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990 Return of Organization Exempt From Income Tax OMB No 15450047

Form

%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 8
» Do not enter social security numbers on this form as it may be made public

Open to Public

Department of the

Treawun » Go to www.irs.qgov/Form990 for instructions and the latest information.

Inspection

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

C Name of organization D Employer identification number
B Check If applicable HELP ME SEE INC

[ Address change 27-3207754
[ Name change

O Initial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
20 WEST 36TH STREET FLOOR 4

E Telephone number

O Application pendingll (212) 221-7605

City or town, state or province, country, and ZIP or foreign postal code

NEW YORK, NY 10018
G Gross receipts $ 26,494,008

F Name and address of principal officer H(a) Is this a group return for
JACOB MOHAN THAZHATHU
20 WEST 36TH STREET FLOOR 4 subordinates? Cves Mo
NEW YORK, NY 10018 H(b) AreI adII Zt;bordlnates Cves Clvo
include
I Tax-exempt status 501(c)(3) O 501(c) ( ) d (insert no ) O 4947(a)(1) or O s27 If "No," attach a list (see Instructions)
J Website: » WWW HELPMESEE ORG H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other » L Year of formation 2010 M State of legal domicile DE

Summary

1 Briefly describe the organization’s mission or most significant activities
@ SIMULATION BASED EYE SURGERY TRAINING TO CREATE ACCESS TO QUALITY CATARACT SURGERY WORLDWIDE
Q
&
g
S 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3
’:f 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . . 4
g 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 36
E 6 Total number of volunteers (estimate If necessary) 6 150
2 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . .+« . . 7b 0
Prior Year Current Year
@ 8 Contributions and grants (PartVIIl, hlneth) . . . .+ . . . . . 15,527,716 26,453,339
é 9 Program service revenue (PartVIll, ine2g) . . . .+ . .+ . . . [0} 0
é 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . . . . 863 39,941
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) -36,302 728
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 15,492,277 26,494,008
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . 954,031 1,524,959
14 Benefits paid to or for members (Part IX, column (A), ned4) . . . . . [0} 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,060,853 3,943,400
2 16a Professional fundraising fees (Part IX, column (A), Iine 11e) . . . . . [0} 0
g b Total fundraising expenses (Part X, column (D), line 25) »881,233
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 10,266,904 8,641,440
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 15,281,788 14,109,799
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . . 210,489 12,384,209
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (PartX, line16) . . . . + « + « « & . 4 . 5,573,740 16,731,697
;g 21 Total habilities (Part X, lne26) . . . . .« + + &« « + & & 4,161,170 3,022,836
z3 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . 1,412,570 13,708,861

B signature Biock

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge

FHE ek 2019-05-14
R Signature of officer Date

Sign
Here JACOB MOHAN THAZHATHU PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l PTIN
. 2019-05-14 | Check if | P00974308

Pald self-employed
Preparer Firm’s name # TAIT WELLER & BAKER LLP Firm's EIN # 23-1144520
Use Only Firm's address ® 50 SOUTH 16TH STREET SUITE 2900 Phone no (215) 979-8800

PHILADELPHIA, PA 19102

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . ves [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)




Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line inthisPartiil . . . . . . .+ . .+ .+ .+ .+ . .
1 Briefly describe the organization’s mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program

SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(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

4a (Code ) (Expenses $ 9,025,804 including grants of $ 1,056,012 ) (Revenue $ )
See Additional Data

4b  (Code ) (Expenses $ 918,022  including grants of $ 468,948 ) (Revenue $ )
See Additional Data

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 9,943,826

Form 990 (2018)
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Page 3
Part IV Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ®) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part Il . . 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part Il 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part | %) e e e 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part Il %) s e e e e e 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation No
services?If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part Vi %) e e e e e e e e e e e 1ia s
Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more of Its total N
assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vil % | .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 3‘ . 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported N
In Part X, line 162 If "Yes," complete Schedule D, Part IX %) e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11F | ves
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o
Did the organization maintain an office, employees, or agents outside of the United States? 14a| Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments 1ab | v
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . es
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any v
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to N
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . @, 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N

o

column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III .

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 23 Yes
Schedule J . @,
24a Did the organization have a tax-exempt bond i1ssue with an outstanding prlnC|paI amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a PR P 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part! . 25a No
b 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 organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part] . .
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part il . . . P P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part lil .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
PartiV .
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartiV . . e e e 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part il . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Parti . . @ 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ll, III, or IV, and
9 34 Yes
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b N
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, ine 2 @, °
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, PartV, line 2 . P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartV . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 20
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes

Form 990 (2018)



Form 990 (2018) Page 5
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 36|
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
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 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a Yes
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country ®HK , IN, NL, CH
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . e . e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 . . PR 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? v e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
9a Did the sponsoring organization make any taxable distributions under section 49662 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
a Initiation fees and capital contributions included on Part VIII, lne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the Iinstructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to i1ssue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
16 No

If "Yes," complete Form 4720, Schedule O .

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 inthisPartvli . . . . . .. . . .+ .+ . .+ . .

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 3

If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent
ib 2

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No

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

of officers, directors or trustees, or key employees to a management company or other person? No

No
No
No

4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

aln|bh|l w

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .+ .« .+ &« 4w a4 a e 7a No

b Are any governance decisions of the organization reserved to (or sub_]ect to approval by) members, stockholders, or 7b No
persons other than the governing body? e . PR

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

The governing body? . . . + + + &+ v e a e e e e 8a | Yes

Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes

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? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No

b If "Yes," did the organization have written policies and procedures governing the activities 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 990 to all members of its governing body before filing the
form?> . . . . . . . . . |11a| Yes

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes

b Were officers, directors, or trustees, and key employees reqU|red to disclose annually interests that could give rise to
conflicts?> . . . . . . . . 12b | Yes

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . + + « v v « « o+ o« wa e 12¢c | Yes

13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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

The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a| Yes

Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed®

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
Own website ] Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»MENGFANG MADGE BIAN 20 WEST 36TH ST FLOOR 4 NEW YORK, NY 100188005 (212) 221-7606

Form 990 (2018)



Form 990 (2018)

Page 7
Part VII 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 VIl 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 key employees, If any See instructions for definition of "key employee "
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who received 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, or 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

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and

23| = | = |
organizations | = 7 | 3 § T 2&5 |2 MISC) MISC) related
below dotted | &= | 5 [T | (2% |3 organizations
line) Fels (T2 |Fal|®
E\. 1= & E—- [y
AN A
%) = D =
T | < T
| A @
T =3
b g T
(=8
(1) JAMES TYLER UELTSCHI 2000
............................................................................... X X 0 0
CHAIRMAN, TREASURER
(2) JEFF MULLEN 100
............................................................................... X 0 0
DIRECTOR
(3) JACOB MOHAN THAZHATHU 4000
....................................................................................... X X 395,716 21,182
CEO & PRESIDENT
(4) GLENN STRAUSS 4000
....................................................................................... X 207,282 21,182
CHIEF MEDICAL OFFICER
(5) VENKAT SAMBANDHAMOORTHY 4000
....................................................................................... X 126,000 2,237
CHIEF OF PROGRAMS & FIELD
(6) VENUDHAR BHATT 4000
....................................................................................... X 144,900 2,933
CHIEF LEARNING OFFICER
(7) JON POLLACK 4000
....................................................................................... X 209,764 33,971
CHIEF OF TRAINING OPERATIO
(8) STEPHEN ] MOORE 4000
....................................................................................... X 168,954 31,012
SR DIRECTOR OF DEVELOPMEN
(9) GERRARD MCRAE 4000
............................................................................... X 54,810 89
CHIEF OPERATING OFFICER
(10) MICHAEL POGOSE 4000
............................................................................... X 184,280 0
CHIEF TECHNICAL OFFICER
(11) HUI LIU 4000
............................................................................... X 180,000 538
CHINA CHIEF REPRESENTATIVE
(12) MATTHEW WALDEN 4000
............................................................................... X 170,000 287
CLINICAL RESEARCH COORDINA
(13) HINABEN PATEL 4000
....................................................................................... X 117,396 21,182
BUS INTELLIGENCE AND QUAL
(14) MENG FANG BIAN 4000
....................................................................................... X 117,581 1,344
FINANCIAL CONTROLLER
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related o3 = g >z T = 2/1099-MISC) 2/1099-MISC) organization and

organizations | 23 [ 3 |2 | |2& (=2 related
belowdotted | &= |5 |2 |p (=7 |3 organizations
line) Lelz |24
Fe|c 2% s
x| N =
= - i >
o = .E gl
T = €T
b f-;’; @
T ‘ia‘
| =5
ibSub-Total . . . . . . . . .« « .+ .+ & & . . P
c Total from continuation sheets to Part VIl, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 2,076,683 0 135,957
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 12
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person No
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
(R) (B) (C)
Name and business address Description of services Compensation
KAYE SCHOLER LLP LEGAL 3,657,121
MAIL CODE 81 PO BOX 11839
NEWARK, NJ 071018138
VAN LANSINGH, CONSULTING SERVICE 250,000
CIRCUITO DEL MESON 152 COL EL PRA
QUERETARO 76030
MX
DANIEL HUTTER, CONSULTING SERVICE 226,667
110 WASHINGTON AVE APT 1710
MIAMI BEACH, FL 33139
CONSULTING SERVICE 188,083

ANDRE JEAN MARIE,
8 RUE DE FABRES
MARSEILLES 13001
FR

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 » 4

Form 990 (2018)
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Part VIl Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

la Federated campaigns

1a

b Membership dues

Fundraising events .

1c

d Related organizations

lar Amounts
(o]

|
|
|
|
>

e Government grants (contributions

le

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

1f 26,453,339

|
|
|
1d |
|

Noncash contributions included
Inlines 1a - 1f $

h Total. Add lines 1a-1f .

Contributions, Gifts, Grants
imi

and Other S
Qa

> 26,453,339

2a

Business Code

b
c
d
e
f

All other program service revenue

Program Service Revenue

dTotal. Add lines 2a-2f .

»

similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and other

4 Income from investment of tax-exempt bond proceeds »

> 39,941

39,941

»

(1) Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ Rental iIncome or
(loss)

d Net rental income or (loss)

»

(1) Securities

(1) Other

7a Gross amount
from sales of
assets other
than inventory

b Less costor
other basis and
sales expenses

€ Gain or (loss)

d Net gain or (loss)

contributions reported on line 1c)
See Part IV, line 18

bLess direct expenses

Other Revenue

See Part IV, line 19

blLess direct expenses

10aGross sales of inventory, less
returns and allowances

b Less cost of goods sold

8a Gross iIncome from fundraising events
(not including $ of

c Net income or (loss) from fundraising events . . »

9a Gross Income from gaming activities

c Net income or (loss) from gaming activities . . »

¢ Net income or (loss) from sales of inventory . . »

b

b

b

Miscellaneous Revenue

Business Code

11aMISCELLANEOUS INCOME

900099 740

740

b L1ST RENTAL INCOME

900099 -12

-12

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions

728

26,494,008

728

39,941

Form 990 (2018)
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

Check If Schedule O contains a response or note to an

line in this Part IX

O

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIi.

1

Grants and other assistance to domestic organizations and
domestic governments See Part |V, line 21

Grants and other assistance to domestic individuals See
Part IV, line 22

Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part 1V, line 15
and 16

4 Benefits paid to or for members

Compensation of current officers, directors, trustees, and
key employees

Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR

Other salaries and wages

8 Pension plan accruals and contributions (include section 401

9
10
11

(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Fees for services (non-employees)

a Management

b Legal

c Accounting
d Lobbying

e Professional fundraising services See Part |V, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

(A) amount, list line 11g expenses on Schedule O)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses for any
federal, state, or local public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )

(A)

Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)

Fundraisingexpenses

1,524,959

1,524,959

1,604,309

1,214,862

183,734

205,713

1,826,508

1,383,899

209,903

232,706

327,127

245,872

35,754

45,501

185,456

139,391

20,270

25,795

2,868,976

235,139

2,630,935

2,902

81,719

69,587

6,066

6,066

1,142,292

1,074,393

5,598

62,301

31,230

26,417

30

4,783

706,680

541,449

40,510

124,721

573,491

349,514

131,757

92,220

320,074

271,801

8,232

40,041

47,267

37,813

4,727

4,727

25,120

16,734

1,478

6,908

a SIMULATOR DEVELOPMENT E

2,746,951

2,746,951

b PAYROLL SERVICES

19,450

12,957

1,145

5,348

¢ BANK CHARGES & FEES

9,470

6,309

2,604

d

e All other expenses

68,720

45,779

4,044

18,897

25 Total functional expenses. Add lines 1 through 24e

14,109,799

9,943,826

3,284,740

881,233

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » If following SOP 98-2 (ASC 958-720)

Form 990 (2018)
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Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 39,148 1 24,319
2 Savings and temporary cash investments 789,965 2 12,139,369
3 Pledges and grants receivable, net 59,000( 3 38,000
4 Accounts recelvable, net 20,252 4 o]
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5
Part Il of Schedule L P e e e e .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'a 7 Notes and loans recelvable, net 7
$ Inventories for sale or use 477264 8 301,189
< 9 Prepaid expenses and deferred charges 43,3711 9 87,117
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 4.236,848
b Less accumulated depreciation 10b 287,019 3,541,144 10c 3,949,829
11 Investments—publicly traded securities 11
12 Investments—other securities See PartlV, line 11 12
13 Investments—program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 603,596 15 191,874
16 Total assets.Add lines 1 through 15 (must equal line 34) 5,573,740| 16 16,731,697
17 Accounts payable and accrued expenses 4,161,170 17 3,022,836
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part Il of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal iIncome tax, payables to related third parties, 25
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 4,161,170 26 3,022,836
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 272,791 27 1,720,347
5 28 Temporarily restricted net assets 1,685,361 28 11,988,514
T|29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
) check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 1,412,570 33 13,708,861
z 34 Total liabilities and net assets/fund balances 5,573,740| 34 16,731,697

Form 990 (2018)
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Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 26,494,008
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,109,799
3 Revenue less expenses Subtract line 2 from line 1 3 12,384,209
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,412,570
5 Net unrealized gains (losses) on investments 5 -16
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -87,902
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 13,708,861

Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

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

Were 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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O 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 iIndependent 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 Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2018)
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Form 990, Part III, Line 4a:

TRAINING CATARACT SPECIALISTS AND SUPPORTING PRACTICE READINESS RECRUITING TRAINEE PROSPECTS HELPMESEE ATTENDED THE FOLLOWING MAJOR
OPHTHALMOLOGY CONGRESSES TO PRESENT THE SIMULATION-BASED TRAINING SYSTEMS AND TO RECRUIT POTENTIAL TRAINEES 1 WORLD OPHTHALMOLOGY
CONGRESS BARCELONA, SPAIN (WOC), JUNE 16-19 - 99 DEMONSTRATION SESSIONS 2 INTER-AMERICAN COURSE IN CLINICAL OPHTHALMOLOGY (CURSO), MIAMI,
FLORIDA, NOVEMBER 4-7 - 90 CONTACTS AND PROSPECTS FOR TRAINING IDENTIFIED 3 SOCIT AFRICAINE FRANCOPHONE D’OPHTALMOLOGIE (SAFO), LOM, TOGO,
DECEMBER 3-6 - 85 CONTACTS AND PROSPECTS FOR TRAINING IDENTIFIED HELPMESEE'S FIRST OF ITS KIND VIRTUAL REALITY SIMULATOR TECHNOLOGY AND
INNOVATIVE TRAINING WERE THE HIGHLIGHTS AT EVERY OPHTHALMOLOGY CONFERENCE WE ATTENDED IN 2018 A SIMULATION-BASED TRAINING VALIDATION AND
PARTNERSHIPSHELPMESEE IS DEVELOPING A NEW SKILLS ACQUISITION AND TRAINING METHODOLOGY IN EYE SURGERY AND SPECIFICALLY IN CATARACT SURGERY THE
ONGOING EXPERT REVIEWS AND VALIDATION STUDIES ARE AN INTEGRAL PART OF DEVELOPING THE SIMULATION-BASED LEARNING AND TRAINING SYSTEM THE INITIAL
VALIDATION STUDY IS TO UNDERSTAND THE EFFECTIVENESS OF THE HELPMESEE SIMULATOR-BASED SURGICAL TRAINING PROGRAM FOR TUNNEL CONSTRUCTION
SEGMENT OF THE SURGICAL PROCEDURE IT INVOLVES THE USE OF THE TRAINING SOLUTION THAT INCLUDES TESTING OF ALL THE COMPONENTS DEVELOPED BY
HELPMESEE THESE INCLUDE THE E-BOOK, CLASSROOM TRAINING MATERIALS, TRAINING DELIVERY METHODS, TRAINING ASSESSMENTS, SIMULATOR TRAINING AND
ASSESSMENT OF TRANSFER OF SKILLS TO LIVE SURGERY THE SECOND PHASE OF THE VALIDATION STUDY WAS LAUNCHED IN 2018 THE PARTNER INSTITUTIONS
INVOLVED ARE 1 WENZHOU MEDICAL UNIVERSITY IN CHINA, 2 LV PRASAD EYE INSTITUTE IN INDIA, 3 MAHATME EYE BANK AND EYE INSTITUTE IN INDIA,
HYDERABAD EYE INSTITUTE IN INDIA, 4 BASCOM PALMER INSTITUTE AT THE UNIVERSITY OF MIAMI,5 UNIVERSITY OF MADAGASCAR SIMULATION-BASED OCULAR
TUNNEL CONSTRUCTION COURSE (OTCC) WAS INITIATED IN JUNE AND OCTOBER 2018, WITH ENROLMENT OF EIGHT PARTICIPANTS, THEN IMMEDIATELY FOLLOWED A
VALIDATION STUDY OF OTCC COMPARING THE OUTCOMES OF OUR NEW INSTRUCTOR-LED, SIMULATION-BASED TRAINING MODEL (EXPERIMENTAL GROUP) AGAINST
MORE TRADITIONAL WET-LAB ONLY BASED SURGICAL INSTRUCTION (CONTROL GROUP), RESULTS OF WHICH WILL BE RELEASED IN 2019 THE VALIDATION STUDY WAS
COMPLETED AT THE END OF THE YEAR WITH A TOTAL OF 20 TRAINEE PARTICIPANTS B MSICS E-BOOKHELPMESEE MSICS E-BOOK, WHICH WE BEGAN ROLLING OUT IN
2018, PROVIDES THE MOST DETAILED DESCRIPTION AND ILLUSTRATION OF THE STANDARDIZED STEPS IN CATARACT SURGERY USING MSICS THESE INCLUDE PHOTOS,
SURGICAL VIDEQOS, 3D GRAPHICS AND CONCEPT ANIMATIONS FOR EVERY PHASE OF THE OPERATION IT CONTAINS 48 CHAPTERS, GROUPED IN 9 PARTS, WITH A TOTAL
OF 1100 PAGES, 1000 IMAGES, AND 150 VIDEOS ONCE SURGICAL TRAINEES ACQUIRE THE KNOWLEDGE OF THE PROCEDURE USING THE E-BOOK, THEY CONTINUE TO
LEARN THE SKILLS NEEDED FOR MSICS IN A SELF-PACED PROGRAM THAT PROVIDES ONGOING SELF-ASSESSMENTS AND FEEDBACK AS OF THE END OF 2018, 87 OF
THESE TEXTBOOKS WERE IN USE BY OPHTHALMOLOGY INSTRUCTORS AND TRAINEES C SIMULATION-BASED TRAINING OF INSTRUCTORS, COURSE, AND TRAINEESUSING
OUR BEST IN ITS CLASS HIGH-TECHNOLOGY SURGICAL SIMULATOR, TRAINEES EXPERIENCE A VIRTUAL REALITY RE-CREATION OF THE SURGICAL PROCEDURE,
PROVIDING OPHTHALMOLOGY TRAINEES WITH AN OPPORTUNITY TO PRACTICE SURGERY ON A VARIETY OF SIMULATED EYES WITH HIGH FIDELITY TO THE LOOK AND
FEEL OF ACTUAL LIVE SURGERY GRADUATES OF OUR SIMULATION-BASED COURSEWARE HAVE EFFECTIVELY OPERATED ON MANY EYES, AND AS A RESULT, ARE ALREADY
AT A LEVEL OF COMPETENCY IN THE MSICS PROCEDURE LONG BEFORE THEY OPERATE ON A LIVE PATIENT COMPARED WITH TRADITIONAL OBSERVATION AND WET LAB
TRAINING METHODS FOR MSICS INSTRUCTION, THE IMPROVED LEVEL OF COMPETENCY ACHIEVED BY INSTRUCTOR-LED, SIMULATOR-BASED TRAINING VASTLY IMPROVES
PATIENT SAFETY AND SUCCESSFUL SURGICAL OUTCOMES HELPMESEE MUMBAI LEARNING DEVELOPMENT CENTER (MLDC) COMMENCED INSTRUCTOR TRAINING LATE IN
2018 FOR THE TWO FACULTY WHO WILL BE DELIVERING OTCC TRAINING AT OUR TRAINING PARTNER IN CHINA, WENZHOU MEDICAL UNIVERSITY, AS WELL AS OUR
MEDICAL OFFICER FOR CHINA THE FINAL QUALIFICATION OF THOSE TRAINERS SHOULD BE COMPLETE EARLY IN 2019, AND WE EXPECT TO BEGIN OTCC COURSE
DELIVERY AT WENZHOU BY THE 3RD QUARTER OF 2019 AT THE HELPMESEE TRAINING CENTER AT THE GORDON CENTER FOR SIMULATION AND BASCOM PALMER EYE
INSTITUTE AT THE UNIVERSITY OF MIAMI MEDICAL CENTER, WE LAUNCHED OUR OCULAR INCISION AND DISSECTION COURSE (OIDC) AS WELL AS AN EYE SURGERY
ELECTIVE COURSE FOR MEDICAL STUDENTS WHO HAVE NOT YET CHOSEN OPHTHALMOLOGY AS A SPECIALIZATION THESE COURSES HAVE BEEN SUCCESSFULLY
DELIVERED TO A TOTAL OF 57 STUDENTS, RESIDENTS AND PRACTICING EYE SURGEONS FROM THE FOLLOWING INSTITUTIONS " BASCOM PALMER/GORDON
CENTER/UNIVERSITY OF MIAMI" TULANE UNIVERSITY, NEW ORLEANS, LA" LARKIN HOSPITAL, MIAMI, FL" ICAHN SCHOOL OF MEDICINE AT MOUNT SINAI, NEW YORK, NY"
UNIVERSITY OF TEXAS MCGOVERN MEDICAL SCHOOL, HOUSTON, TX" UNIVERSITY OF PUERTO RICO MEDICAL SCHOOL" SAN JUAN BATTISTA MEDICAL SCHOOL, SAN
JUAN, PR" ALBERT EINSTEIN MEDICAL COLLEGE, BRONX, NY" TUFTS UNIVERSITY MEDICAL COLLEGE, BOSTON, MA" ALBANY MEDICAL COLLEGE, ALBANY, NY" KINGSTON
PUBLIC HOSPITAL, KINGSTON, JAMAICA" EYE HOSPITAL ANALIA FRANCO, SAO PAULO, BRAZILBY INVESTING IN SIMULATION TECHNOLOGY FOR TRAINING EYE
SURGEONS, WE ARE ACHIEVING A SUSTAINABLE SOLUTION TO THE GROWING NEED FOR MORE CATARACT SURGEONS, PARTICULARLY IN THE UNDERSERVED PARTS OF
THE WORLD WHERE WE FOCUS OUR EFFORTS TO FURTHER IMPROVE MEASURABLE RESULTS FROM OUR SIMULATOR-BASED TRAINING SOLUTION ENHANCE REPORTING
OUTCOMES, WE HAVE ALSO INVESTED IN VARIOUS TOOLS FOR PRACTICE READINESS, INCLUDING A SURGICAL REPORTING SYSTEM, A PATIENT REPORTING APP, PRE-
STERILIZED SINGLE-USE KITS OF SURGICAL EQUIPMENT AND SUPPLEMENTAL TRAINING TOOLS FOR NURSES AND PRACTICE ADMINISTRATORS D BUILDING
SIMULATION-BASED TRAINING CAPACITYWE CURRENTLY OPERATE A FLEET OF 17 SIMULATORS THESE CAN RUN 16 HOURS A DAY, 250 DAYS A YEAR FOR A TOTAL OF
5,440 TRAINING HOURS/YEAR INCREASED USE OF SIMULATORS TO TRAIN CATARACT SURGEONS TO PROFICIENCY AND WITH CONTINUOUS DELIVERY OF SIMULATION-
BASED TRAINING MODULES HELPMESEE CAN SCALE UP THE NUMBERS OF CATARACT SURGEONS ESPECIALLY IN THE DEVELOPING WORLD E TRAINING CATARACT
SPECIALISTS IN PRACTICE READINESSWORKING WITH PARTNER INSTITUTIONS AND AFFILIATED SURGEONS IN INDIA, MADAGASCAR, CAMEROON, TOGO, AND GUINEA,
WE SUPPLIED A TOTAL OF 3,012 PRE-STERILIZED SINGLE-USE SURGICAL KITS WORKING CLOSELY WITH QUR GLOBAL SUPPLY CHAIN, WE WERE ABLE TO CUSTOMIZE
MANY OF THESE STANDARDIZED KITS, INCREASING PATIENT SAFETY AND IMPROVING SURGICAL OUTCOMES OUR REACH APP PROVIDES NURSES AND PRACTICE
MANAGERS WITH A TOOL TO CONVENIENTLY REPORT PATIENT INFORMATION AND SURGICAL RESULTS TO HEALTH MINISTRIES OVER TIME, WE EXPECT TO DEVELOP
EVEN MORE TOOLS TO PREPARE NEW EYE SURGEONS AND THE STAFF WHO SUPPORT THEIR SURGICAL SERVICES TO BUILD SUCCESSFUL, THRIVING, COMMUNITY-BASED
OPHTHALMIC PRACTICES WHILE WE ARE NOW PRIMARILY A TRAINING ORGANIZATION, A NOTEWORTHY MEASURE OF THE SUCCESS OF OUR SERVICE DELIVERY IS THE
NUMBER OF SUCCESSFUL SURGERIES OUR SURGEONS HAVE DELIVERED AFTER RECEIVING HELPMESEE TRAINING IN 2018, THEY PERFORMED 868 OPERATIONS IN
MADAGASCAR, CHINA, AND INDIA LATE IN 2018, WE COMMENCED THE INSTRUCTOR TRAINING FOR THREE CHINESE OPHTHALMOLOGISTS, ALONG WITH TWO
INSTRUCTOR CANDIDATES FROM AFRICA, WHO SHOULD BEGIN DELIVERING SIM-BASED, INSTRUCTOR-LED TRAINING AT WENZHOU MEDICAL UNIVERSITY AND SELECT
LOCATIONS IN AFRICA IN THE 3RD QUARTER OF 2019




Form 990, Part II1I, Line 4b:

PUBLIC AWARENESS ADVOCATING FOR CATARACT AS ESSENTIAL SURGERY UNDER UNIVERSAL HEALTH COVERAGE AND IN PUBLIC HEALTH POLICYIN 2018, HELPMESEE
ACTIVELY ENGAGED IN POLICY DISCUSSIONS WITH GOVERNMENT HEALTH MINISTRIES IN AFRICA AND ASIA, AND AT MEETINGS OF THE UNITED NATIONS AND WORLD
HEALTH ORGANIZATION THESE MEETINGS WERE FOCUSED ON 1 ADVOCACY FOR UNIVERSAL ACCESS TO HEALTHCARE AND SPECIFICALLY TO EYE CARE AND CATARACT
SURGERY IN JUNE, WE PARTICIPATED IN THE FOLLOWING UN MEETINGS A CONFERENCE OF STATE PARTIES, THE CIVIL SOCIETY FORUM, FINANCING FOR SDGS
MEETING, THE COMMITTEE ON NON-GOVERNMENTAL ORGANIZATIONS AND CONTRIBUTED A REPORT FOR THE UN'S OFFICE OF INTERGOVERNMENTAL SUPPORT AND
COORDINATION FOR SUSTAINABLE DEVELOPMENT, THEN IN JULY ATTENDED A RELATED FORUM ON SUSTAINABLE DEVELOPMENT LATER IN THE YEAR, WE CONTRIBUTED
TO THE WORLD HEALTH ORGANIZATION'S REPORT ON PATIENT SAFETY HELPMESEE LAUNCHED A PROACTIVE CAMPAIGN ADVOCATING FOR SIMULATION-BASED
TRAINING, EVENTS TO COMMEMORATE WORLD SIGHT DAY AND ENGAGED IN A SOCIAL MEDIA CAMPAIGN TO INCREASE AWARENESS OF THE EPIDEMIC OF CATARACT
BLINDNESS IN THE DEVELOPING WORLD HELPMESEE PARTICIPATED IN THE UN'S ECONOMIC AND SOCIAL COUNCIL (ECOSOC) ANNUAL MEETING AS AN ACCREDITED
MEMBER 2 ACTING AS A THOUGHT LEADER IN GLOBAL HEALTH, WE ALSO ADVOCATE THROUGH ACTIVE PARTICIPATION IN 3 PARTICIPATION AS AN ACTIVE MEMBER OF
THE INTERNATIONAL AGENCY FOR THE PREVENTION OF BLINDNESS (IAPB)- PROMOTING UNIVERSAL EYE HEALTH ACCESS WITH THE WORLD HEALTH ORGANIZATIONS
AND OTHER LEADING NGOS FOCUSED ON SIGHT RESTORATION 4 INTERNATIONAL COUNCIL OF OPHTHALMOLOGY (ICO) - ESTABLISHING AND MAINTAINING STANDARDS
FOR EYE CARE WITH RAPIDLY EMERGING TECHNOLOGIES 5 ASSOCIATION OF UNIVERSITY PROFESSORS OF OPHTHALMOLOGY (AUPO) -ADVOCATING SIMULATION-BASED
SKILLS TRAINING A REQUISITE HIGHEST STANDARD WITH THE LEADERS IN ACADEMIC OPHTHALMOLOGY AND WILL BE ONE OF ONLY A HANDFUL OF INVITEES WHO ARE
NOT DEPARTMENT CHAIRS, DEANS OR DIRECTORS OF HOSPITAL RESIDENCY PROGRAMS
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ)

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
N Inspection

Iternal Revenue Sepa

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

HELP ME SEE INC

27-3207754

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [[] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

6 [[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )

[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[0 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I 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 majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 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 III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [J Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9 Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018

Form 990 or 990-EZ.
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IEXTE5Hl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
member5h|p fees received (Do not 19,402,415 19,999,827 12,612,249 15,527,716 26,453,339 93,995,546
include any "unusual grant ")
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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 19,402,415 19,999,827 12,612,249 15,527,716 26,453,339 93,995,546

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 68,526,734
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4 25,468,812
Section B. Total Support

(or ﬁscafifa“rd;;g‘gﬁfgng in) > (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (F)Total
7 Amounts from line 4 19,402,415 19,999,827 12,612,249 15,527,716 26,453,339 93,995,546

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties 706 419 541 863 39,941 42,470
and income from similar sources

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

10 Other iIncome Do not Include gain
or loss from the sale of capital 46,822 49,591 65,606 14,901 728 177,648
assets (Explain in Part VI )

11 Total support. Add lines 7 through

10 94,215,664
12 Gross receipts from related activities, etc (see instructions) | 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,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 27 030 %
15 Public support percentage for 2017 Schedule A, Part II, line 14 15 20 010 %

16a 33 1/3% support test—2018. 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 organization » [
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2018. 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 | 4
b 10%-facts-and-circumstances test—2017. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2018
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

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

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2017 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2017 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

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

» ]

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

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

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A (Form 990 or 990-FZ) 2018
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe 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(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, 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,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Yes

3a

3b

3c

4b

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)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2018
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Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees 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 activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type IT 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 controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

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

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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 of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify 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

b Did the activities described 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 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

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 details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2018
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from 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-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-F7Z) 2018
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from activity

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 (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

From 2013,

From 2014,

From 2015.

From 2016.

olalo|o|w

From 2017.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2019, Add lines
3j and 4c

8 Breakdown of line 7

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)
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m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 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 le, 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)

Facts And Circumstances Test

THE ORGANIZATION MEETS THE 10% FACTS AND CIRCUMSTANCES TEST FOR THE FOLLOWING REASONS (1) IT HAS APUBLIC
SUPPORT PERCENTAGE IN EXCESS OF THE 10% OF SUPPORT LIMITATION, (2) IT ATTRACTS PUBLIC SUPPORT, (3) IT HAS A BROAD
BASE OF SUPPORT SOURCES, (4) IT HAS A REPRESENTATIVE GOVERNING BODY, AND (5) IT MAKES ITS FACILITIES AVAILABLE TO
THE PUBLIC AND HAS PUBLIC PARTICIPATION IN ITS PROGRAMS 10% OF SUPPORT LIMITATION THE ORGANIZATION HAS A PUBLIC
SUPPORT PERCENTAGE OF 27 03% FOR THE YEAR ENDED 12/31/18 BASED ON AGGREGATE FINANCIAL INFORMATION FOR THE
YEARS ENDED 12/31/14 THROUGH 12/31/18 THIS AMOUNT IS IN EXCESS OF THE 10% REQUIRED BY REGULATION SECTION

1 170A-(9)E)3)(I) ATTRACTION OF PUBLIC SUPPORT THE ORGANIZATION HAS A PROGRAM OF REGULARLY SOLICITING
CONTRIBUTIONS FROM ITS CONSTITUENCY IN CONNECTION WITH ITS VARIOUS PROGRAMS AND PROJECTS THIS PROGRAM
INCLUDES THE SOLICITATION OF ANNUAL CONTRIBUTIONS, SPECIAL APPEALS IN CONNECTION WITH ITS PROGRAMS AND
GENERAL SOLICITATIONS IN ITS PROMOTIONAL MATERIAL SOURCES OF SUPPORT THE ORGANIZATION RECEIVES SUPPORT
FROM VARIOUS SOURCES INCLUDING LOCAL AND INTERNATIONAL CORPORATIONS, FOUNDATIONS, NON-GOVERNMENT
ORGANIZATIONS, GOVERNMENTS, AND PRIVATE INDIVIDUALS REPRESENTATIVE GOVERNING BODY THE ORGANIZATION HAS A
BOARD OF DIRECTORS CONSISTING OF 3 MEMBERS WHO HAVE EXTENSIVE EXPERIENCE IN NONPROFIT ORGANIZATIONS WITH
INTERNATIONAL OPERATIONS AVAILABILITY OF FACILITIES TO PUBLIC AND PUBLIC PARTICIPATION IN PROGRAMS THE
ORGANIZATION OFFERS SEVERAL WAYS FOR THE PUBLIC TO HELP IN ITS MISSION TO ELIMINATE CATARACT BLINDNESS THE
ORGANIZATION OFFERS VOLUNTEERING OPPORTUNITIES AND OPPORTUNITIES FOR THE PUBLIC TO LAUNCH ONLINE
FUNDRAISERS IN ADDITION, THE ORGANIZATION HAS A STUDENT AMBASSADOR PROGRAM THIS PROGRAM ENABLES STUDENTS
IN HIGH SCHOOL AND COLLEGE TO SPREAD AWARENESS OF CATARACT BLINDNESS THESE AMBASSADORS WORK TO INFORM
THEIR PEERS OF THIS GLOBAL ISSUE AND RAISE FUNDS FOR HELP ME SEE

990 Schedule A, Supplemental Information

Return Reference Explanation

SCHEDULE A, PART II, LINE 10, LIST RENTAL INCOME - 2014 AMOUNT $ 42,732 2015 AMOUNT $ 44,062 2016 AMOUNT $ 58,962
EXPLANATION OF OTHER 2017 AMOUNT $ 11,060 2018 AMOUNT $ -12 MISCELLANEOUS INCOME - 2014 AMOUNT $ 4,090 20
INCOME 15 AMOUNT $ 5,529 2016 AMOUNT $ 6,644 2017 AMOUNT $ 3,841 2018 AMOUNT $ 740




990 Schedule A, Supplemental Information

Return Reference

Explanation

SCHEDULE A, PART II

IN 2018, HELPMESEE RECORDED OVER 300,000 CURRENT AND FORMER SUPPORTERS THE ORGANIZATION R
ECEIVES SUPPORT FROM VARIOUS SOURCES, INCLUDING 268,400 INDIVIDUAL SUPPORTERS AND 3,500 OR
GANIZATIONAL SUPPORTERS SUCH AS LOCAL AND INTERNATIONAL CORPORATIONS, FOUNDATIONS,
GOVERNM

ENTS, AND NON-GOVERNMENT ORGANIZATIONS HELPMESEE HAS A PROGRAM OF REGULAR
COMMUNICATIONS W

ITH DONORS AND SUPPORTERS AND SOLICITED CONTRIBUTIONS THROUGHOUT THE YEAR, THROUGH DIRECT
MAIL, OUR WEBSITE AND OTHER ONLINE OUTREACH EFFORTS SUCH AS EMAIL AND SOCIAL MEDIA POSTS (
THROUGH FACEBOOK, INSTAGRAM, TWITTER, AND LINKEDIN) TO OUR 130,000+ ONLINE SUPPORTERS THE
SE INCLUDED SOLICITATION OF ANNUAL DONATIONS, SPECIAL APPEALS IN CONNECTION WITH SPECIFIC
PROGRAMS, AND GENERAL SOLICITATIONS IN PROMOTIONAL MATERIALS FURTHER, THROUGH INDIVIDUAL
AND GROUP VISITS, THE ORGANIZATION CULTIVATED SUPPORT FROM APPROXIMATELY 200 MAJOR AND LEG
ACY DONORS SUPPORTERS DONATED JUST UNDER 14,000 GIFTS IN 2018 HELPMESEE HAS EARNED AND P
ARTICIPATES IN THE GUIDESTAR PLATINUM SEAL OF TRANSPARENCY BY DEMONSTRATING OQUR COMMITMENT
TO PROVIDING CRITICAL INFORMATION TO ALLOW DONORS TO MAKE INFORMED DECISIONS HELPMESEE O
NLINE AND OFFLINE PRIVACY POLICIES AND PROTECTIONS COMPLY WITH NEW GDPR STANDARDS




Additional Data

Software ID:
Software Version:
EIN: 27-3207754
Name: HELP ME SEE INC

Return Reference

Explanation

SCHEDULE A, PART II, LINE 10,
EXPLANATION OF OTHER INCOME

LIST RENTAL INCOME - 2014 AMOUNT $ 42,732 2015 AMOUNT $ 44,062 2016 AMOUNT ¢ 58,962 2017
AMOUNT $ 11,060 2018 AMOUNT $ -12 MISCELLANEOUS INCOME - 2014 AMOUNT $ 4,090 2015
AMOUNT $ 5,529 2016 AMOUNT $ 6,644 2017 AMOUNT $ 3,841 2018 AMOUNT $ 740

SCHEDULE A, PART II

IN 2018, HELPMESEE RECORDED OVER 300,000 CURRENT AND FORMER SUPPORTERS THE ORGANIZATION
RECEIVES SUPPORT FROM VARIOUS SOURCES, INCLUDING 268,400 INDIVIDUAL SUPPORTERS AND 3,500
ORGANIZATIONAL SUPPORTERS SUCH AS LOCAL AND INTERNATIONAL CORPORATIONS, FOUNDATIONS,
GOVERNMENTS, AND NON-GOVERNMENT ORGANIZATIONS HELPMESEE HAS A PROGRAM OF REGULAR
COMMUNICATIONS WITH DONORS AND SUPPORTERS AND SOLICITED CONTRIBUTIONS THROUGHOUT THE
YEAR, THROUGH DIRECT MAIL, OUR WEBSITE AND OTHER ONLINE QUTREACH EFFORTS SUCH AS EMAIL
AND SOCIAL MEDIA POSTS (THROUGH FACEBOOK, INSTAGRAM, TWITTER, AND LINKEDIN) TO OUR
130,000+ ONLINE SUPPORTERS THESE INCLUDED SOLICITATION OF ANNUAL DONATIONS, SPECIAL
APPEALS IN CONNECTION WITH SPECIFIC PROGRAMS, AND GENERAL SOLICITATIONS IN PROMOTIONAL
MATERIALS FURTHER, THROUGH INDIVIDUAL AND GROUP VISITS, THE ORGANIZATION CULTIVATED
SUPPORT FROM APPROXIMATELY 200 MAJOR AND LEGACY DONORS SUPPORTERS DONATED JUST UNDER
14,000 GIFTS IN 2018 HELPMESEE HAS EARNED AND PARTICIPATES IN THE GUIDESTAR PLATINUM SEAL
OF TRANSPARENCY BY DEMONSTRATING QUR COMMITMENT TO PROVIDING CRITICAL INFORMATION TO
ALLOW DONORS TO MAKE INFORMED DECISIONS HELPMESEE ONLINE AND OFFLINE PRIVACY POLICIES
AND PROTECTIONS COMPLY WITH NEW GDPR STANDARDS
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 8

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qgov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
HELP ME SEE INC

27-3207754
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ WNR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, 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 describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

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

items (check all that apply)
] Public exhibition d O woanor exchange programs
e O] other

O schola rly research

O

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

Preservation for future generations

During 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?

D Yes D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a

- 0 QO 0o T

2a
b

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

|:| Yes |:| No

If "Yes," explain the arrangement in Part XIII and complete the following table Amount
Beginning balance 1c
Additions during the year id
Distributions during the year le
Ending balance 1f

D Yes
Ol

DNo

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIIL

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a

m a o o

-

g End of year balance

3a

b
4

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

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 percentages on lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes

(i) unrelated organizations 3a(i)

(ii) related organizations . . . 3a(ii)

If "Yes" on 3a(l1), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

{a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value

Description of property
(investment)

1a
b

Land

Buildings

c Leasehold improvements
d Equipment
e Other

264,720

120,592

144,128

1,855,226

166,427

1,688,799

2,116,902

2,116,902

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . »

3,949,829

Schedule D (Form 990) 2018
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Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

(b)
Book
value

(c) Method of valuation
Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 )

»

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 )

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 )

d

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 4
Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 26,820,287
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a -16
b Donated services and use of facilities 2b 57,660
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d 268,635
e Add lines 2a through 2d 2e 326,279
3 Subtract line 2e from line 1 3 26,494,008
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 26,494,008
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 13,856,792
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 57,660
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d 865,915
e Add lines 2a through 2d 2e 923,575
3 Subtract line 2e from line 1 3 12,933,217
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b 1,176,582
¢ Addlines 4a and 4b . 4c 1,176,582
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 14,109,799

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2018
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 27-3207754
Name: HELP ME SEE INC

Return Reference

Explanation

PART X, LINE 2

MANAGEMENT HAS REVIEWED THE TAX POSITIONS FOR THE OPEN TAX YEARS 2015-2017 OR EXPECTED TO
BE TAKEN ON THE ORGANIZATION'S 2018 TAX RETURN AND HAS CONCLUDED THAT THERE ARE NO SIGNIFI
CANT UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS




Supplemental Information

Return Reference Explanation

PART XI, LINE 2D - OTHER RELATED ENTITY CONTRIBUTIONS 268,261 RELATED ENTITY INTEREST INCOME 361 RELATED ENTITY
ADJUSTMENTS MISCELLANEOUS INCOME 13




Supplemental Information

Return Reference

Explanation

PART XII, LINE 2D - OTHER
ADJUSTMENTS

EXPENSES OF RELATED ENTITIES 865,915




Supplemental Information

Return Reference

Explanation

PART XII, LINE 4B - OTHER
ADJUSTMENTS

GRANTS TO RELATED ENTITIES ELIMINATED IN CONSOLIDATION 1,176,582
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SCHEDULEF Statement of Activities Outside the United States
(Form 990)
» Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 2 0 1 8
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Department of the Treasun Inspection
Internal Revenue Service

Name of the organization Employer identification number
HELP ME SEE INC

27-3207754

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? Yes [1 No

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

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region {b) Number of {c) Number of (d) Activities conducted in |(e) If activity listed in {d) I1s a (f) Total expenditures
offices Iin the  |employees, agents, region {by type) (e g, program service, describe for and investments
region and independent fundraising, program specific type of In region
contractors in services, Investments, grants service(s) In region
region to recipients located In the
region)

See Add'| Data

3a Sub-total 3 21 5,313,826

b Total from continuation sheets to 0
Part I

c Totals (add lines 3a and 3b) 3] 21 5,313,826

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2018



Schedule F (Form 990) 2018

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part
1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

Page 2

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation

and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

EAST ASIA AND THE  |CATARACT SURGICAL 60,003WIRE TRANSFER

PACIFIC - AUSTRALIA, [TRAINING INCLUDING

BRUNEI, BURMA, FOR CHINA

CAMBODIA,

SOUTH ASIA - SUPPORT FOR 109,248WIRE TRANSFER 179,126/SURGICAL KITS BOOK

IAFGHANISTAN, CATARACT

BANGLADESH, SURGERIES

BHUTAN, INDIA,

MALDIVES, NEPAL,

EAST ASIA AND THE  |CATARACT SURGICAL 467,228WIRE TRANSFER

PACIFIC - AUSTRALIA, [TRAINING FOR THE

BRUNEI, BURMA, GREATER CHINA

CAMBODIA, AREA

EAST ASIA AND THE  |CATARACT SURGICAL 707,636

PACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,

[TRAINING IN CHINA

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-
exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

>

»>

3

0

Schedule F (Form 990) 2018
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

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

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018

m Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)

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 Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621)

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, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

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 file Form 5713, International Boycott Report (see Instructions for Form
5713, don't file with Form 990)

Yes

D Yes

D Yes

D Yes

|:| Yes

Yes

No

No

No

No

No

No

Schedule F (Form 990) 2018
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Page 5

Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

990 Schedule F, Supplemental Information

Return Explanation
Reference
PART I, HELPMESEE'S SURGICAL SUPPORT AND TRAINING PROGRAMS ARE DRIVEN BY DATA, FIELD EXPERIENCE AND A
LINE 2 FOCUS ON HIGH-QUALITY OUTCOMES AGGREGATE DATA BASED ON PATIENT CARE AND SURGICAL REPORTS ALONG

WITH THE PERFORMANCE OF EACH INDIVIDUAL MSICS SPECIALIST PROVIDES OBJECTIVE AND EVIDENCE-BASED
MANAGEMENT OF THE HELPMESEE CAMPAIGN THE DATA AND ANALYTICS THAT WE REQUIRE FROM OUR SURGICAL
PARTNERS ALLOW US TO TRACK SURGICAL RESULTS, COMPLETION RATES AND OVERALL PROFICIENCY AT EVERY
LEVEL MSICS TRAINEE, PARTNER SPECIALISTS, AND PATIENT OUTCOMES OUR COMMITMENT TO TRANSPARENCY
OFFERS ACCESSIBILITY TO HELPMESEE DATA BY ANY AUTHORIZED USERS, INCLUDING DONORS AND RESEARCH
ENTITIES, DEVELOPING IRREFUTABLE EVIDENCE TOWARD THE EFFECTIVENESS OF SURGICAL PROCEDURE, PATIENT
CARE AND SYSTEMS DELIVERY THESE CLOUD-BASED REPORTING SYSTEMS AND OPERATIONS MANAGEMENT
STRUCTURES NEEDED FOR THE HELPMESEE CAMPAIGN ARE DEVELOPED AND DEPLOYED WITH CURRENT PARTNERS,
WHICH ARE SCALABLE GLOBALLY TO MONITOR THE ELIMINATION OF CATARACT BLINDNESS THIS IS A HIGHLY
NETWORKED INFORMATION AND TRANSACTION SYSTEM, ENABLING HELPMESEE TO BE ACCOUNTABLE AND MAINTAIN
TRANSPARENCY STANDARDS FOR REPORTING AND QUALITY ASSURANCE IN REAL TIME




Additional Data

Software ID:
Software Version:

EIN:
Name:

Form 990 Schedule F Part I - Activities Outside The United States

27-3207754
HELP ME SEE INC

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees or
agents In
region

(d) Activities conducted
In region (by type) (1 e,
fundraising, program
services, grants to
reciplents located in the
region)

(e) If activity listed In (d)
IS @ program service,
describe specific type of
service(s) In region

(f) Total expenditures
for region

SOUTH ASIA - AFGHANISTAN,

BANGLADESH, BHUTAN,
INDIA, MALDIVES, NEPAL,

PROGRAM CAMPAIGN &
GRANTS TO RECIPIENTS
IN REGION

CATARACT SURGERICAL
COVERAGE, COURSEWARE
DEVELOPMENT, TRAINING,
PUBLIC AWARENESS,
PROGRAM MANAGEMENT

1,336,458

EAST ASIA AND THE PACIFIC -

AUSTRALIA, BRUNEI, BURMA,
CAMBODIA,

PROGRAM CAMPAIGN

CATARACT SURGERY,
TRAINING PROGRAM AND
MANAGEMENT

168,790




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)

EUROPE (INCLUDING ICELAND 1 3 [PROGRAM CAMPAIGN MSICS SIMULATOR 3,220,837
& GREENLAND) - ALBANIA, DEVELOPMENT AND
ANDORRA, AUSTRIA, BELGIUM PROGRAM MANAGEMENT
SOUTH AMERICA - 0 2 [PROGRAM CAMPAIGN CATARACT SURGERY 310,454

ARGENTINA, BOLIVIA, BRAZIL,
CHILE, COLUMBIA, ECUADOR,

PROGRAM MANAGEMENT




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees or
agents In
region

(d) Activities conducted

fundraising, program
services, grants to
reciplents located in the
region)

In region (by type) (1 e,

(e) If activity listed In (d)
IS @ program service,
describe specific type of
service(s) In region

(f) Total expenditures
for region

SUB-SAHARAN AFRICA -

ANGOLA, BENIN, BOTSWANA,

BURKINA FASO,

PROGRAM CAMPAIGN

CATARACT SURGERY
PROGRAM MANAGEMENT

277,287
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasuns » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
HELP ME SEE INC

27-3207754

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L1 First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 III

Compensation committee D Written employment contract
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations O Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part II1 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018




Schedule J (Form 990) 2018

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B

(1)-(n1) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & Incentive (iii) Other other deferred benefits (B)(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
1 M 395,716 0 0 0 21,182 416,898 0
JACOB MOHAN THAZHATHU [ * 7] = = = e e e m e e e e e | L L e e e e ol oo e e e e e e e e i ot e e e e e e e e e e e o e e e e e e e e e e e e e e oo
CEO & PRESIDENT (i 0 0 0 0 0 0 0
ii
2 GLENN STRAUSS '0) 207,282 0 0 0 21,182 228,464 0
CHIEF MEDICAL OFFICER | 7| = = = = mm e e e e e e e | L L L o e e e e e mm e e e e e o o e e e e e e e o] e et e e e e e e
(N 0 0 0 0 0 0 0
3 JON POLLACK '0) 209,764 0 0 0 33,971 243,735 0
CHIEF OF TRAINING | 7] = m m mmm e m e e e e e | L L e e e e e e mm e e e e e o oo e e e e e e e e e e e e e e et e e e e
OPERATIO (i 0 0 0 0 0 0 0
ii
4 STEPHEN J MOORE '0) 168,954 0 0 0 31,012 199,966 0
L Y O @ e e T [ I )
DEVELOPMEN (i 0 0 0 0 0 0 0
ii
5 MICHAEL POGOSE '0) 184,280 0 0 0 0 184,280 0
CHIEF TECHNICAL OFFICER | 7| == m e m e mmm m m e e | L L L e e e e mm e e e e o oo e e e e e e e o] e e e e e e et e e e e
(ii) 0 0 0 0 0 0 0
6 HUILIU '0) 180,000 0 0 0 538 180,538 0
L0 = e Bttt [ O [ [ .
REPRESENTATIVE (i 0 0 0 0 0 0 0
ii
7 MATTHEW WALDEN '0) 170,000 0 0 0 287 170,287 0
CLINICAL RESEARCH =~ | M7 = m m m mmmm e e e e e | L L o e e e e m e e e e o o e e e e e e e o] e e e e meec)] et e e e e e
COORDINA (i) o] 0 0 0 0 0 0

Schedule J (Form 990) 2018
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Supplemental Information

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

Return Reference Explanation

Schedule 1 (Form 990Y 201 R



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493134019979])

OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 8
EZ) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury » Go to www.irs.qov/Form990 for the latest information. Inspection

Namel BEthruobganigation Employer identification number

HELP ME SEE INC

27-3207754

990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | CATARACTS CAUSE NEARLY 50% OF ALL GLOBAL BLINDNESS ACCORDING TO THE WORLD HEALTH ORGANIZA
PART IIl, TION, THERE ARE BETWEEN 18 4 AND 20 07 MILLION PEOPLE AROUND THE GLOBE WHO ARE BLIND FROM
LINE 1 CATARACTS AND AS MANY AS 82 8 MILLION WHO ARE VISUALLY IMPAIRED BY CATARACTS UNTREATED CA

TARACTS HAVE BECOME A GLOBAL EPIDEMIC DUE TO THE LACK OF CATARACT SURGEONS AND THE QUALITY
OF SURGICAL OUTCOMES EXPERTS PREDICT THAT WITH PENDING RETIREMENT SCHEDULED FOR MANY CUR
RENT EYE SURGEONS AROUND THE WORLD AND WITH FEW NEW SURGEONS REPLACING THEM, THE CURRENT C
RISIS WILL BECOME CATASTROPHIC WITHIN THE NEXT DECADE THE WORLD NEEDS A SCALABLE, SUSTAIN
ABLE SOLUTION NOW TO ELIMINATE THE CATARACT SURGICAL BACKLOG A HIGH-QUALITY CATARACT SUR
GICAL SKILLS TRAINING TO MEET THE CURRENT AND GROWING DEMAND ESTIMATED 30,000 CATARACT SUR
GEONS REQUIRED ESPECIALLY IN THE DEVELOPING COUNTRIES WHERE THERE IS AN ACUTE SHORTAGE, B
PROMOTE THE PROVEN SAFE AND AFFORDABLE (USD 150 AT CURRENT PRICES) AS A GENERIC CATARACT
SURGICAL PROCEDURE, MANUAL SMALL-INCISION CATARACT SURGERY (MSICS) TO RAPIDLY ELIMINATE TH

E BACKLOG OF AT LEAST 20 MILLION CATARACT PATIENTS WAITING FOR SURGERY THE MISSION OF HEL
PMESEE IS TO TRAIN LOCAL CATARACT SPECIALISTS IN UNDERSERVED COMMUNITIES TO PERFORM MSICS
AT A SCALE THAT MEETS THE INCREASING DEMAND FOR CATARACT SURGICAL SERVICES IN THEIR COMMUN
ITIES TO ACHIEVE THIS HELPMESEE HAS INTRODUCED SIMULATION-BASED TRAINING USING HIGH FIDEL

ITY EYE SURGERY SIMULATORS ADAPTED FROM THE SUCCESSFUL EXPERIENCE IN COMMERCIAL PILOT TRAI
NING TO MASS SCALE TRAINING OF CATARACT SPECIALISTS TO THE HIGHEST PROFICIENCY, ENSURING B
OTH PATIENT SAFETY AND QUALITY OUTCOMES IN ADDITION TO PROVIDING INSTRUCTOR-LED, SIMULATO
R-BASED TRAINING, HELPMESEE SUPPORTS THE QUALIFICATION AND PRACTICE READINESS OF CATARACT
SPECIALISTS TO ELIMINATE CATARACT BLINDNESS, IN PARTNERSHIP WITH HEALTH INSTITUTIONS, GOVE
RNMENTS, AND SIGNIFICANT PHILANTHROPIC AND MARKET VENTURES




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE FORM 990 WAS REVIEWED BY THE CHAIRMAN/TREASURER AND PRESIDENT AND CEO AND APPROVED BY
PART VI, THE SAME FOR THIS YEAR, THE CEO (JACOB MOHAN THAZHATU) WILL SIGN THE FORM 990 AND MENGFAN

SECTION B, | G MADGE BIAN WILL SIGN AS CUSTODIAN OF THE BOOKS THE FORM 990 WAS DISCUSSED BY THE BOARD
LINE 11B AND APPROVED THROUGH APPROPRIATE RESOLUTION BEFORE BEING FILED WITH THE IRS




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE BOARD OF HELPMESEE REVIEWS THE CONFLICT OF INTEREST POLICY AND SIGNS THE FORM ANNUALLY
PART VI,
SECTION B,
LINE 12C




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE CHAIRMAN/TREASURER IN CONSULTATION WITH THE BOARD AND WITH INDEPENDENT EXTERNAL INPUT
PART VI, AND AUDITORS DETERMINES THE COMPENSATION OF THE PRESIDENT, CEO AND KEY EMPLOYEES
SECTION B,
LINE 15




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL
PART VI, STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST
SECTION C,
LINE 19




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART XI,
LINE 9

FOREIGN EXCHANGE LOSS -87,902
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SCHEDULE R
(Form 990)

Department of the Treasun
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Attach to Form 990.
» Go to www.irs.gqov/Form990 for instructions and the latest information.

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
HELP ME SEE INC

Employer identification number

27-3207754
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.

(a) (b) (¢} (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (1if section 501(c){3)) entity (13) controlled
entity?
Yes No
(1)HELP ME SEE LTD FUNDRAISING HK Yes
21/F PO WAH COMMERCIAL CENTRE
WAN CHAI
HK
(2)STICHTING HELP ME SEE FUNDRAISING NL Yes
RAADHUISSTRAAT 20-22
AMSTERDAM 1016 DE
NL
(3)INDIA FOUNDATION PROGRAM IN Yes
E-5 QUTAB HOTEL COMPOUND SHAHEED J
NEW DELHI 110 016
IN
(4)BEIJING HELP ME SEE TECHNOLOGY CO PROGRAM CH Yes

LUCKY TOWER B-708 3 NORTH RD THIR
BEIJING
CH

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

Cat No 50135Y

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

(f)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(¢}

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) ()
Percentage Section 512(b)
ownership (13) controlled
entity?

Yes No

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018

Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o No
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . ir No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (¢} (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

{1)HELP ME SEE LIMITED HONG KONG 467,228

{2)STICHTING HELP ME SEE NETHERLANDS 1,719

{3)BEIJING HELP ME SEE TECHNOLOGY CO PRC 707,636

Schedule R (Form 990) 2018
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Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2018
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

| Return Reference Explanation

Schedule R {(Form 990) 2018



