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AN 09 2017,

EANNED

b

EY

EXTENDED TO NOVEMBER 15, 2016

. . OMB No_1545-0047
: 990 Return of Organization Exempt From Income Tax ~ |eesser—
Form Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code (except private foundations)
Department of the Treasury | Do not enter social secunty numbers on this form as it may be made public ‘Open to Public
Intomal Revarue Servica | infarmation about Form 990 and dsinstenctions 1s at_wwwirsgov/forn990, | _
Eorth Q
B Chekmie |C Name of organization D Employer identification number
&ene’ | _ADVOCATES FOR WORLD HEALTH , INC.
prrie | _Donghusnessas 26-4695101
IN“‘?I“ Number and street (or PQ boxif mal 1s not delivered to street address) Roonvsuite | E  Telephone number
i 5601 AIRPORT BLVD. 813-889-0290
E_E:.d City or town, state or province, country, and ZIP or foreign postal code G Grossreceip § 331,799.
:ﬂ;;“h TAMPA, FL 33634 H(a) Is this a group retum
p."mmq £ Name and address of pnncipal officer RYAN KANIA for subordinates? ~ ~ Yes X No
SAME AS C ABOVE H(b) Are all subordinates inciuded? Yes No
| Taxexemptstatus X _501(c)3) SQ1(c)( )§ (nserino) 4947(a)(1) or 527 If *No,” attach a fist (see instructions)
| Wehsite | AWHEALTH.ORG
X i T 1 { —l [ Year of { 2009 FL
Pa Summary
o 1 Bnefly descnbe the organization’s mission or most sigmilicant actvities ADVOCATES FOR WORLD HEALTH IS A
o NONPROFIT THAT RECOVERS AND REDISTRIBUTES MEDICAL PRODUCT TO REDUCE
g 2 Check this box | i the arganization discontinued its operations or disposed of more than 25% of its ne} assets
2| 3 Number of voting members of the governing body (Part V1, in@ 1a) =~ ~ ~ ~ ~ = = = = =~~~ = = ~ = ~ ~ = = 7
Sl 4 Number of ndependent voting members of the governing bady (Part VI, In@ 1B) ~ - ~ = ~ = ~ ~ ~ = ~ = ~ ~ 4 5
@l 5 Total number of indviduals employed in calendar year 2015 (Part V., In@ 2a) ~ ~ = = ~ <~ = ~ =~~~ = ~ - 7
£l 6 Tota number of volunteers (estimate if NECESSAry) ~ ~ ~ ~ =~~~ =~~~ mmm - 1900
3| 7a Total unrefated business revenue from Part VI, column (C) e 12 ~ = ~ ~ ~ =~~~ =~ = = =~~~ ~ = - 7a 0.
Net lated taxable income from Form Q90T ne 34 OO0 NAOO0 OO0 noOPRanNONan 0 L
Pror Yaar —Current Year
o 8 Contnbutions and grants Pant VI, In@ 1h) ~ ~ ~ ~ ~ ~ = ~ ~ = = o w cm v o m o n o 4 ) 775 ‘ 586. 24 v 632,
§ 9 Program service revenue Part VI, IN@2g) ~~ ~ ~ ~ ~ = ~ ~ ~ =~ =~ o v v w o o~ 185 ] 337. 232 ] 041.
3| 10 Investment tncome (Part VI, column (A) lines 3,4, and 7d) ~~ ~ ~ ~ ~ ~ ~ = ~ ~ =~ ~ 0. 0.
o 11 Other revenue (Part VIII, colurn (A), ines 5, §d. 8cy 10c,and t118) ~~ ~~~ =~~~ 92,164. 74,621,
. (A) ne 12) 01 5,053,087, 331,294.
T 13 Grants and similar amounts paid (Part 1X golumn (A)fline; e~ e 1 ) 9021@0 . 0.
14 Benefits paid to or for members (Part IX, golumg (A); E V o 0. 0.
2 15 Salanes, other compensation, employee, fits (Part 1X, colu li GE -~ |2 203@3 L 157 .L83 .
g 16a Professional fundraising fees (Part IX, ¢ lﬁ&](A),l ££2 ~~~~~~~~ S ] 0. — 0.
2 b Total fundraising expenses (Part IX, cofimn (D), ing"25) B Y L : g e
W7 Cther expenses (Part IX column (A), jjnes 11a> 1if-24¢e) ~~~~2 K% 159,087. 175,144.
18 Total expenses Add hines 13-17 (must equal al 2@_:ou n{A), line 25) ~ ~ ~~ Q 2,264,770, 332,927.
| nnn 2,788,317. <L633.>
E ,v U Ns Begnning of Qurrent Year End of Yaar
§320 omasosea it oo T =/ 5.402,626.] 6,352, 210.
221 Total iabilities (Part X, line 26) -----~-~-----H-_-.\ _— 15,380. <22,375.>

memwmnmmmmmmuumnu 0 5,387,446. 6,374,585.
L_‘;rt Il {Signature Block

Under penalties of penjury, | dedare that | have examined this retum, including accompanying schedules and stalerments, and to the best of my knowledge and belief, it 1s

inue, correct. an
Sign = Signaure of olficer Date
Here RYAN KANIA, EXECUTIVE DIRECTOR

= Typeor pnnt name and title

Print/Type preparer's oo | FN
s EKELLIANNE F. BENSON I el it L TS EVYTTT
Preparer | Erys name () CHERRY BERAERT LLP pans NG} 56-0574444
Use Crly ﬁm-sm&g 1111 METROPOLITAN AVENUE, SUITE 1000 i

CHARLOTTE, NC 28204 Fhomne 704-377-1678

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2015)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



©2015) ADVOCATES FOR WORLD HEALTH, INC. 26-4695101 .00
. Part Ill | Statement of Program Service Accomplishments

sfa¥aialistalziziulntaiatalataintaininiainialsinininizla) X

1 Bnefly descnbe the organization's mission

ADVOCATES FOR WORLD HEALTH IS A NONPROFIT THAT RECOVERS AND
REDISTRIBUTES MEDICAL PRODUCT TO REDUCE WASTE AND IMPROVE HEALTHCARE
IN THE U.S. AND ABROAD.

2  Dud the organization undertake any significant program services dunng the year which were not isted on

the Pror FOM 990 0F 99027  ~ ~ = = ~ ~ = = ~ = = = = = = =~ = =~~~ "~ mmmm o m e o Yes X No
If "Yes,* descnbe these new services on Schedule O
3  Dud the orgamization ceass conducting, or make significant changes in how it conducts, any program services? ~ ~ - ~ ~ ~ Yes X No

If *Yes," descnbe these changes on Schedule O

4  Descnbe the orgamization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(cX3) and 501(cX4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue |f any. for each program service reparted

4a ( ) 3 324 655- inchuding grants of $ ) .nnuss 306 662. )
ADVOCATES FOR WORLD HEALTH ("AWH") IS A NONPROFIT ORGANIZATION THAT IS
COMMITTED TO IMPROVING THE HEALTHCARE DELIVERY SYSTEM IN THE DEVELOPING
WORLD AND PROMOTING ENVIRONMENTAL STEWARDSHIP. AWH ACHIEVES THIS
THROUGH BROKERING MEDICAL PRODUCT TO ORGANIZATIONS THAT PROVIDE
HEALTHCARR SERVICES TO UNDERSERVED POPULATIONS IN THE DEVELOPING WORLD
THROUGH OUR STUDENT-LED INITIATIVE. BY REDIRECTING USABLE MEDICAL
SUPPLIES AND EQUIPMENT FROM THE WASTE STREAM TO FOREIGN HEALTH CARE
PROVIDERS, AWH IS LOWERING OVERHEAD COST, IMPROVING ACCESS TO HEALTH
CARE, STRENGTHENING THE HEALTHCARE DELIVERY SYSTEM, AND ENGAGING IN
ECO-FRIENDLY PRACTICES.

AWH'S MISSION AND MAIN WORK IS TO PROVIDE DOCTORS AND NURSES IN

4b (Go@ ) ( $ including grants of $ ) (Rlvlm. H] )

4 (Co ) Evenseos includng grans of § ) (verue s )

4d Other program services (Descnbe in Schedute O )

(Experses 3 including grants of § ) _(Reverue § 1
4o Total program senaice expenses | 3 24 7 6 5 5.

Form 990 (2015)
Beis SEE SCHEDULE O FOR CONTINUATION(S)
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Eom 990 2015)_ ADVOCATES FOR WORLD HEALTH, INC. 26-4695101  pae3
. [Part IV I Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)X3)or 4947(a)1){other than a private foundation)?
If *Yes,” complete SChedul8 A ~ = = -~ = = < -~ ~ & o e~ e e mm e 1 1 X
2 s the organization required to complete Schedule B, Scheduls of Contnbutors? - ~ « ~ ~ = v - = = 2 v v s cmmm o m o 2 X
3 Did the orgamization engage in direct or indirect political campaign actwities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | ~ ~ ~ ~ - ~ o c o e e e e~ 3 X
4 Section 501(cX3) orgamizations Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If *Yes,” complete Schedulo C, Part Il ~ ~ ~ « = - o - 0 o e o e e 4 X
5 Is the orgamzation a section 501(cX4), 501{cX5), or 501(cX6) organization that recerves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Schedule C, Partlll ~ ~ ~ ~ =~ =~~~ ~ = = = = 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete Schedule D, Part | 6 X
7 Did the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Part 1~ - ~ ~ ~ ~ = « =~ ~ = ~ = ~ rd X
8 Did the organization maintain coflections of works of art, histoncal treasures, or other similar assets? if *Yes,” complete
SChedule D, Par Il ~ ~ ~ ~ = ~ = ~ = = ~ = — = = =~ e e m m o~ m o m e a X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted in Part X, or provide credit counsehing, debt management, credit reparr, or debt negotiation services?
If "Yes,” complete Schedule D, PArt IV ~ ~ « ~ =~ ~ o e v s mm q X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quastendowments? ff “Yes,* compiete Schedule D, Part V. - « « ~ ~ w w o e w v s s mn m v e 10 X
11 If the organization's answer to any of the following questions I1s *Yes," then complete Schedule D, Parts Vi, VI, VIl IX, or X .
as applicable . : i
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes,” complete Schedule D,
PAR VI = m m m = m o m X
b Did the orgamization report an amount for Investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedulo D, Part VIl ~ = ~ ~ ~ « o o m v m m oo v e v m o m o 11 X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Pat VIll ~ ~ -« ~ o c i m v m s o e v e n o o 1ic X
d Dxd the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of (ts total assets reportad in
Part X, ine 167 If "Yes,* complete Schedule D, Part IX ~ ~ = ~ ~ - =~ m m e s e e e e m e m o m 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X ~ ~ ~ ~ ~ ~ 11a X
f Drd the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the orgamzation’s hability for uncertain tax positions under FIN 48 (ASC 740)? It "Yes,” complete Schedule D, Part X ~ ~ ~ - 11f X
12a Did the organization obtam separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X and Xll  ~ ~ ~ = = ~ =~ = w n e mmmm e e~ e~ = X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optional -~ ~ ~ ~ ~ 1 X
13 Is the organization a schoo! descnbed in sechion 170 X1 XAXu)? If *Yes,” complete Schedule E  ~ ~ ~ ~ « « « ~ = o~ o =~ 13 X
14a Dnd the orgamzation maintain an office, employees, or agents outside of the United States? ~ ~ ~ ~ ~ ~ ~ = ~ =~~~ = = ~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service actvities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yes,” complete Schedule F, Parts land IV =~ ~ ~ ~ « o o o v i e e e e e e 14 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Partslland IV ~ -« « - c o o o e i e e e e e e o 15 X
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? 1f *Yes," complete Schedule F, Partsllland IV « ~ ~ « ~ ~ = o o o o m e e e s e e 1 X
17 Did the orgamzation repont a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), nes 6 and 1187 If *Yes,” complete Schodule G, Part] - ~ ~ ~ = = m w o s e m v m e m e X
18 Did the organization report more than $15,000 totat of fundrassing event gross income and contnbutions on Part VIII, ines
1c and 8a? If "Yes,” complete Schedule G, Part Il ~ ~ « - - ¢ o o & c i e e e~ m e 1 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? If "Yes,"
—— completaSchedula G Padtlll O0ODNOOOONONAN0O0000DONRONA00NANANO0ONOO0NO0000A00A0 19 X
Form 990 (2015)

532003
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Part IV | Checkhist of Required Schedules (continued)

(2015) ADVOCATES FOR WORLD HEALTH, INC. 26-4695101 ... 4

20a
b

21

22

23

24a

o o

a

25a

o

26

27

28

(23~ )

29
30

31

32

33

34

35a

o

36

37

38

Yes

Drd the organization operate ona ar more hospital facilities? !f “Yes,* complete Schedule H  ~ - - ~ = = ~ =~ =~~~ =~ =

0
203 X

If "Yes" to line 20a, did the orgamizatton attach a copy of its audited financial statements to this retum?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), kine 1? If “Yes,” complete Schedule |, Partstandfl ~ ~ - ~ ~ ~ ~ =~ ~ =~ = =

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, cotumn (A), ine 27 [f “Yes,” complete Schedule |, Parts land I ~ ~ = ~ ~ - - o o~ e b mmm e v a s
Did the orgamization answer "Yes* to Part Vii, Section A, fine 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? I "Yes,” complete
Scheduled ~ ~ ~ ~ ~ o~ m f et et it et e e e n .-~ -~

23 X

Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer ines 24b through 24d and complete
Schedule K 1 "No", gotOING258 =~ ~ ~ = - = o m e v e e

24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? =~ ~ =~~~ ~~ ~ ~ ~ ~

24h

Did the orgamization mamtan an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? ~ ~ ~ = -~ . m - . e e e e e e e e

24¢

Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? ~ ~ =~ -~~~ ~ ~ ~

24d

Section 501(cX3), 501(cX4). and 501{cX29) orgamizations Did the orgamzation engage in an excess bensfit

transaction with a disqualified person dunng the year? If *Yes,” complete Schedule L, Part| ~ ~ ~ ~ ~ ~ ~ ~ = = = v =« = = = | 25a X

Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and

that the transaction has not been reported on any of the arganization's pnor Forms 990 or $90-E2? If *Yes,® complete
SChedulo LLPart | ~ - o o o e e e e e e e e e e e e e
Did the organization report any amount on Pant X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key empioyees, highest compensated employees, or disqualified persons? If *Yes,*
complete Schedule L, Part il ~ - ~ e e e e s e e e e e v e

Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant sefection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes,”" complete Schedule LLPartlll ~ ~ ~ ~ =« -~ ¢ o o e e e i e v v m e

"

27

Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV ~ ~ ~ ~ ~ ~ « ~ ~ ~ ~

283

A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Part IV ~ ~ | 28h

An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Pant IV~ ~ ~ ~ - - o o c w mc e v mm v e o

L T o o R

Did the orgamization receive more than $25,000 in non<ash contnbutions? If *Yes,” complete Schedule M
Did the organization receive contnbutions of ant, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete SCheduleM ~ « « ~ - o o o o s e e e m e r e~

Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yos,”" complete Schedule N,Part | - ~ -« — - o o o o i f e e r e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes." complete
Schadule Ny Part Il ~ ~ ~ -~ e e e e e e e e e e e e v~ m m e ——————

Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regutations

sections 301 77012 and 301 770137 #f "Yes,” complete Schedulg B, Part! ~ ~ - ~ ~ <« o o o o o m e e e e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduie R, Part il, Ill, or IV, and
T T 1 T P U U

Did the orgamization have a controiled entity within the meaning of section 512bX13)? - -~~~ ~~~~ >~~~ s~ v~ =
If "Yes® to line 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(p)13)? if *Yes," complete Scheduls R, Part V,IIne 2 ~ « ~ ~ « ~ ~ =~ o m c o v m m w0 o

Lo T R R L B ]

35h

Section 501(cX3) organizations Did the organization make any transfers to an exempt non<hantable refated organization?
If "Yes," complete Schedule R, Pant V, N8 2 - -~ - « < v v e m e e mmr i c e e m
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule A, PatV — -~ ~ -~ - -

Did the organization complete Schedule O and provide explanations in Schedule O for Part W, ines 11b and 197

532004
12-18-15
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2015) ADVOCATES FOR WORLD HEALTH, INC. 26-4695101 Page 5§
l Part Vi Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or noteto any ineinthis PatV. nnnnponnnnononoonpoanonopononn
Yes ! Na
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable ~ ~ ~ ~ ~ ~ ~ ~ =~ ~ ~ 1a 6 %
b Enter the number of Forms W-2G included in kne 1a Enter -0-if not applicable ~ ~~ ~ ~~~ ~ - ~ ib 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SUURN DU
(gambling) winnings to pnze winners? DDNODDNDDO0OD0N0DOCD0O0C00000000DDNO0N0O0000000
2a Enter the number of employees reported on Form W-3, Transnittal of Wage and Tax Statements, T -
filed for the calendar year ending with or within the year covered by this retum ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 22 7} - R
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax retums? ~ ~ ~ - ~ ~ = ~ ~ ~ X
Note [f the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) ~ - ~ ~ ~ ~ ~ ~ ~ ~ ~ -
3a Dud the orgamization have unrelated business gross tncomse of $1,000 or more dunng theyear? =~~~ ~~ =~~~ ~~ -~ ~ KF1 X
b If "Yes,* has it filed a Form 990-T for this year? If *No," to ine 3b, provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ~ ~ - - ~ ~ - X
b If "Yas," enter the name of the foreign country J )
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R T
5a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the tax year? =~~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 83 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~ ~ ~ ~ ~ ~ }_’m X
¢ If "Yes," to line 5a or 5b, did the organization file FOrM 8886-T? ~ ~ ~ ~ ~ = ~ = ~ = ~ =~~~ ~ m mm -~ o~ -
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions?  ~ ~ ~ ~ ~ =~~~ w v s s v~ v n oo fia X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or giits
were not tax deduetible? ~ - ~ ~ ~ -~~~ e e e e e e e e e e e _
7 Organizations that may receive deductible contributions under section 170(c) . oo )
a Did the organization recave a payment in excess of $75 made partly as a contnbution and partly for goods and services prowided to the payor? | Za
b I "Yes," did the orgamzation notify the donor of the value of the goods or services provided? ~ ~ -~~~ =~~~ =~~~ ~ ~
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 0DOUOO0DOCODCOODOOOCUOOODOO0DODOOO0O0OODOOOOOOROODODO000DD0 X
d If *Yes," indicate the number of Forms 8282 filed dunng theyear ~ -~~~ - =~~~ ~ ~ « =~~~ Lﬂj—— !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  ~ ~ ~ ~ ~ ~ ~ X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? =~~~ ~~~ ~ ~ ~ X
g It the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? ~
h I the organtzation received a contrbution of cars, boats, arptanes, or other vehicles, did the organization fils a Form 1098-C?
8 Sponsoring organizations mantaining donor advised funds Did a donor advised fund maintained by the e s
spansonng organization have excess business holdings at any time dunng the year? -~ ~ ~ ~~~~~~ - =~~~ o~~~ —
9 Sponsoring organizations mawntaining donor advised funds ®
a Did the sponsonng arganization make any taxable distnbutions under section 49667  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =~ =~~~ 93
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?  ~ ~ ~ ~ = ~ ~ ~ ~ ~ ~ ~ ~ [ 9h -
10 Section 501({cX7) organizations Enter 4 }
a Inhation fees and capital contnbutions included on Part VIl lIn@ 12 ~ - ~ = ~ ~ ~ ~ ~ =~ ~ =~ ~ = 10a I )
b Gross receipts, ncluded on Form 990, Part VIII, line 12, for public use of club facilities ~ ~ ~ ~ ~ ~ i0h A
11 Section 501(cX12) organizations Enter S 2
a Gross income from members or shareholders ~ - ~ ~ ~ ~ ~ ~ ~ =~ o v v e m - 11 ’
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts duo orreceved fromthem) ~ ~ ~ ~ ~ « = = &~ v s v e - 11h '
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 a
b If "Yes," enter the amount of tax-exempt interast received or accrued dunng theyear 000000 leh_l____
13 Section 501{cX29) qualifted nonprofit health insurance issuers
a Is the organization icensed to 1ssue qualified health plans in more than one state? ~ ~ ~ ~ ~ =~~~ ~ ~ ~ =~ o~~~ - o a
Note See the instructions for addiional nformation the orgamzation must report on Schedule O '
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization s licensed to issue qualified health plans l_lzb_l___
c Enterthe amountof reserves onhand - ~ ~ = ~ ~ ~ =~ ~ ~ = = -~ ~ c s m s e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? =~~~ =~~~ ~=~« =~~~ ~~ -~ 4a X
“Yes* ha ed a Form 720 ta repad thess paymen "No.* e 8 Qoppopnpnann 114k
Form 990 (2015)

532005
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015) ADVOCATES FOR WORLD HEALTH, INC. 26-4695101 o...§
! Part VI l Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No" response

.

Sechion A, Governing Body and Management

1a

o

7a

o

o

16a

o

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See mstructions
sPanM 0OpO0AANRNANNDRNNONNNONNNpRNNo X

Yes ] Na

Enter the number of voting members of the governing body at the end of the taxyear ~ ~ ~ - ~ - -
1t there are matend differences in voling nghts among members of the governing body, or If the governing
body deegated broad authonty to an executive cormmuttes or similar commuttee, elan in Schedue Q
Enter the number of voting members included in line 1a, above, who are independent ~ ~ ~ ~ ~ ~ ib .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e |-
officer, director, trustee, or key employee? ~ ~ ~ ~ ~ ~ ~ ~ = & - m m . e e e s m e~ o 2
Dnd the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ~ ~ ~ ~ ~ -~ ~ ~ ~ = ~ ~ ~
Did the organization make any significant changes to its goverming documents since the pnor Form 990 was filed? - ~ - ~ ~
Did the organization become aware dunng the year of a significant diversion of the organization's assets? - -~~~ -~~~ ~
Did the orgamzation have members or stockholders? ~ ~ ~ ~ « ~ ~ = = & v m e e e e e s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goverming body? ~ ~ ~ ~ ~ ~ - = o &~ e e e v s e Za
Are any governance decisions of the orgamization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemiNg body? ~ =~ - ~ ~ o m ~ c ot e e e e e e . — Zb
Dd the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
Thegoveming body? ~ ~ ~ ~ ~ =~ c v c e e e e e e e s 83
Each committee with authonty to act on behalf of the goveming body? =~ ~ ~ ~ ~ ~ ~ ~ - & s m o mm s mr e m e
Is there any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached at the

by tn e fo
N L I L Ll LT L ER

M-

Eh

Oid the organization have local chapters, branches, or affllates? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =~ v o w0 v v mmm s e 10
If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affikates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ~ -~~~ ~~~~ ~~~~ ~ 10b
Has the orgamzation provided a complete copy of this Form 990 1o all members of its governing body before filing the form? i1a
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 N
Did the organization have a wntten conflict of interest policy? If *No," gotolne 13 = ~ = <~ = o~ v v v v s w v m o o 12a
Were officers, directors, or trustees, and key employees required to disclose annudly interests that could gve nsa to conflicts? ~ ~ - ~ ~ ~ 12h
Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,” descnbe

N Schedulo OhOW thISWASAONE ~ ~ = ~ ~ ~ = o m m st et e m et e m e am e~
Did the organization have a wntten whistleblower policy? ~ ~ ~ ~ ~ = ~ -~ o & v s e e v s v oo 1
Did the organization have a wntten document retention and destruction policy? ~ ~ ~ ~ ~ w =~~~ =~ = o m oo e e
Did the process for determining compensation of the following persons include a review and approval by independent kS R .
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? H Al
The organization's CEO, Executive Director, or top management official ~ ~
Other officers or key employees of the organization ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ = ~ = o~ ~ o d s e s e e 1
If “Yes® to line 15a or 15b, descnbe the process in Schedute O (see instructions) LR IR
Did the orgamzation invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement with a e il
taxable entity dunng the year? ~ ~ ~ ~ = ~ =~~~ ~ & m m e e e e e e v s e e 162
If *Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation . R
1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamization's . PV N

YR (V1 (VIR V1 PR PV

Section C. Disclosure

17
18

19

20

List the statas with which a copy of this Form 990 1s required to be filed J FL
Section 6104 requires an organization to make its Forms 1023 (or 1024 sf apphcable), 990, and 990-T (Section 501(cX3)s only) available
for public inspection Indicate how you made these avaslable Check all that apply

Own website X Another's website X Upon request Other (expiain in Scheduls O)
Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records |

JOSH MILLER - 813-889-0290
5601 ATRPORT BLVD., TAMPA, FL 33634

532008 12-18-15 Form 990 (2015)
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0015) ADVOCATES FOR WORLD HEALTH, INC. 26-4695101 .07
IParl VH] Compensation of Otficers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
if I 1 H ) th, ) pponanNoANANRRNNOONPRORNNRRANNN

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
¥ Lsst all of the organization's current officers, directors, trustees (whether indviduals or orgaruzations), regardless of amount of compensation
Enter -0-1n columns (O), (E), and (F) if no compensation was paid
¥ List all of the organization's current key employees, if any See instructions for definition of “key employee *
¥ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able 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 tighest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
¥ List all of the orgamzation's former directors or trustees that receved, in the capacity as a former director or trustee of the organszation,
more than $10,000 of reportable compensation from the organization and any related orgamzations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

_cmmmmmmmmmm?mmﬂam: ny current afficer_directar. or tnistes
(A) (8) ©) (D) (E) 5]

Name and Title Average | (o m.m::g’;‘m“ Reportable Reportable Estimated
hours per mmm:fszl\ compensation compensation amount of
week from from related other
{ist any § the organizations compensation
hours far 3 B organization (W-2/1099-MISC) from the
related g g E (W-2/1099-MISC) organization
lorgamzations| £ B g and related
below g 3 B g E organizations
line) Bl EB{5| &2
(1) JEFERY LOBNAIN 1.00
BOVD MVBER X 0. 0. 0.
(2) 9P WAPAR 1.00
BOAFD MRMBER X 0. 0. 0.
(3 GOFOON REBFBON 1.00
BOVD MBER X 0. 0. 0.
(4 R K BENETT 1.00
BOVD MVBER X 0. 0. 0.
(5) DON KALTBNBACH 1.00
BOVD O FECTCR X 0. 0. 0.
(6) RYAN KAN A 40.00
BEEUN VE O FECTKR X X 18,500. 0. 0.
(7) JGHMLUER 40.00
ORCTROF RN AN X X 17,500. 0. 0.

532007 12-18-15 Form 990 (2015)



Form 990 (2015)

ADVOCATES FOR WORLD HEALTH, INC.

26-4695101  pge8
IPart V“J Sechian A Oificers, Directars Trustees. Key Fmployees apd Highest Compensated Fmployees (continued)
(A) (8) ©) (D) F)
Name and title Average | . FPostion Reportable Reportable Estimated
hours per | box, unless ks both
p X, p .W'ﬂ" lf; compensation compensation amount of
week from from related other
(ist any g the organizations compensation
hours for | 3 B organization (W-2/1093-MISC) from the
related | § g (W-2/1099-MISC) organization
organizations| £ | o g and related
below 3| 3 g| B B E organizations
we) || 8| | g|®
b SUB-OMAl~ ~ = = ~ ~ = = =~ m I 36,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ~ ~ ~~ ~ ~ ~ ~ ~ ~ | 0. 0. 0.
d_Total (add hnes 1b and 16)ANONAOOOANONNOO000A00M00000 | 36,000. 0. 0.
2  Total number of individuals (including but not imited to those listed above) who recerved more than $100,000 of reportable
—compensation from the arganization | 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employes, or highest compensated employee on ¢ Al .
line 1a? If *Yes,* complete Schedule J for such NdMAUal ~ ~ ~ = ~ =~~~ mm v v v 3 X
4 For any indmdual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization B ward
and related organizations greater than $150,000? If “Yes,” complete Schedule J for such indwidual ~ ~ ~ ~ ~ ~ = ~ ~ = ~ ~ ~ 4 X
5 D any person isted on line 1a receive or accrue compensatton from any unrelated organization or individual for services w R
—rendered ta the arganization? If "Yes.” complete Schedule Jforsuchperson NANONNO0NANAOOONNONODACOAD 5 X
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 compensatian for the calendar year ending with ar withig the organization's tax year.
(A) (®) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to thosa listed above) who recesved more than
$100 000 of campensation from tha argamzation | 0
532008 Form 990 015)
12-16-15
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5015) ADVOCATES FOR WORLD HEALTH, INC. 26-4695101 Page 9
Part Vill | Statement of Revenue
Y pinthisPat VIl NONONANNNAOAANNANNGAAQAGN0
L R - (A) (8) ©) (D)
r ' . . Total revenue Related or Unrelated lb/muef
b . ‘ - exempt function business ru:@ia(au';m
. . revenue revenue 512- 814
gi:’ 1 a Federated campaigns ~ -~ ~ - ~ - 1 ‘ .
S 3 b Membershipdues ~~-~~~~~-~ - E e .
25 ¢ Fundraising events -~ - - - syt .
&3  d Related organizations ) ’ i o
g-g e Govemment grants (contnbutions) - K . e
X f Al other contnbutions, gfts, grants, and ‘
33 24,632 ‘ :
o] similar amounts not included above ~ ~ Il . ., X
*EE Noncash contributions bncluded in lines Ta-11 § e ’ .- REETEI ]
S8  h Taral Addinestadi nnnoofnoanaoponan | 24,632, c
ustnegs Codel . ... . - C e e R, PP,
2| 22 CONTAINER DELIVERY FEE | 900099 | ~232,041.] 232,041.
24 b
a1 .
L
§4 d
° [
o f Al other program service revenug ~ ~ ~ ~ ~

g Total Addlnes2a2f OONONNADOO00ROORANO | 232,041.|° i Al AT : -
3 Investment income (including dividends, interest, and
other similar amounts)~ ~ ~ ~ ~ = ~ = = =~ ~ ~ = =~~~ |
4 Income from investment of tax-exempt bond proceeds |
5 Royalttes 00D O0QOO0OO00QALOOROQOOQNON008 !}
{}Real () Personal Taste T R P
6a Grossrents -~~~ -~~~ ko
b Less rental expenses ~ ~ ~ ; .
¢ Rental income or (loss) ~ ~ o Bexs
d Net rental ncome orfoss) OOONOOOFNANO00 |
7 a Gross amount from sales of @) Secunties () Other
assets other than mventory
Less cost or other basis
and sales expenses -~ ~ ~
¢ Gamor(oss) ~ ~ ~ ~ ~ ~ ~ P
Netganor(ess) CODOOOOOCOODOODRONON )
8 a Gross income from fundraising events (not gﬁ%ﬁ ’ N Tl sl
IR & i
including $ of & ;’fx*%’f %:,
contnbutions reported on line ic) See .
PartiV,in@ 18 ~~ ~ = ~ ~ = ~ = = = = ~ a fg
b Less direct expenses
Net income or (loss) from fundraising events Q0000 | . _
9 a Gross Income from gaming activities See ~ {f‘ B g 3 Lt )
Part IV, ling 19 E
b Less direct expenses =~~~ ~ ~ -~~~ b . e
¢ Netincome or {(loss) from gaming actmties 0O0A0O0 |
10 a Gross sales of inventory, less retums ‘ - "
and allowances ~ ~ ~ ~ ~ ~ ~ ~ =~ ~ = ~ ~ al 21,490. : o .
Less cost of goods sold ~ ~ ~ ~ ~ ~ ~ ~ b 505.-- . | N T
|—cNetincoms or (loss}{rom sales.of inventary D a | 20,985, 20,985,

Miscellaneous Revanua usinass God

11 a MISCELLANEQUS 900099 | 53,636.] 53,636,

o

a

E
5

ke
Ixa
%
2o}
5
I3

Other Revenue

o

o o

d All other revenue
6 Total Add nes 11a-11d ~ = ~ ~ =~ ~ ~ ~ e =~ = ~ = I 53,636.
12 Total reverun Sepmnsinhions OOnononnoooon | 331,294.] 306,662, 0. 0.

532009 12-18-15 Form 990 (2015)




(2015) ADVOCATES FOR WORLD HEALTH, INC. 26-4695101 o .. 10
| Part 1X | Statement of Functional Expenses
ection 50 4 aniza pte aniza 8 mn (A}
Check It Schedule O contans a response ornoteto anyinenthis Pat IX AN OANANONNONCOONAANAR0A00000(0
?t(;. r;%t' quaizallgguc;t;;p&?lw onlnes 6b, Total eﬁgenses Prograsg Lerwce Manage(g)argne;r;g F:;\léials;r;g
1 Grants and other assistance to domestic organizations ¢
and domestic governments. See Part IV, line 21 -~
2 Grants and other assistance to domestic ‘o v - M
individuals See Part IV, ne22 ~ -~~~ -~~~
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16 ~ - ~
4 Benefits paid to or for members ~ ~ ~ ~ ~ ~ -
5 Compensation of current officers, directors,
trustees, and key employees ~ ~ ~ ~ ~ ~ ~ ~ 42 L 818. 421 818.
6 Compensation nat induded above, to disquaitied
persons (as defined under section 4958(f)(1)) and
persons descnibed in saction 4958(c)(3)B) ~ ~ ~
7 Other salanes and wages ~ ~ ~ ~ ~ ~ ~ - ~ ~ 114,965. 114,965.
8 Pension plan accruds and contnbutions (include
section 401(k) and 403(b) employer contributions}
9 Other employee benefts ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
10 Payrolltaxes -~~~ ~~ « ~ v v v v v o
11 Fees for services {(non-employees}
a Management ~ ~ ~ ~ ~ ~ ~ ~ - -~~~ oo
b LeQal = = =~~~ m 3,100. 3,100.
C ACCOUNING ~~ =~~~ >~~~ =~~~ ===~~~ 3:100- 3,100-
d Lobbying ~ ~ =~ ~ ~ =~ - - - m s s _
e Professiond fundrasing services See Part IV, ine 17
f Investment management fees ~ ~ ~ ~ ~ ~ - ~
g Other (If ine 11g amount exceeds 107% of line 25,
column (A) amount, hist line 11g expenses on Sch Q) 979. 979,
12 Advertising and promotion  ~ -~ ~ ~ ~ ~ ~ ~ ~ 3, 949. 3 z 949.
13 Office expenses~ ~ ~ ~ ~ ~ =~~~ ~ = =~~~ 81049- 8:049-
14 Information technology ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2,072, 2,072.
15 Royalties ~ ~~ ~ =~~~ =~~~ - -~~~
16 OCCUPANCY ~ ~ ~ = = ~ ~ =~~~ =~ m e = m = 65,269. 65,269.
17 THaUel =~ o mmm e m e 5,384. 5,384.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings - ~ 4,037. 4,037.
20 Interest ~ -~~~ -~ e m o
21 Paymentsto affilates ~ ~ ~ ~ = ~ ~ ~ -~ ~ ~
22 Depreciation, depletion, and amortization ~ ~
23 INSUMANCE ~~ =~ ~ =~~~ N
24  Cher expenses. ltamizs expenses not covered B
abgve. (bist miscallaneous expenses in line 24e. I line
24e amount exceads 10% of line 25, column (A)
amount, hist ine 248 on Schedule Q) ~ ~ :
2 MISCELLANEOUS 29,097. 29,097.
, FREIGHT 25,811, 25,811.
¢ GASOLINE 14,662. 14,662.
4 WAREHOUSE EXPENSES 6,424. 6,424.
o Al other expenses 3:211- 3:211-
25 Total funchional evpenses. Add les 1 throsgh 24 332,927. 324,655. 8,272. 0.

26 Jont costs. Completethus line only if the orgamzation

reported in column (B) joirtt costs from a combined
educationd canpagn and fundrasing soliaitation

Check hare | Hf following SOP 98-2 (ASC 858-720)
532010 12-18-15
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2015)

ADVOCATES FOR WORLD HEALTH,

INC.

26-

4695101

Page 11

. [PartX]

Balance Sheet

Check Schedule O contans a responsearnatetoany bnamthisPat X ONOONONNONONONO0DRONORNO000000
(A) |
Beginning of year End of year
1 Cash -non4nterestbeanng ~ -~~~ - ~~~~ =~~~ = o~ o e o mmomonoo 10 ‘ 995. 1 13 . 963.
2 Savings and temporary cash mvestments ~ 2
3 Pledges and grants receivable, Nt ~ ~ ~ ~ ~ ~ =~ ~ =~ . e mm oo 3
4  Accountsrecevable,net ~ ~ ~ ~ ~ - - -~~~ - . e e m o 4
5  Loans and other recevables from current and former officers, directors, , !
trustees, key employees, and highest compensated employees Complete U IS I i
Partllof Schedule L ~ ~ ~ ~ o o o c e e e e e e e 5
6 Loans and otherrec bles from other d fified persons (as defined under N TS ,
section 4958(fX1)), persons descnbed i section 4958(cX3)B), and contnbuting Yo, 5
employers and sponsonng orgamizations of section 501(cX9) voluntary ol . I et
] employees' beneficiary organizations (see instr}) Complete Part ll of Sch L ~ ~ 8
§ 7 Notes and loans recewvable, net Z
L] 8 INVentones for SAB Or USe ~ ~ ~ = ~ ~ = = = = = =~ =~ mm 5,391,831- A 6,328,247-
9 Prepad expenses and deferred charges ~ ~ ~ =~ ~ ~ ~ =~~~ o o -~ & § qQ _
10a Land, bulldings, and equipment cost or other LR ’ N
basis Complete Part Vl of Schedule D ~ ~ ~ | 10a PO AR
b Less accumulated depreciation ~ ~ ~ ~ ~ ~ b 10c
11 Investments - publicly traded secunties ~ ~ ~ ~ ~ ~ ~ ~ ~ m m m e m o s mn o 11
12 Investments - other secunties See Part IV, ine 11 ~ 12
13 Investments - program-elated See Part IV, Iine 11 13
14 Intangbleassets ~~~ =~~~ ~ ~ - mm i e e a o 14
15 Otherassets See Part IV, lne 11 ~ ~ 15 10,000,
— 116 Toialassets Addinest through 15 (must aqual lne 34) NONOQ00000 5,402,826.] 45 6,352,210,
17  Accounts payable and accrued eXpenses ~ ~ ~ ~ ~ =~ ~ ~ ~ =~~~ m - 15 ) 380. 17 <22 ‘ 375.>
18 Grantspayablp ~ ~ ~ ~ m m m m e e e aw— 18
19 Deferredrevenue ~ ~ ~ -~ =~ ~ ~ ~ = v v it e 19
20 Taxexemptbondiiabilities ~ ~~ ~ ~~ wm mmwm e mm o 20
21 Escrow or custodial account hability Complete Part IV of Schedule D ~ ~ ~ ~ — 21 - -
A 22 Loans and other payables to current and former officers, directors, trustees, T :*5;’%‘:%\\, = o < %@%&zv
‘_E‘ key employees, highest compensated employees, and disqualified persons e - N SN l *
8 Complete Part 11 of SChedulg L ~ ~ ~ ~ = = =~ m m m s wmm e m e 20
~123 Secured mortgages and notes payable to unrelated third parties  ~ ~ ~ - ~ ~ 23
24 Unsecured notes and loans payable to unrelated third parties ~ ~ ~ ~ ~ ~ ~ ~ 24
25  Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduloD ~ ~~ ~ v 5~ s e oo 25
— 126 Totailabiities Addines 17 thiough 5 NONOONOONONOONNNNn 15,380.] -4 <22,375.>
Organizations that follow SFAS 117 (ASC 958), check hare | and ¥ ST RO
@ complete lines 27 through 29, and Iines 33 and 34 Far . . . w,g{} 7 N
2127 Unrestncted net assets ~ ~ ~ ~ ~ = =~~~ m v mmm e 27
§ 28 Temporanly restncted net @ssels ~ ~ ~ ~ ~ ~ ~ ~ =~ = = w - mw o 28
o | 29 Permanently restncted net assets ~~ =~~~ =~~~ mmcc e nm o oa o 29
é Organizations that do not follow SFAS 117 (ASC 958), check here | X Yoy
5 and complete ltnes 30 through 34 e RN PR U K]
g 30 Capital stock or trust pancipal, or current funds ~ ~ ~ ~ ~ ~ ~ =~~~ = o o & 0. 30 0.
ﬁ 31 Paid4n or capital surplus, or land, buillding, or equipment fund ~ ~ ~ ~ ~ ~ ~ ~ 0. a1 0.
% | 32 Retaned eamings, endowment, accumulated income, or other funds  ~ ~ ~ ~ 5,387,446, 32 6,374,585,
2133 Total net assets or fund balanCes =~ ~ ~ ~ ~ ~ = ~ = =~~~ ~~ =~ w ==~ ~ 5:387:446- a3 6:374:5850
— 134 Totaluabuies and net assets/und halances nOnoooonanoononoo 5,402,826.] 54 6,352,210.
Form 990 (2015)
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ADVOCATES FOR WORLD HEALTH, INC. 26-4695101 5.0 12

Checloif Schedule O contains a responseornotetoany beespthis Pad X1 OONNNANQNNOANONNRONANNDO0000N0N
1 Total revenue (must equal Part VIII, column (A} N8 12) ~ ~ ~ = = ~ ~ = = ~ ~ = = = e m e e m e 1 331,294.
2 Total expenses (must equal Part IX, column (A), line 25) ~ ~ ~ Py 332,927,
3 Revenueless expenses Subtract IN@ 2 frOMINB 1 ~ =~~~ =~~~ m =~ m s~ e cm e m e e 3 <1,633.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 5,387,446,
5 Net unrealized gains (losses) on investments -~ ~ - ~ 5
6 Donated services and use of facilities  ~ ~ ~ ~ ~ ~ = =~ m -~ m . m e e e i a 6
7  InveStMenl eXPeNnSES =~ ~ ~ - ~ e m m e e e e e e e e m 7
8 Pnor penod adjustments -~ a 988,772.
9  Other changes In net assets or fund balances (explan in Schedule 0) ~~ ~ ~ ~ =~~~ ~ = m m m wmmm = = a 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) ONAOOONNORNOARONONONO0000000NNNR0Nd00NA000ARNNONA 10 6:374:585-

Part Xll] Financial Statements and Reporting

— Checkif Schedule Ocontains a responsearnotetoany hnemthisPat XIl 00000000000 0C00000000000000

Yes | No
1 Accounting method used to prepare the Form 990 X Cash Accruat Other P
If the organization changed its method of accounting from a prior year or checked "Other," exptain in Schedule O . - i
2a Were the organization's financial statements compiled or reviewad by an independent accountant? ~ ~ ~ ~ ~ = = ~ ~ « ~ = 2a X
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a B B .
separate basis, consolidated basis, or both . H -
Separate basis Consolidated basis Both consolidated and separate basis B i
b Were the organization's financial statements audited by an independent accountant? =~ ~ ~ ~ =~ « « - c v m o s m o 2h
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, - fi’ b
consolidated basis, or both o
Separate basis Consohdated basis Both consolidated and separate basis L s N
¢ If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt, I P
review, or compilation of its financtal statements and selection of an independent accountant? ~ - = ~ =~ =~ « =~ <~~~ ~ ~ 2¢
If the organization changed either its oversight process or selection process dunng the tax year, exptamn in Schedule O :':‘f ;:
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit * "5“:
Act and OMB Crcular A-1332 ~ -~ ~ ~ ~ ~ =~ m e e e e e e 3a X
b 1f "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
———ar audis. explan why n Schedule O and descobe any steps takentoundergosuchandils  0oooanbOoonoaOOnn 3h
Form 990 (2015)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the organization i1s a section 501(cX3) orgamzation or a section 201 5
4947(a)1) nonexempt chantable trust et —

Department of the Troasury t .
I s | Attach to Form 990 or Form 990-EZ Open to Public

Intemnal

| _Intormation about Schedule A (Form 990 or 990-EZ) and its nstructions is at_www Irs gov/formg90 -__Inspection
Name of the organization I Employer identification number

ADVOCATES FOR WORLD HEALTH, INC. 26-4695101

[Part | | Reason for Public Chanity Status (Al organizations must complete this part ) Ses mstructions

The organuzation is not a pnvate foundation because itis (For ines 1 through 11, check only one box )

N

10
11

f

A church, canvention of churches, or association of churches descnbed in section 170(b)X1XAXi)
A schoo! descnbed in section 170(bX1XAXn) (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization descnbed in section 170(b)1XAXin}
A medical research organization operated in conjunction with a hospital descnbed In section 170(bX1)XAXin) Enter the hospital's name,
city, and stale
An organization operated for the benefit of a college or ur y owned or op d by a governmental unit descnbed in
section 170(bX1XAXiv) (Complete Part Il }
A tederal, state, or local government or governmental unit descnbed in section 170(b)X1XAXv)
An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(bX1XAXvi) (Complete Part Il )
A community trust descnbed in section 170(bX1){AXv1) (Complete Part Il )
An organization that normally recewves (1) more than 33 1/3% of its support [rom contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incoma 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 Iit)
An organization organized and operated exclusively to test for public salety See section 509(a)X4)
An organization orgarnized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)X1) or section 509(a)}2) See section 509(a)3) Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g
Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B
Type Il 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 orgamzation operated in connection with, and functionally integrated with,
Its supported organization(s) {see instructions) You must compiete Part 1V, Sections A, D, and E
Type Il non-functionally integrated A supporting orgamization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V
Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, Type lil
functionally integrated, or Type il non{unctionally integrated supporting orgamzation

Enter the number of sSupported OrganIZations ~ ~ ~ ~ ~ ~ =~ = ~ ~ m ~ ~ =~ =~ =~~~ % &~~~ [::I

¢ Prowvida the foflowing information about the supported organizatian(s).
(i) Name of supported @) EIN (in) Type of org (v) Is the org: (v) Amount of monetary (v1) Amount of
organization (described on lines 1-9 " I:s:zd a"oz‘l’]‘r": o support (see- other support (see
above (sea instructions)) instructions) nstructions)
Yes No
JTotat
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ 532021 09-23-15




0 or 9004712015 ADVOCATES FOR WORLD HEALTH, INC. 26-4695101 5.5
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b)(1)}(A)w1)
* (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualify under the tests isted below, please complete Part Il )
Section A Public Support
Calendar year (or fiscal year beginning in) | {a)2011 m)2012 £)2013 (d)y2014 (a)2015 {t) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any *unusual grants *) - ~ 1101814.) 1496869.) 4775586.| 24,632.] 7398901.
2 Tax revenues levied for the organ-
1zation'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 -

4 Total Addlnes 1through3 ~ ~ ~ 1101814.]| 1496869.| 4775586.| 24,632.] 7398901.
5 The portion of total contnbutions - . ~r » 5 5 -
by each person (other than a ¢ ; ;\; . . ’Mf . e ‘ .
governmental unit or publicly i T N . ’ff . ’ : h ’,\;
supported organization) included RS . e , ‘ N
on ine 1 that exceeds 2% of the T 3 e =
amount shown on line 11, L L. - Sy . . k3 -
column(f) _ o oo i - e ST T " 7097146.
£ Public suppart Subiract line 5 from line 4 M & i - = =] 301J 755.
Section B Total Support
Calendar year (or fiscal year begnningin) | (a)2011 {h}2012 (c)2013 {d)2014 () 2015 {) Total
7 Amountsfromlngd4 ~ ~ -~ - ~ ~ ~ 1101814- 1496869- 4775586- 24,632- 7398901-

8 Gross income from interest,
dividends, payments receved on
secunties loans, rents, royalties
and income from similar sources ~

9 Net income from unrelated business
actvities, whether or not the
business is regularly carned on ~

10 Otherincome Do not include gan
or loss from the sale of capital

assets Explain nPart V1) -~ - ~ - 31,311, 3,698. 53,‘636. 88,555,
11 Total support Add lines 7 through 10 H - T . - I o 7487456.
12 Gross receipts from related activities, 61¢ (SE8 NSIUCHIONS)  ~ ~ ~ = ~ ~ = ~ =~ = ~ = = ~ =~ ~ = = ~ ~ = ~ ~ 5 | 545,390.

13 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
orgamization check thisboxand stopbhere NNONOO0000000000000000OONO0NN0NNN0ONODO0ANGO00Na l
Section C Computation of Public Support Percentage
14 Publc support percentage for 2015 (ine 6, column (f) divided by hne 11, column ) 14 4.03 %
15 Public support percentage from 2014 Schedule A, Part I, In@ 14 = ~ ~ « ~ « ~ ~ & c « — c o o om0 oo o 15 53.75 %
16a 33 1/3%support test - 2015 If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here The organization qualifies as a publicly supported organizalion ~ = ~ ~ = ~ = = &~ m m o mc e e v i
b 33 1/3%support test - 2014  If the organization did not check a box on line 13 or 164, and fine 15 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly SuPPOred OrganIZation ~ ~ ~ ~ ~ ~ ~ =~~~ v~ o m m " e v m |
17a 10% -facts-and-circumstances test - 2015 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 - ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ = ~ ~ |
b 10% -facts-and-circumstances test - 2014  If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here Explain in Part V1 how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization -~ ~ ~ ~ ~ ~ ~ ~ |

Schedule A (Form 990 or 990-E2) 2015
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(Form 990 or 990.£7) 2015 ADVOCATES FOR WORLD HEALTH, INC.

26-4695101 pooa

m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part If If the orgamization fails to

Section A Public Support

Part I}

Calendar year (or fiscal year begnningin) |

1 Gilts, grants, contnbutions, and
membership fees receved (Do not
include any “unusual grants °) - -

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 . . . . .

4 Tax revenues levied for the organ-
1zation's benefit and either pad to
or expended on its behalf - - ~ -

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge -

6 Total Add lines 1 through5 ~ ~ ~

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

bmlmllmdmllnuzwamm
from other than disqualifisd persons that
excead the greater of $5,000 or 1% of the
amountonline 13fortheyear _ _ _ _ . .

cAddlines7aand7b ~ ~ ~ ~ ~ - ~

8 Pubic support. Sbiea e

(ay2011

(h)2012

(12013 {d) 2014

(a)2015

(f} Tatal

ki R Y,

Section B _Total Support

Calendar year (or fiscal year begnning in) |
9 Amounts fromling6 ~ ~ ~ ~ ~ ~ ~
10a Gross income from interest,
dvidends, payments receved on
secunties loans, rents, royalties
and income from similar sources ~

b Unrdated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 -~ ~ ~ -
¢ Add ines 10aand 10b ~ ~ ~ ~ - ~

11 Net income from unrelated business

actrvities not included in line 10b,
whether or not the business 15
regularly carned on - ~ ~ ~ ~ ~ ~ ~
12 Otherncome Do not include gain
or toss from the sale of capital
assets (ExplaninPart V1) ~~~~
13 Total Support Addlines 9, 10c 11, and 12)

14 First five years H the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,

{a)2011

(h) 2012

{c)2013 (d) 2014

(8)2015

{f) Total

checkthisbaxand stopbera ONONOAONNNAONO00O000DRANOA0NNNRONNAONN0000000000A000000 |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column ) ~ ~ ~ =~ ~ ~ ~ ~ ~ ~ ~

16 Public support percentage from 2014 Schedula A Par lll na 15
Section D, Computation of Investment Income Percentage

17 Investment ncome percentage for 2015 (ine 10c, column (f) dwvided by line 13, column (f)) ~ ~ - ~ ~ ~ ~ ~

18 Investment income percentage from 2014 Schedule A, Part Ill, ling 17

15 %o

InininisinininiaialiniaYalsisiuininialinlsl 16 %
[z %

.................. %

19a 33 1/3%support tests - 2015 If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Ine 17 1s not

more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation
b 33 1/3%support tests - 2014 If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 1Bs not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization ~ ~ ~ ~ |

20 _Povate foundation If the organization did not check a bax on bne 14,193 _or 19b_check this hax and see insteiction

532023 09-23-15
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26-4695101 p,.4

Supporting Organizations

(Complete only if you checked a box in ine 11 on Part | If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part |, complete Sections Aand C If you checked 11c of Part |, complete

—  Sechons A D and F_If you checked 11d of Pagt | completa Sections A and D, and completa Part V.)

Section A, All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? I “No* descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation I histonc and continuing refationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)1) or (2)? If *Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)1) or (2)

3a Did the organization have a supported orgarization descnbed in section 501(c¥4), (5), or (6)? I "Yes,” answer

(b) and (c) below

Did the organization contirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(aX2)? If "Yes.* descnbe in Part Vi when and how the

organization made the determination
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)
purposes? If *Yes,* explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If

“Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below

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

supported organization? If *Yes,” descnbe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 509(aX1) or (2)? If *Yes," explain in Part VI what contrals the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cX2XB)
purposes

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If *Yes,"

answer (b) and (c) below (if applicable). Also, prowide detail in Part V1, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

(in) the authonty under the organization’s organiang document authonzng such action, and (iv) how the action

was accomphshed (such as by amendment to the orgamiang document).

Type | or Type Il only Was any added or substituted supported organization part of a class already

designated in the organization's organizng document?

Substitutions only Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? I "Yes,” provide detail in
Part V1

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(cX3XC)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in tine 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any ime dunng the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

In section 509(aX1) or (2))? If *Yes," provide detait in Part VI

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest I any entity in which

the supporting organization had an interest? If *Yes,” provide detal in Part Vi

Did a disqualified person (as defined in ine 9a)have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” prowide detal in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type [l supporting organizations, and all Type IIf nonfunctionally integrated
supporting organizations)? If *Yes,” answer 10b below
b Did the organization have any excess bustness holdings i the tax year? (Use Schedule C, Form 4720, to

—determina whether the organization had excess business holdings.}

o

o

o

o

o

o

No

i

&

sl

532024 09-23-15 Schedute A (Form 990 or 990-EZ) 2015




26-4695101 .05

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) P [
below, the goveming body of a supported organization? 11a

i
“h

b A famxly member of a person descnbed in (a) above?

1ic

Sac_uQJ:LB_,ﬂp_e 1 Qunnnrhnu Oraamzahons

1 D the directors, trustees, or membership of one or more supported organizations have the power to -
regularly appoint or elect at least a majonty of the organizatron’s directors or trustees at all tmes dunng the ’ :

tax year? If *No,” descnbe in Part VI how the supported organization(s) effectively operated, supemsed, or S

controlled the organization’s activities If the organization had more than one supported organization, i ‘

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported - - 3
organizations and what conditions or restnctions, If any, applied to such powers dunng the tax year 1

2 Did the organization operate for the benehit of any supported organization other than the supported 4

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes.” explain in

Part Vi how prownding such benefit carned out the purposes of the supported organization(s) that operated, .. alin

n. 2

Section C. Type U Supporting Organizations

Yas | No

1 Were a mgjonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed 3
——the supported orgapuzation(sy 1
Section D. All Type Il Supporting Organizations
1 Did the orgamization provide to each of its supported organizations, by the last day of the hith month of the § B
organization's tax year, () a wntten notice descnbing the type and amount of support provided dunng the pnor tax “ ‘{;{\gy
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the : e @
organization's govemning documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported |
organizatton(s) or (i) serving on the governing body of a supported organization? If *No,” explain in Part VI how W e

the orgamzation mantained a close and continucus working relatronship with the supported organization(s). 2
3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a oy
significant voice In the organization's Investment policies and in directing the use of the organization's ¥ Fra
income or assets at all imes dunng the tax year? If *Yes," descnbe in Part VI the role the organization's ™ RV

——supported organizations played in this regard
Section E. Type lll Functionally-Integrated Supporting Qrganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satishied the Activities Test Complete line 2 below
b The orgamzation is the parent of each of its supported organizations Complete ine 3 below
c The organization supported a govemmental entity Descnbe in Part VI how you supported a govemment entity (seo instructions
2 Activities Test Answer (a) and (b) below Yes! No
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes,* then in Part V1 identily
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
Did the activiies descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged n? If *Yes,* explan m Pat V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these - -
activities but for the orgamzation's involvement 2h
3 Parent of Supported Orgamizations Answer (a)and (b) below
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or P F
trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a subslantla.l degree of direction over the policies, programs, and actvities of each R S f- -
? aniza £ aye q 7 B 3h
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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2015 ADVOCATES FOR WORLD HEALTH,

INC.

26-4695101 5.4

1zations
" Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See nstructions All
—————other Type Hl nondunctonally integrated supporing organizations must complete Sections A thraugh E.
Section A - Adjusted Net Income (A) Pror Year ® %:):r;:lal\)(ear
—1_ Net shodiemn capital gan 1
—2 Becovenes of pnoryear distnbutions 2
3 Other gross mcome (see instnichions) 3
4 __Add hnes 1 through 3 4
—5__Depreciation and depletinn 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
— mamtenance of property held for praduction of incama (sea instructions)
Z__QOther expenses (ses instruchions) 7
—8 Adpusted Net Incame (subtract ines 5, 6 and 7 tram line 4)
Section B - Minimum Asset Amount (A) Pnor Year ® %:)r;zr;;l\;ear
1 Aggregate far market value of all nonexempt-use assets (see . % Tt N -
—nstauctions tor short tax year or assets hald for part of year) E e
—a_Average monthly value of secughes 1a
h A manthly cash balange; ib
—c Fair market value af nther non-exemptise assets ic.
d_Total (add lnes 1a, 1b, and 1c) 1
e Discount clamed for blockage or other U ol o
—factors (explainin detal in Part V1) & i "
2 Acquisiion indebtedness applicable to non-exemptiise assets 2
3  Subtract ine 2 tfrom line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exemptdise assets (subtract ine 4 from fina 3) 8
6 Multiply ine 5 by 035 [
2 Recavenes of pnoryear distnbutions, 4
—8  Minimum Asset Amount {add pe 7tobne ) 8
# o U HE
Section C - Distributable Amount ¥ oono .y Current Year
1 Adusted net incama for pnar year (from Section A_hne 8, Column A) 1 T
2 Entar85%allna 2] - -
3 Minimum asset amaqunt for prior yaar (from Section B, ine 8_Column A) 3 s - - ”
4 Fntergreaterotbne 2 orline 3 4 " A 7
5 _Income tax impased in pnar year 5 “ . . - 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to o v
emergency temparary reduction (see instnichions) 6 - :
7 Check here if the current year 1s the organization's hrst as a non{unctionallyntegrated Type Ill supporting organization {see
~lnstaictions)
Schedule A (Form 990 or 990-EZ) 2015
532026
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Y 2015 ADVOCATES FOR WORLD HEALTH, INC.

26-4695101 o0,

Part V -
Sechian D - Distnbutions Cureent Year
1 Amounts pad ta suppored argamzations ta accomphsh exampt purposes
2 Amounts paid to perform actrity that directly furthers exempt purposes of supported
———qrganzations 0 excess, of income from actnaty
3 Admimstrative expenses paid to accomplish exempt pumoses of suppoded arganizations
4 Amounts pad to acquire exempt4ise assets
5 Qualified set-aside amounts (ppor IBS approval reqiured)
—6__Other distnbutions (descobein Part V) See nstructions
Z__Total apcual distethutinns. Add lines 1 through 6
8  Distnbutions to attentive supported organizations to which the organization is responsive
(provide detalsin Part V1) See instrictians
—9  [Distnhuytable amount for 2015 from Seetion C_line &
10 Line 8 amount dwided by bine 9 amaunt
0] () ()
Section E - Distribution Allocations (see instructions) Excess Distnbutions Unde;?;?gtl)ﬁghons Arr?:)stirrlltbrc:fgloeis
—1__Distnbytable amount for 2015 from Section G lina 6 . - _ _ i
2 Underdistnbutions, if any, for years pnor to 2015 oot et e ) '
—(reasonable cause required-see instructions) " - o
—3__ Excess distnbutions eaayaver if any_to 2015 e s i M i 5
o B o el A X T 3, - P B
T . "y k3 5, B kS s oo, S 2R
LT - Tk o . T s B % i3 i 45 -
d _Erom 2013 L o B - 3 3
—=e From 2014 T i ; * i o
f Totaloflnes 3athrqugh e st e e -
—g Applied to underdistabutions of pnor years T ’WW j B o, T N
h Applied to 2015 distabutable amount SRR Hrg . ﬁ" Al i
+__Carryover from 2010 nat agplied (see instrouctions) L A A S hd Moy > 8
Bemander Subtract ines 3g A and 4 trom 3f % T ey T
4 Distnbutions for 2015 from Section D, - ) e : o ey TR
lne 7 $ ) i - : I
—-a_ Applied to underdistnbutions of pnor years > A ok i 2 o
—-h_Applied ta 2015 distnbutahle amount e il N i < .
. Bemainder,_Subtract hines 4a and 4h from 4 i T By it 9 s
5 Remaning underdstnibutions for years pnor to 2015, if wz%&% {in . o % B “”c:f{” -
any Subtract lines 3g and 4a from line 2 (if amount Y ,*12%%; fZ; =
greater than zero_see instructions) < # #
6 Remamning underdistnbutions for 2015 Subtract lines 3h Fo > # gy o (VRS
and 4b from line 1 (f amount greater than zero, see A oen W s:%: ” Jj\i’: & ’
instouctions) 4 = e i
7 Excess distributions carryover to 2016 Add lines 3 . e N : & , : Ce, Ca -
and 4c ho» B 2 P
8 Breakdownoflne 7 il L o e o ¢
N o ey w . R K B B <
b f T . g " T
c Excessfrom 2013
d FExcess from 2014
A Excess from 2015 .
Schedule A {(Form 990 or 990-EZ) 2015
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Supplemental Information Provide the explanations required by Part Il kne 10, Part I, ine 17a or 17b, Pant lll, ine 12,

. Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Pant IV, Section B, lines 1 and 2, Part IV, Section C,
tine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

{See instructions)

532028 08-23-15 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE F
(Form 990)

Department of the Treasury
Intorma! Roverue Service {

Statement of Activities Outside the United States

| Complete if the organization answered *Yes" on Form 990, Part IV, hne 14b, 15, or 16

Name of the organization

ADVOCATES FOR WORLD HEALTH,

| Attach to Form 990

INC.

www irs gqov/form980 |

Open to Public

Employer identification number

26-4695101

OMB No 1545-0047

i

General Information on Activities Outside the United States Complete if the organization answered *Yes® on
Forn 990, Part IV, ine 14h

1 For grantmakers Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? ~ ~ Yes No
2 For grantmakers Descnbe in Part Vthe organization’s procedures for monitonng the use of its grants and other assistance outside the
United States
3 A per Begion e following Part |, ina 3 table can he duplicated if additional spaca s ngeded )
(a) Region (b) Number of | (c) Number of | (d) Actvities conducted in region (e) If actiity listed in (d) (f) Total
offices gmployees. (by type) (e g , fundraising, program 1s a program service, expenditures
gents, and for and
in the region | (ndependent services, mvestments, grants to descnbe specific type Investments
con:g:lﬁr: recipients located in the region) of service(s) in region in region
CENTRAL AMEA QA AD
THE O°H BEEAN -
ANN QLA & BAFBLDA
ARLBA BAHRRS PROCAM SRV 05 MO ON SPALY CHU VERY 0
MIOLE EAST AND
NRH AR QA -
AGHRA BAMN
BN, BEaPT PO SRV )5 MED) O SUFALY [HI VERY [¢]
SB SAHARAN AFA QA -
ANGLA BENN
BTSN, BLRONA
FAQ PROE SRV 35 MEI CAL SPRLY THI VERY 0
SAJHASA -
AFGN STAN
BANGACESH BHUTAN
INOA NAOVES PROCM SR OBS MO O SPRLY [HI VERY 0
3a Subiotal ~ ~ ~ ~ ~~ 9 0 0
b Total from continuation
sheetsto Part | ~ ~ ~ 0 0 0
¢ Totals (add lines 3a
and3b) OOngon 0 0 0

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990

532071
10-01-15

Schedule F (Form 990) 2015



ADVOCATES FOR WORLD HEALTH, INC.

26-4695101

Page 2

[ :ﬁi Il.lﬁ Grants and Other Assistance to Organizations or Entities Outside the United States Complete if the orgamzation answered *Yes® on Form 990, Part IV, line 15, for any

recipient who received more than $5,000 Part Il can be duplicated if addittonal space 1s needed

1
(a) Name of organization

(b) IRS code saction
and BN (if applicable),

(c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of
cash disbursement

{g) Amount of
non-cash
assistance

(h) Descnption
of noncash
assistance

(1) Method of
valuation (book, FMV,
appraisal, other)

e

»
=

2 Entertotal number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501(cX3) equivalency letter

mmmmwmpq alsiuisiaininisinisisiniatsinfntalainisisEalalatsiniaiaNatalalnlnlalsisialainiaininialals B |
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Schedule F (Form 99012015 ADVOCATES FOR WORLD HEALTH, INC. 26-4695101 Pace 3
tPart lll: Grants and Other Assistance to Individuals Outside the United States Complete if the organization answered "Yes® on Form 990, Part IV, line 16

N Par Ill can be duplicated f additional space 1s needaqd
(c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Descnption of {n) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,
raisal, other’
Schedule F (Form 990) 2015
532073

10-01-15



INC. 26-4695101 poey

1 Was the orgamzation a U S transferor of propenty to a foreign corporation dunng the tax year? If *Yes,” the
organization may be required to file Form 926, Retum by aU $ Transferor of Property to a Foreign
Corporation (see Instructions for FOM 926) ~ ~ ~ ~ ~ ~ ~ = = ~ ~ c = v e e e e e f e~ Yes X No

2 Did the organization have an interest in a foreign trust dunng 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 Retum of Foreign
Trust With aU § Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ Yes X No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,*
the organization may be required to file Form 5471, Information Retum of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for FOM 5471) ~ ~ ~ ~ = = o o o et e e e b e e m e o Yes X No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes,® the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
{seelnstructions tor FOrM 8621)  ~ ~ ~ ~ ~ ~ = v~ & v e v e e et e e e s m Yes X No

5 Did the organization have an ownership (nterest in a foreign partnership dunng the tax year? If *Yes,”
the organization may be required to fite Form 8865, Retum of U S Persons With Respect to Cenain
Foreign Partnerships (see Instructions for FOM 8865) ~ ~ ~ ~ ~ ~ = = -~ & o e v v s e m v aa - ves X No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? it
*Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713, do not filo with FOMM 990) ~ ~ ~ ~ =~ ~ = = = ~ v m o et e e e e m e vos X No

Schedule F (Form 990) 2015

532074
10-01-15



12015 ADVOCATES FOR WORLD HEALTH, INC. 26-4695101 pooc
Supplemental Information

Provide the information required by Part |, ine 2 (monitonng of funds), Part |, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part I, ine 1 (accounting method) Part Il (accounting method), and Part Ill, column (¢)

§32075 10-01-15 Schedule F (Form 990) 2015




SCHEDULE M Noncash Contributions OME Mo 1450047
(Form 990)
J Complete if the organizations answered ° Yes" on Form 990, Part IV, lines 29 or 30 ___,2___01_5 ——
Departmant of the Tressury J  Attach to Form 990 Open To Public
Interna) Revenus Senvics

Name of the organization

ADVOCATES FOR WORLD HEALTH, INC.

.| Ininrmation abaut Schedula M (Farm ‘_Inspection i
Employer identification number
26-4695101

[Parti | Types of Property

() {®) c (d)
Check if Number of Noncash contnbution Method of determining
apphcable | contnbutions or 1 amounts reported on noncash contnbution amounts
items contnbuted] Form Q30 Pact VL kne 19
1 An-Worksofart ~~~ =~~~ =~~~ -~
2 An-Hstoncal treasures ~ ~ ~ - ~ ~ ~ - ~
3 At -Fractional interests ~ ~ ~
4 Books and publications ~ = ~ ~ ~ ~ ~ ~ - ~ N _
5 Clothing and household goods N
6 Cars and other vehicles ~ ~ -
7 Boatsandplanes ~ ~ ~ ~ ~ ~ =~~~ = = ~
8 Intellectual property ~ ~ ~ ~ =~~~ ~ ~ =
9 Secunties - Publicly traded - ~ ~ ~
10 Secunties - Closely held stock ~ ~ ~ ~ ~ ~ ~
11 Secunties - Partnership, LLC, or
trust Interests ~ ~ - ~ ~ ~ . - - -
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Histone structures - ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
14  Qualified conservation contnbution - Other~
15 Real estate - Residential  ~ - ~ -~ ~ ~ ~ ~ ~
16 Real estate - Commercial ~ ~ ~ ~ = ~ ~ ~ ~
17 Realestate-Other -~~~ ~~~ =~~~ -~
18 Collectibles ~ ~ ~ ~ ~ ~ ~ ~ =~ = =~~~ <~
19 Foodinventory ~ =~~~ ~~~~ ~~~~ -
20 Drugs and medical supplies X 3,114 6,075,800.FAIR MARKET VALUE
21 Taxdermy
22 Histoncal artfacts ~ ~ ~ ~ ~ =~~~ ~ ~ ~
23 Scientific specimens ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
24  Archeological artifacts  ~ ~ ~ -~
25 Other J
26 Other J (
27 Other J (
28 Other J )
29 Number of Forms 8283 received by the orgamization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ~ ~ ~ ~
Yes | No
30a Dunng the year, did the organization recerve by contnbution any property reported in Part |, ines 1 through 28, that 1t b ’
must hold for at least three years from the date of the imtial contnbution, and which 1s not required to be used for
exempt purposes for the entire holding penod? ~ ~ ~ ~ ~ = = ~ ~ v & o~ = - e e L — e a0a X .
b If "Yes," descnbe the arrangement in Part It . =
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? - ~ ~ « ~ ~ 1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMNBULIONS? ~ ~ = ~ = ~ = e e e e e v v e e~ v v e e v | 322 X
b If “Yes," descnbe in Part ll
33 If the organization did not report an amount in column () for a type of property for which column (a) 1s checked,
— descnbamn Part )]
LRA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute M (Form 990) (2015}
532141

08-21-15



aan o015y ADVOCATES POR WORLD HEALTH, INC. 26-4695101 oo,

Supplemental Information Provide the information required by Part I, ines 30b, 32b, and 33, and whether the orgamization
1s reporting in Part |, column (b), the number of contrbutions, the number of items receved, or a combination of both Also complete
s part for any additional information

SCHEDULE M, LINE 32B:

ADVOCATES FOR WORLD HEALTH HAS A RELATIONSHIP WITH SEVERAL FOR-PROFIT

ORGANIZATIONS. THESE ORGANIZATIONS WILL SELL ASSETS AWH IS UNABLE TO

USE, FOR CAPITAL RAISING PURPOSES.

532142 08-21-18 Schedule M (Form 990) (2015)




OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
N Form 990 or 990-EZ or to provide any additional information s e e
Department of the Treasury | Attach to Form 990 or 990-EZ Opento Public .
Intarnal Revorwe Service | _tntarmation abant O (Foyn 990.0r 990-FZ) and it 1s at wyww ars. gov/h
Name of the organization Employer identification number
ADVOCATES FOR WORLD HEALTH, INC. 26-4695101

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

WASTE AND IMPROVE HEALTHCARE IN THE U.S. AND ABROAD.

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

IMPOVERISHED COMMUNITIES WITH THE MEDICAL EQUIPMENT AND SUPPLIES TO

INCREASE THEIR STANDARD OF HEALTHCARE FOR THEIR PEOPLE.

HOSPITALS AND CLINICS IN THE U.S. DONATE MEDICAL EQUIPMENT AND MEDICAL

SUPPLIES TO AWH, WHO AMASSES AND DISTRIBUTES MEDICAL PRODUCT SHIPMENTS

IN TURN. MEDICAL PRODUCT SHIPMENTS GENERALLY CONTAIN TWENTY PERCENT

EQUIPMENT AND EIGHTY PERCENT SUPPLIES. COMMONLY REQUESTED EQUIPMENT

INCLUDE ANESTHESIA MACHINES, X-RAY MACHINES, ULTRASOUND MACHINES, AND

EKG MACHINES.

AWH CARRIED OUT MEDICAL, TRIPS WITH PHYSICIANS, STUDENTS, NURSES, AND

OTHER PROFESSIONALS. 1IN ADDITION, THE ORGANIZATION NOW SHIPS ACCROSS

THE GLOBE, NOT JUST TO CENTRAL AMERICA. AWH ALSO PROVIDES HEALTHCARE

DOMESTICALLY TO FREE CLINICS AND SELLS EXPIRED DONATED MEDICAL SUPPLIES

TO OTHER ORGANIZATIONS AT OR BELOW FAIR MARKET VALUE.

DURING 2015, AWH SAW AN INCREASE IN MEDICAL SUPPLY CONTAINER SHIPMENTS,

MEDICAL SUPPLY DONATIONS, AND VOLUNTEERS.

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

H#\‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2015)
09-02-15




Schedule O (Farm 890 ar 990-£7) (20185) Page?2
Name of the organization Employer identification number

ADVOCATES FOR WORLD HEALTH, INC. 26-4695101

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS MUST SIGN A CONFLICT OF INTEREST POLICY ANNUALLY. IN THE

EVENT OF A POTENTIAL CONFLICT, THAT PERSON WILL RECUSE THEMSELVES FROM ALL

DISCUSSION AND VOTE.

FORM 990, PART VI, SECTION B, LINE 15:

ALL COMPENSATION IS REVIEWED AND ALIGNED WITH ORGANIZATIONS OF SIMILAR SIZE

AND MISSION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MARES 1TS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




