

19,600

UTILITY REBATE

900099

285

285

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

9754

9754

vy

29,639

i

12,895935

29,639

Form 990 (2014)
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Form 990 (2014)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . 0
Do not include amounts reported on lines 6b, 7b, Tota) Jc)pem (B)sm " € + and ¢ d('r;)!s n
8b, 9b, and 10b of Part VilI, f '?f’pe"m Wmﬂgm :x"mnmg
1 Grants and other assistance to domestic organizations
and domestic govemments. Ses Part 1V, line 21 797,301 797,301
2 Grants and other assistance to domestic
individuals. See Part IV, ling 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 154,079 618,546 35,533 100,000
6  Compensation not included above, to dlsqualzf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed tn section 4958(c)(34B}
7 Other salaries and wages 1,513,868 1,479,507 34,361
8  Pension plan accruals and contributions (' nclude
section 401(k) and 403(b) employer contributions)
9  Other employes benefits . 305,308 232,606 12,700
10 Payroll taxes . 153,015 103,712 49,303
11 Fees for services (non-emp!oyees)
a Management .
b Legal 166,478 98,396 68,082
¢ Accounting 105,902 62,763 43,139
d Lobbying . .
© Professional fundraising services. See Part N hne 17
f Investment management fees .o 34,420 34,428
g Other (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0 . 255,556 185,206 70,350
12 Advertising and promotion 40,016 40,016
13  Office expenses 213,610 170,460 37,977 5173
14 Information technology 43,883 31,238 12,645
15 Royaltes .
18  Occupancy 376,706 287,997 88,709
17 Travel . 296,848 296,435 413
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . 24 24
21 Payments to affi liates .
22 Depreciation, depletion, and amonizatlon 111,114 103,430 7,684
23 Insurance . e e e e 50,670 40,533 10,137
24  Other expenses. Item|ze expenses not oovered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of hne 25, column
{A) amount, list line 24e expenses on Schedule O.)
a COST OF SALES 6,686,467 6,686,467
b PROGRAM OPERATIONS 837,708 837,708
c waa
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 12,742,979 12,072,345 565,461 105,173
26 Joint costs, Complete this line only If the
organization reponed in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 858-720} ..
Form 990 (2014)
P48 001




Form 990 (2014)

S

1
Balance Sheet Pego
Check if Schedule O contains a response or note to any fine in this Part X . 0
(A |
Beginning of year End of year
1 Gash—non-interest-bearing . 647,397 1 483,014
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 434482| 4
5 Loans and other receivables from current and former ofﬂcers. dlrectors. 55 [k A
trustees, key employees, and highest compensated employees :
Complete Part It of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section e
4958(0)(1)), persons described in section 4858(c){3)(B), and contributing employers and : 7
sponsoring organizations of section 501(c){9) voluntary employees' beneﬁczary S
f organizations (see instructions). Complete Part Il of SchedulaL . . . 6
8| 7 Notes and loans receivable, net 25000] 7 124,545
<| 8 Inventories for sale or use . 198,638 8 393,071
9 Prepaid expenses and deferred charg&e o 9 6,492
10a Land, buildings, and equipment: cost or "oty :‘23‘,":' v :
other basis. Complete Part Vi of Schedule D 10a 1,158,845 o B TN s
b Less: accumulated depreciation . . . . 10b 199,381 914,005/ 10¢ 958,464
11  Investments—publicly traded securities 1,005,074 11 2,536,264
12  Investments—other securities. See Part IV, line 11 12
13  investments—program-related. See Part IV, line 11 . 13
14 Intangible assets e e e 14
15  Other assets. See Part lV, lme 11 . 41,161 156 41,907
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 3,2711,763] 16 5,525,842
17  Accounts payable and accrued expenses . 290,668| 17 1,619,472
18 Grants payable . 125,000 18 466,338
19 Deferred revenue . 18 318,587
20 Tax-exempt bond Ilabllxtles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#]22 Loans and other payables to cument and former officers, directors, S h,ra.‘g.fxi X
£ trustees, key employees, highest compensated employees, and o Ry po o
':;:‘ disqualified persons. Complete Part Il of Schedule L ... ol 22
J |23 Secured morngages and notes payable to unrelated third parties 23 1675
24 Unsecured nates and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . .. . 25
26 Total liabilities. Add lines 17 thmugh 25 C 415,668 26 2,406,072
Organizations that follow SFAS 117 (ASC 958), check here > . ~and Fn ; LR
g complete lines 27 through 29, and lines 33 and 34, I eres e
$ 127 Unrestriicted net assets . 3,119.770
128 Temporarly restricted net assets .
w |20 Permanently restricted net assets. .
5 Organizations that do not follow SFAS 117 (ASC 858), check here» [ and [EREBEETES T
'g complete lines 30 through 34. o . =,
2|30 Capital stock or trust principal, or current funds . . 30
3131 Paid-in or capital surplus, or land, building, or equipment fund . £}
< 32 Retained eamings, endowment, accumulated income, or other funds . 32
§ 33  Total net assets or fund balances . . 2,856,095| 33 3,119,710
34 Total liabilities and net assets/fund balances . 3.271,763) 34 5,525 842
Form 990 (2014}
4B 001



Fonm 990 (2014)

I Reconciliation of Net Assets

Page 12

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

O

QOO NITUEWN =

-

EZXETY Financial Statements and Reporting

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

13,113,864

Total expenses (must equal Part X, column (A), line 25)

12,742,979

Revenue less expenses. Subtract line 2 from line 1

370,885

2,856,095

Net assets or fund balances at beginning of year (must equal Part X. llne 33 oolumn (A))
Net unrealized gains (losses) on investments .. .

0

Donated services and use of facilities

0

Investment expenses .

105,535

Prior period adjustments .

O IN ||| (DN,

Other changes in net assets or fund balanoes (exp!am in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (mu.st equal Pan X, Ilne
33, column (B)) . .. . .

-
o

3,121,445

Chack if Schedule O contains a response or note to any line in this Part Xii .

D

3a

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

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

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

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

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

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

1f “Yes,” check a box below to indicate whether the financial statements for the year were auduted on a
separate basis, consolidated basls, or both:

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

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes," did the organization undergo the required audit or audns? If the organlzatnon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

3b

Form 990 @014)
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[ OMB No 1545-0047

2014

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 980-EZ)
Completas it the organization is a section 501 (c}3) organization or a section
4947(a)(1) nanexempt charftable trust.

Ao » Attach to Form 890 or Form 990-EZ. Open to Public
interna) Reverua Service P Information about Schedule A (Form 890 or 890-EZ) and its Instructions s at www.irs gov/form990. Inspection
Name of the organtzation Employer ldentification number

THE WORLD HEALTH CLINICIANS, INC . 27-2210659

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 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b){1)(A)).

[J A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

O A hospitalora cooperative hospital service organization described in section 170(b}{1){A)(iii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)ii). Enter the

hospital's name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{1}(A)(iv). (Complete Part II.)

[0 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A){v).

7 [JAn organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1}{A)(vi). (Complete Part il.)

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

9 Man organization that normally receivas: (1) more than 331/s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% 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 Ii.)

10 [J An organization organized and operated exclusively to test for public safety. Sea section 509(a)(4).

11 [J An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of
ane or more publicly supported organizations described In section 508(a){1) or saction 50%(a)(2). See section 508(a){3). Check
the box In lines 11a through 11d that describas the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b O Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d OTtypemn non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization gensrally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

t  Enter the number of supported organizations . . . . . . . . . [::I

g Provide the followi@fonnation about the supported organization(s).

o @

(i} Nama of supported organization @) EIN {ED Type of organization { (Iv} s the organization § (v} Amount of monetary {vi) Amount of
(described on lines 19 | fsted n your governing support (see othar suppart (seo
above or IRC section document? instructions) instructions)
(see Instructions))
Yos No

(A)

|)

(&)

)

€

Total 2 e 3 T RN A3h]

For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A [Form 990 or 890-EZ) 2014

Form 980 or 990-E2. 4B . 001




Schedule A (Form 990 or 990-E2) 2014

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Page 2

Part lil. f the organization falls to qualify under the tests listed below, please compiete Part i)

Section A. Public Support

Calondar year (or fiscal year beginning in) » | ({a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
Total, Add lines 1 through 3.
5 The portion of total contributions by |- G X
each  person  (other than a ¢33
governmental  unit or  publicly L',"’-'
supported orgamization) included on [ :
line 1 that exceeds 2% of the amount | 0 ?
shownonline 11,column (). . . . KA : setieed )
8 __ Public support, Subtract line 5 from line 4. |t TR s Sl
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
7  Amounts from line 4 '
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources o c e
® Net income from unrelated businsess
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) .
11 Total support. Add lines 7 through 10 , o R o
12  Gross receipts from related activitias, etc. (see instructions) .o 12
13 First five years. If the Form 990 is for the organization's first, second. third fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > 1
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column {f) divided by fine 11, column (f)) 14 %
15  Public support percentage from 2013 Schedule A, Part ll, line 14 15 %
16a 33's% support test—2014. If the organization did not check the box on Iine 13 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N o
b 33'%% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is Sa‘n% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N S
17a 10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon quallfles asa publldy supported
organization . A
b 10%-facts-and-circumstances test—2013, If the organlzatlon did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization R e
18  Private foundation. If the orgamzatlon dld not check a box on IIne 13 16a 16b 17a. or 17b check this box and see
instructions . o . o . > 0O

Schedule A (Form 990 or 890-E2) 2014
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Schedute A (Form 880 of 990-E2) 2014

Pago 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I
if the muzat\on feils to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (o) 2011 {c} 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.’) 100,741 104,031 48,887 54122 307,781
2 Gross receipts from admissions, merchandise
sold or services performed, or fagilities
fumished in any activity that is related to the
organization's tax-exempt purpose . 576,450 5,811,376 7,530,308 12,772,852 26,062,984
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 its behalf
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. .o 679,191 5,285,407 7,679,193 12,826,974 26,370,765
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recelved  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b’ . . .
8 Public support (Subtract line 7c from ; 2 R O j%”; B¥ ’4‘-\ V’-?if:ﬁg
line 6.) . .. e e e 5 YR :;;:\hw:‘ = D;,‘f 26,370,765
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
8 Amounts from line 6 . 879,191 5,285,407 7,579,193 12,826,974 26,370,765
10a Gross Income from interest, deends
payments recelved on securities loans, rents,
royalties and income from similar sources . 271 14,367 14,636
b Unrelated business taxable income (less
sgction 511 taxes) from businesses
acquired after June 30, 1975 .
€ Add lines 10a and 10b . 271 14,367 14,636
11 Net income from unrelated busmess
activities not included in line 10b, whether
" or not the business is regularly carried on
12  Other Income. Do not include gain or
losg from the sale of capital assets
(Explain in Part V1) . . 64,472 29,839 94,111
13  Total support. (Add lines 9, 1 Oc, 11
and 12) . 7,643,936 12,870,980 | 20,514,916
14  First five years. If the Form 990 Is 1or the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . N . .. .. > @A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) 15 %
18  Public suppost percentage from 2013 Schedule A, Part ll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part Ii§, line 17 . . 18 %
19a 33'»% support tests—2014. If the organization did not chack the box on line 14 and Ime 15 is more than 3312%, and line
17 is not more than 33's%., check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'n% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a pubiicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions  » 4

Schedute A (Form 890 or 890-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Page 4

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.
Section A. Al Supporting Organizations

1

da

103

Are all of the organization's supported organizations: listed by.name in_the organization's governing
documents? If *No," descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the des:gnarlon If historic .and continuing relationship, explain.

Did the organization have any supported orgamzahon that does not have an {RS determination of status
under section 509(a)(1) or (2)? If *Yes,"* explain in Part VI how the organlzabon determined that the supported
organization was described i section 509(a)(1) or (2).”

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

Did the organization confirm that each supponed organlzatlon qualified under section 501(c)4), (5), or (6) and |55
satisfied the public support tests under section 509(a)(2)? If *Yes," descnbe in Part VI when and how the LIRS

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) #

(B) purposes? if *Yes," explain in Part VI what controls the organization put in place to ensure such uss.

Was any supported organlzahon not ‘organized in.the United States (*foreign-supported organization®)? If
“Yes" and if you checked 11a or 11b in Part I, answer () and (c) below.

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes, describe’ in Part VI how the: organ!zatlon had such control and discretion
despite being controlled or supervised by or in connectzon with its supported organizat:ons

Did the organization support any foreign supported organization. that does not have an IRS determination {#
under sections 501(c)(3).and 509(a)(1) or (2)? i *Yes," explain in Part Vi.what controls the orgamzatlon used ¥

to ensure that all support to the foreign supported organlzatlon was’ used excluslvely for section 170(c)(2)(B)
purposes. ; S

\.J A

Did the organization add, substitute; or ramove any supported orgamzatlons durlng the tax yéar? If "Yes,"

answer {b) and (c) below {if: appllcable) Also. provide . detail. in; Part v, mcludlng 0] the hames and EIN 3 54

numbers of the supportad organizations added, subst:tuted or removed (r) the reasons for each such action,

(iii) the authority under the organization's' orgamzmg document authorizing such action, and (iv) how the action [ (o

was accomplhished {such as by amendment to the orgamzlng document)

Type | or Type 1l only. Was any added or substrtuted supported organlzatlon part of a class already LR

designated in the organization's organizing document? -
Substitutions only, Was the substitution the resuit of.an event beyond the organization's control?

Did the organization provide support (wheth_er'i'n the form of grants or the provision of services or facllities) to
anyonse other than (a) its supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of its supported organizations; or (c) other ‘supporting organizations that also [§ '

support or benefit one or more of the filing organizatlon 'S supported ‘organizations? /f *Yes," provide detall In ol

Part VI,

Did the organization provide a. grant loan, compensaﬁon or other slmllar payment to a substantial
contributor {defined in IRC 4958(c)(3}C)), a family 'member of- a substantial contributor, or’a 35-percent
controlled entity with regard to a substantial contrlbutoﬂ " 'Yes oomplete Part [ of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as deﬂned n. sectlon 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or mdirectly, at any. tlme during the tax year by one or more P

disqualified persons as defined in section 4946-(other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detai! In Parf Vi

Did one or more disqualified persons (as defined ln ||ne 9(a)) hold a controlllng mterast in any entity in which
the supporting organization had an lnterest? If *Yes," : prowda detall in Part. i,

Did a dlsqualmed person (as defined in line: 9(a)) have an ownership intarest in, or derive any personal benefit %

from, assets in which the su pportmg orgamzatlon also had. an intefest? If *Yes," provide delail in Part VI,
Was the organization subject to the.excess: busmess holdxngs rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type | supporhng orgamzatlons, and all Type I non- funchonally Integrated supporting |

organizations)? If "Yes,* answer (b) below.

Did the organization have any excess busifiess; holdlngs In the tax year? (Usa Schedule C, Form 4720, to 5%

determine whether the organization had excess business holdings.)’

' Schedute A (Form 890 or 980-EZ} 2014
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Schedule A (Form 850 or 890-EZ) 2014

Page D
Supporting Organizations {continued)
‘ Yes| No
11 Has the organization accepted a giR ar contribution from any of the following persons? R T
8 A.person who directly or indirectly controls, either alone or together with persons described in (b} and (c) e .

below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
© A 35% controlied entity of a person descnbed in {a) or [b) above? if “Yes® to a, b, or ¢, provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

1 Didthe directors, trustees, or membership of one or more supported organizations have the power to
* regulafy appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? If *No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actiities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove diractors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? i *Yes,* explain in Part
; VI how providing such benefit carried out the purpases of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If *No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controllad or managed
the supported organization(s). o

Sectlon D. All Type Ul Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of natification, and (3) copies of the

organization's governing documnents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, o trustees elther (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If *No," explain in Part VI how

the orgamization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's’investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. )

Section E. Type lil Functionally-Integrated Supporting Organizations

a [ The organization satsfied the Activities Test. Complate line 2 below.
{0 The arganization is the parent of each of its supported organizations. Complete line 3 below.

(-3

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):

¢ [ The organization supported a govemmental entity. Describe in Part Vi how you supported a govemment entrty (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further.the exempt purposes af
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explaln how thess activities directly furthered their exempt purposes,
how the organization was respansive to those supported organizations, and how the organization determined

Yes| No

that these activities constituted substantially all of its activitles.

b Did the activitios described in (a) constitute activities that, but for the organization's involvement, one or more %-.%'“3
of the organization's supported organization(s) would have been engaged in? If *Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement,

3 Parent of Supported Organizations. Answer (a) and (b) below. .
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detals in Part VI,

b Did the organization exercise a substaritial degree of direction over the policies, programs, and.actiyities of each
of its supported organizations? If *Yes, * describe in Part VI the role played b the organization in this regard. 3b

o

Schedule A (Form 890 or 990-E2) 2014
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Page 6

Type Hl Non-Functionally Integrated 609(a)(3) Supporting Organizations

1 O Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optionai)

1 Net short-term capital gain

2 Recovenes of prior-year distributions

3 Other gross income (ses instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

NN |-

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

7 Other expenses (see instructions)

~le

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

Section B - Minimum Asset Amount

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

a Average monthly value of securities

1a

(A) Prior Year

M B

X X
ks ¥ w’?ﬁ"“

(B) Current Year
(optional)

U‘A‘E » " J
r: " "’ 1@

b Average monthly cash balances

1b

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

ic

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

1d

@ Discount claimed for blockage or other
factars (explain in detail in Part Vi):

2 Acquisition indebtedness applicable t0 non-exempt-use assets

-f“ .‘7 @wi;g
EahEE

3 Subtract line 2 from line 1d

win

4 Cash deemed held for exempt use Enter 1-1/296 of line 3 (for greater amount,

see instructions).

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

8 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

Ni~Nioinin

Section C - Distributable Amount

1 Adjusted net ingome for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Mintmum asset amount for prior year {from Section B, ling 8, Column A}

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

oW -

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

65

]
vy

Current Year

0 B

ok S

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014

94B .001




Schedude A (Form 990 or 950-E2) 2014

Pago 7

Type il Non-Functionally Integrated 509(a)(3) Supparting Organizations (continued)

Section D - Distributions

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of incoms from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describa in Part V1). See instructions.

~NID|Nid W

Total annual distributions. Add lings 1 through 6.

8 Distributions to attentive supported organizations to which the organization ls responsive

___(provide details in Part V). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Excess Distributions

) m @iy
Underdistributions Distributable
Pre-2014 Amount for 2014

1 __ Distributable amount for 2014 from Section C, line 6

2 Underdistnibutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess drstnbut\ons canyover if any, 1o 2014

.’(‘v

a ...\,.-w(.x.z...‘ D T 7%

Tr——T
.ik\\; '5f‘ﬁ~|.~;:\-‘f' P‘.‘x....s'd" -;i,, 247‘_‘0.‘5
AR/

E‘}‘"‘ .\:“ '. ;I’(rhw e R / = ,

Yo o teo S o .a 2 '-x-r S

xe Tt Nk :‘. t 3\:“; =1;~%-‘.‘ M- ; -
57 - N WY

From 2013 .

Total of lines 3a through e

S
2

Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f. l

4 Distnbutions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2034, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

6 Remaining underdistnbutions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greatar than zera, see

b
c
d
]
t
__ 8 _Applied to underdistributions of prior years
h
i
i

Instructions).
7 Excess distributions carryover to 2015. Add lines 3]
and 4¢.
8  Breakdown of line 7:
P A VIS i A ’.:.:.'

b Ev:;z. R Y P
Mo, ST o Y 2 RIRRET R

d Excess from 2013 .

e Excess from 2014 .

4 WL

e 4
“’ﬁ "\\Gu,-‘ - ¥ :5‘,3
(‘ "z‘ v

Xo > % o "
B _:y‘:"‘ .

X
4,
N

2 2 = T
; - B
v RO SRR

T i
.” -'\I t‘é k] "”"‘7!‘{.1
» 10 R IS
s SR PR
wis e
RO s L el

3 >t 3 2 A s gy v -
A AP e e T

)

Lat 'w o 17
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Supplemental information. Provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b; and
| Part Hll, line 12. Also complete this part for any additional information. {See instructions.)

| PRIET M SECTION B AINE /12 £

M) S CLALANELLS RESITES JNCLL N InG
P ELN (JGI7e . U SE

Schedule A (Form 890 or 990-E2) 2014
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SCHEDULE D
(Form 990) Supplemental Financlal Statements l OMZBN@ ‘;‘-’*4”‘7

» Complete if the arganization answered “Yes” to Form 990,
PartIV,line 6,7,8,9, 10.11a.11b 11c.11d.11e. 11¢,12a, or 12b.

Oepartment of the Treasury » Attach to Form 890. Open to Public
Intemal Revenue Servico blemaﬂmabmﬂSdnddeD(Fonnmmdﬂelmhucumbmm.hsgov/fwmsso. Inspection
Name of the organization ) . Employer identification number

THE WORLD HEALTH CUNICIANS, INC 27-2210659
.m. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Comptete if the organization answered “Yes" to Form 990, Part IV, line 6. :

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

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

funds are the organization's property, subjecttomeorganizatlonsexclustvelegalcontrol'? « -« . OVYesOdNo
6  Did the organization inform all-grantess, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposs
confeming impermissible private benefit? . . . - . - [JvYes [ No
Conservation Easements.
Complete if the organization answered “Yes" to Form 990 Part V,line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of tand for public use (e.g., recreation or education) [J Preservation of a historically important land area
O Protection of natural habitat O3 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributron in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . ... . . . . . .. . ... . . |2

b Total acreage restricted by conservation easéments . . . .. - 2

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2¢

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, transterred released exﬂngulshed ortermlnated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is Iocated > _____________________
violatrons.andentoroementoftheconservattoneasementeithotds? . . -« . OYes [ No
6 Staff and volunteer hours devoted to monitoring, lnspectlng. and enforclng conservatlon easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation eassments during the year
>4
8 Does each conservation easement reported on ling’ 2(d) above satlsfy the requlrements of section 170(h)(4)(B)(r)
and section 170M)}4¥B)IH? . . . . . - - OvYesd No
9 InPart Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial staternents that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
" works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubtic service, provide the following amounts relating to these items:
@) Revenue included in Form 980, PartVill,line1 . . . . . . . . . . . . . . . .» §

(i) Assetsincluded in Form 990, Part X . . S
2 If the organization received or held works of art histoncal treasures or other smlar assets for financial gain, provide the

foltowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . . » §
b Assets included in Form 890, Part X . - . . TS L
ForpapemmneducﬁonActNohce.eeetholmtruchomrorFonnoso Cat. No. 522830 Schedide D (Form 090) 2014
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Schedule D (Form 990) 2014 Page 2

3

a
b

c
4

5

nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ContinG
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):
[0 Public exhibition d [J Loan or exchange programs
O schotarly research e [ Other
O Preservation for future generations
;rlclmde a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Ouring the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . O Yes (O No

IEEIY  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" to Form 990, Part IV, line S, or reported an amount on Form
990, Part X, line 21.

1a

b

oo

23

Is the organization an agent, trustee, custodian or other imennediary for contributions or other assets not
included on Form 890, Part X? . . . . . c e - - o« o < . OVYes QNo

It “Yes,” explain the arrangement in Part Xill and oomplete the followmg table

Amount

Beginningbalance . . . . . . . . . . . . . .. ... L. ic
Additions duringtheyear . . . . . . . . . . .. . . . .. .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Endingbalance . . . 1
Did the organization include an amount on Form990 Partx.lmem forescrow or custodnal account liability? [J Yes [ No
If “Yes," explain the arrangement in Part XIll. Check here if the explanation has beenprovidedinPartXit . . . . O

Endowment Funds.

Complete if the organization answered “Yes" to Form 930, Part IV, line 10.

b
4

(a) Current year {6} Prior year (c) Two years beck | (d) Throe years back | (e) Four years back
Beginning of year balance ’
Contributions - :
Net investment eamlngs gams, and
losses . . . . .o
Grants or smolarshlps

Other expenditures for facnlltm and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment »_ %

The percantages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No

(')unrelatedorganizations........................... 3a()

(i} related organizations . . O < =T (1
If “Yes" to 3afii), are the related organiza‘llons listed as requlred on Schedu!e R? e e e e e e 3b I
Describe in Part Xli| the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complets if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis (¢} Accumulated {d) Book valve
(investment) (other) depreciation
1a Land . . . . . . . . o .. 13,266 13,266
b Buildings . . . e _120,872 120,672
¢ Leasehold lmprovements C e e 478,814 66,615 412,199
d Equipment . . . . . . . . . 289,877 88,916 200,961
e Other . . . 256,216 _43850 212,366
Total, Add lines 1a through 1 e. {Column (d) must equal Form 990, Part X, column (B) linet0c). . . . ., » 959,464
Schedule D (Form 890) 2014
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Schedute D (Form 990) 2014
IZIEXIN  investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category () Book value {c) Method
of valuation:
(including name of security) Cost or end-of-year market value

F‘ago3

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

®)

©

Total. must equal Form 990, Part X, col. B) ke 12) »
Investments —Program Related.-

Complete if the organization answered “Y&s to Formi 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment -~ © * ¢ (b) Book value (c) Method of valuation
Cost or end-of-yaar market valus
U]
3]
_(3) - : ; . -
{4) - e -
() ' RS
6 ) :
(6 . Y
9 MY
To’fa!.(CoMm(b)nusfequa)Famwo Part X col tB)Tna 1&)x>
Other Assets. ’
Complets if the organization answered "Yes to Form 990 Part IV hne 11d. See Form 990, Part X, line 15.
' R a)Dascdpﬂon {b) Book value
) : ' o
2
)
(@
5
{6)
HU)
(8
o) : - -
Total, {Co!umn(b)mustequalFoanQO Part X, col. (Bﬂlne 15) A 2
Other Liabilities.
Complete if the organlzatlon answered "Yes to Farm 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {e) Oescrption of liablty l§ 1 'de( value
(1) Federal income taxes . .
@
1)
@) L ’ s
© : . LT
{6 NS -
) . o L.

8 - Loa e .o«
® S
Total, (Column (b) must equal Form 990, Part X, col. {B)Ime25) 4 . . _ )
2. Liability for uncertain tax positions. I Part Xlil, provide the text of the footnote to the organization’s financial statements that repons the
organization’s Iiablhty for uncertaln tax posmons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilt [

Schedule D {Form 980) 2014
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Schedute D (Form 890) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on fine 1 but not on Farm 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments oo .. |22

b ODonated servicesanduseoffacilities . . . . . . . . . . . | 2b

¢ Recovenes of prior year grants . P I+

d Other(PescribeinPartXxtl). . . . . . . . . . . . .. . lad

e Addlines2athrougha2d . . . . . . . . . . . . . . . . . . .. ... 12
3 Subtractline 2o fromlined . . . . e e e e e e e e 3
4  Amounts included on Form 990, Part VIlI hne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VillLline7b . . | 4a

b Other (Describe in Part X)) . e e ..

c Addlines4aand4db . ., . A K

Total rgvenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Iine 12 ) 5

mﬂeconclllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated servicesanduseoffaciites . . . . . . . . . . . {2a

b Prioryearadjustments . . . . . . . . . . . . ... .|l2 ,

¢ Otherlosses . . . P

d Other (Describe in Part XlII ) R 1 ?

e Addlines 2athrough2d . . . e e e e -]
3 Subtractine 2e fromlinet . . . e e e e e e e e e 3
4  Amounts included on Form 920, Part IX hne 25 but not on Iine 1

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

b Other(DescribeinPartXill). . . . . . . . . . . . ... l4b

c Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c (Thfs must equal Form 990 Partl Ilne 18 )
Supplemental Information.
Provide tho descnptions required for Part Il, lines 3, §, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, tine
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additionat information.

PART X, LINE 2; .

ol§

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

Page 5
EIMEIIN  Supplemental Information (continued)

Schedule D (Forrn 990) 2014
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SCHEDULE F Statement of Activities Outside the United States | OMBNe 15650047

(Form 990) 2 @ 1 5

» Complete if the organization answered “Yes® on Form 990, Part v, line 14b, 15, or 16.
Department of the Treasury _ » Attach to Form 990, o ) Open [q Public
Internal Revenue Senvice » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Namo of the organization Employer identification number
THE WORLD HEALTH CLINICIANS, INC 27-2210659

- General Information on Activities Outside the United States. Compiete if the organization answered “Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees' eligibitity for the grants or assistance, and the selection criteria used to award the
grantsorassnstance?..........................[_‘_]yes[]No

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

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

{a) Region (b) Number of | {¢) Number of {d) Activities conducted in {e) if activity listed in (d) 18 () Total
ices in the employees, region (by type) (e.g.. a program service, expenditures for
region agents, and fundralslng program services, descnbe lype ot and investments
independent nvestments, senvices) In region in region
contractors grants to reclpnents
nregion focated in the region)

{1} suB-SAHARAN AFRICA 1 7 PROGRAM SERVICES DETECT & PREVENT HIV 821,472
@
©)
@
)
(6)
@
©
{9)
(19)
(11)
(12)
(13)
(14)
(19
(16)
(17

3a Sub-totdl .
b Total from contmuatlon
sheets to Part| . " I ¥
¢ Totals (add lines 3a and 3b) . i3 : 821,472
For Paperwork Reduction Act Notice, see the instructions for Fonn 990 Cat. No. 50082W Sd'ledule F (Form 990) 2015
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Schedute F (Form 990) 2015

Page 2

Grants and Other Assistance to Organizations or Entities Outslde the United States. Complete if the organization answered “Yes” on Form 990,
ceived more than $5,000. Part Il can ba duplicated if additional space 1s needed

Part IV, ine 15, for any reciplent who re

9 {a) Name of
omganization
-t
T
AL
PR SJI‘} "
)
Rk

2  Enter total number of recipient organizations listed abovs that are recognized as charities by the foreign country recogruzad as tax-exempt

) IRS code
sacvon and EIN
(! eopiicabla}

A () Purpose of {o) Amount of ) Manner of {g) Amount of Descrption () Method of
@ vam caah gram cash non-cesh of ndncmsh asetsmnce 00k, PRAY,
appmsal,
IIMBABWE DETECT & PREVENT 488,309 |WIRE TRANSFERS

e
.-

Y

e

o
Pt

by the IRS, or for which the grantee or counsel has provided a saction 501(c)(3) oqulvalemy letter
3 Enter total number of other organizations or entiies . , ,

»

»

1

Schedule F (Form 990) 2015
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Schedute F (Form 890) 2015

Page 3

EIXYI]  Grants and Other Assistance to Individuals Outside the United States. Completa «f the organization answered “Yes- on Form 890, Par IV, ire 16,

Part !l can be duplicated if additional space Is needed.

() Type O grant or assistance

{b) Reglon

{c) Numbaer of
reciplnts

(d) Amount of
cash grant

{e) Manner of
cath
disbursement

N Amount of
non-cash
ssaistance

{g) Description

) Method of

valualion

-caah Aty (book, FMV,
of aon-caal tance Avf

“inan

M

(1%

m)

(12)

13

14

(15)

(19)

0n

{19)

Scheduls F (Form 990) 2015
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Schedule F (Form 930) 2015

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f “Yes,"”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Pmperty to a Foreign
Corporation (see Instructions forForm926). . . . . . . . . . . . . . .« « - 0O Yes

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign
Trust With & U.S. Owner (sge Instructions for Forms 3520 and 3520-A; do not file with Form990) . . [ ves

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,"
the organization may be required to file Form 5471, Information Retum of U.S. Persans With Respect to
Certain Foreign Corporations (see Instructions forForm5471) . . . . . . . . . . . . .  [OVYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Forelgn Investment Company or Qualified Elect/ng
Fund {see Instructions for Form 8621). . . . . [ Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . 3 Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately fita Form 5713, International Boycott Report (see
Instructions for Form 5713; do not filewithForm 990} . . . . . . . . .o O Yes

) No

[ No

] No

“] No

[¥] No

[ No

Schedule F (Form 890) 2015

94B . 001




Schedule F (Form 990) 2015 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, fine 3, column (? (accounting method;
amounts of investments vs. expenditures per region}; Part I, line 1 {accounting method); Part Il {(accounting method); and
Part lIl, column (¢) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART |, LINE

Schedude F (Form 990) 2015

04B . 001




SCHEDULE | Grants and Other Assistance to Organizations, OMB Ne 15430047
{Form 890) Govemments, and Indlviduals In the United States

Complete If the organization enswersd "Yes® to Form 690, Part IV, line 21 or 22,
Deoert P Attach to Form 990, Open to Public
Intemal R-::"urs:m > tnfor about Schedule | (Form 990) and its Instructions ls at www.irs.gov/formSs0. Inspection
Wz of the organzatlon Employer idontitication number

THE WORLD HEALTH GLINICIANS, INC 21.2210659
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the gmnta or assistance, the gmmaes eﬁg\b\ﬂty for the gmmn oF assistance, and
the selaction critaria used to award the grants or assistance? .

[@Yes [ONo
2 Describe in Part [V the organization's procedures for monitoring the use of grnnt funds in tha Unlted smles

Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered “Yes* to Form 990,
Part IV, line 21, for any recipient that received mors than $5,000. Part Il can be duplicated if additional space is needed

1 (a) Neme and ackiess of organization ) EN {c) IRC section (d) Amound of cesh | (=) Amount ¢f non- “ﬂfggv“m {g) Description of M} Pupose of grant
or qovemment f spplicabie grant cath assbtance MM h asals of assistance
.{1), MID-FAIRFIELD AIDS PROJECT.
618 WEST AVENUE NORWALK CY 06| 06-1229085 220,038 9 PROGRAM INITIATIVES
{2} TRIANGLE COMMUNITY CENTRY
618 WEST AVENUE NORWALK CT 08 22-3079559 128, PROGRAM INMATIVES
(3) KWETU FARAJA, INC
223 WEST 12th ST ANDERSON IN 4600 46-1340873 $0,000 O PROGRAM INITIATIVES
.{4) DESERT AIDS PROJECT ... |
169$ N SUNRISE WAY PALM SPRIN 33.0069583 Jo,000 (1} PROGRAM INITIATIVES
2
©)
M
)
.
(19
L)
03,
2  Enter total number of section S01{c)3) and govemment organizations Ustedinthetine table . . . . . . . . . A
3 __ Enter total number of other organizations listod Inthe ine 1 table . . . .. s e e e L. . >
For Paperwork Reduction Act Notice, son the Instructions for Form 990. Cat No 50058P Scheduls | Form 990) (2014)

©4B.001
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Schedulo | Form 990) (2014) Page 2
2T Grants and Other Assistance to Domestic individuals. Complste ff the organization answered “Yes" to Form 990, Part IV, ine 22.
Part lll can be duplicated if additional space is needed.

@) Type of grant or assistance ) Namoer o @ Aot of Aot T ) Mapor of vt ook, |9 Decrtion of v
1
2
3
4
5
8
7
[EXXY_Supplemental Information. Provide the information required in Part I, fine 2, Part Iil, column (b), and any other addional information.

PART I, UNE 7 THE EXECUTIVE COMMITTEE REVIEWS REQUESTS AND INVESTIGATES REQUESTOR'S ALIGNMENT WITH OUR MISSION AND GOALS,

Sctwdute | Form 990} (2014}

048 .001




SCHEDULE J

(Form 950) __Compensation Information | _omeno 16450047
For certain Officers, mactors. Trustees, Key Employees, and Highest 2@ 1 4
» Complete if the Izau werod “Yi i
organ on ang ~ :
Department of the Treasury e Attach to Form 990, T o0 Part [V, line Z3. Open to Public
trtermal Raverue Sarvica # Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forme90. Inspection
Name of the organzation Employer identification numbe
The WORLD HEALTH CLINICIANS, INC 27-2210659
&l Questions Regarding Compensation
Yos | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form [&¢ "y o} -
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. L tapicet s
O First-class or charter travel 0O Housing allowance or residence for personal use -
{3 Travel for companions (J Payments for business use of personal residence = .J -
3 Tax indemnification and gross-up payments O Health or social club dues or initiation fees L N
O Discretionary spending account [ Personal services (e.q., maid, chauffeur, chef} bR T |
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment [ jk} i_.; \

or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ilf to
explam................................ ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regardlng the items checked in line
1@, . s s . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

(O Compensation committee ] Written employment contract
[J Independent compensation consultant Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with raspect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified retlrement pIan?

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

oo

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-8. .
§  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any S
compensation contingent on the revenues of: .%u kD
a The organization? . e e e e e e e e e s e e e e e e e e 5a A
b Any related organization? . . e e e e e e e e e e e e §b v
If “Yes" to line 5a or Sb, describe in Part W ?j{» R
":;;: oo
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any e i
compensation contingent on the net eamings of: SRR O
a Theorgamzation? . . . . . . . . . . L L 0L oo e e e e e e 6a v
b Any related organization? e e e e e e e e e e 6b | v
It "Yes" to line 6a or 6b, describe In Part III E}; E

7  For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 I “Yes,” describe in Part il . . . . 7 v

8  Were any amounts reported in Form 930, Part Vi, paid or accrued pursuant toacontract that was subject
to the initial contract exception described in Flegulatlons section 53. 4958-4(a)(3)? If “Yes,” descnbe

inPartit . . . . . . . .. NN .. . 8 /l
9 If “Yes" to line 8, did the organization also follow the rebuttable pr&sumpﬂon procedure described in
Regulations section 53.4958-6(c)? . . . . . e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schodde J (Form 990) 2014
P4B.Q01
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Schedule J Form 090} 2014 Page 2
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeaes. Use duplicate copies If additional space 1s needed

For each individual whose compensation must be reported in Schedide J, report compensation from the organzatien on row () and from related orgaruzations, descnbed in tha
instructions, on row (i) Do not list any indvduals that are not fisted on Form 990, Part VIl

Note. The sum of columns [B){i}-{ii) for each listed indvidual must equal the total amount of Form 990, Part V11, Saction A ine 1a, applicable colunn (D) and (E) amourts for that indmdual.
(B) Breakdown of W-2 and/or 1099-MISC compensation nd (0) Nortsxavie (&) Tota! 1 cotumra () Compensation

©
Bose Bonus 8 incentive Other ather deferred benefits ® ) tn column (B} raparted
(A) Nama and Titlo 0 a ,g?‘mm compensation ala a3 detarred in priar

compensation Form 990

223791 IS,MI
1 SCOTT GRETZ, CEQ

282,770 15,000

2 GARY BLICK, MD, CMO

FAREED CHOUDNRY,
3 PHARMACIST

146,821 4,000

4

s

[--2
el c EE EEEE EE EE EE EE EE EE EE EEEE R

Schedule J (Form §90) 2014
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Schedule J (Form 890) 2014
Supplemental Information

Provide the mformation, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, db, 4c, 5a, 5, 6a, 6b, 7, and 8, and for Part II. Also complete this part
for any additional information.

Page 3

Scheduls J (Form 890) 2014
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