m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

~Open to Public

~Inspection . -

A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
owange. | HELPING CHILDREN WORLDWIDE, INC
Elr?é"nge Doing business as 76-0729857
ik Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot 14101 PARKE LONG CT T 703-793-9521
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,319,736.
fended)  CHANTILLY, VA 20151 H(a) Is this a group return
[J88k"=" I'F Name and address of principal officer: EMMA SHARMA for subordinates? __ |_lYes No
paion SAME AS C ABOVE H(b) Are all subordinates included?D Yes D No
| Tax-exempt status: | X | 501(c)(3) || 501(c)( )< (insertno.) ] 4947(a)(1)or L_1527] - If "No," attach a list. (see instructions)
J Website: p» WWW . HELPINGCHILDRENWORLDWIDE . ORG H{c) Group exemption number B>

K_Form of organization: | X | Corporation [_Trrust [__] Association || Other B>

| L Year of formation: 20 0 3| m State of legal domicile: VA

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TRANSFORM COMMUNITIES BY SERVING
g WORLD'S MOST VULNERABLE THRU EDUCATION, HEALTHCARE,SPIRITUAL GROWTH.
5 2 Checkthisbox B Ll ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 13) . 3 11
3 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... .. .. . . 4 11
2 | 5 Total number of individuals employed in calendar year 2015 (Part V,line2a) ... ... 5 8
£ | 6 Total number of volunteers (estimate if NECESSAIY) .......................o.oooooooooooeeereeeeeeeeeee e 6 119
2 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ................. shaaa et Sl S e i e G e 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIl line 1h) 889,262. 760,958.
£| 9 Program service revenue (Part VIll, ine 2g) ... 68,133. 18,531,
é 10 Investment income (Part VIlI, column (A), lines 3,4,and 7d) ... ... 935. 3:518.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 8,560. 9,889.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 966,890. 792,896.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... 258,639. 351,212,
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
# | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 221,961, 292,992,
2 | 16a Professional fundraising fees (Part IX, column (&), line 1), .. 19,850. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 87,434. : i - : :
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) e st 178,323. 151,218.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . .. 678,773, 801,422.
19 ' Revenue less expenses. Subtract line 18 fromline 12 ................cooooveiiiieeieeaiiin, 288,117. -8,526.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 970,976. 963,196.
<ol 21 Total liabilities (Part X, line 26) 97,873. 100,577.
5&’_ 22 Net assets or fund balances. Subtract line 21 fromline20 ..............c.coeoveeeeivene.... 873,103, 862,619.

{Part Il | Signature Block

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

3 ST [ ok /ou %
Sign Signature of officer Date
Here EMMA SHARMA, EXECUTIVE DIRECTOR
Type or prini name and title
Print/Type preparer's name Preparer's signature Date Gheck L] PTIN
Psid [ROBERT EBY, CPA @Lj P 7/24//16 |!ynons [P01682202
Preparer |Firm'sname ) ARONSON LLC S i FimsEINp. 37-1611326
Use Only | Firm's address p, 805 KING FARM BLVD, 3RD FLOOR
ROCKVILLE, MD 20850 Phoneno.301-231-6200
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes | | No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) HELPING CHILDREN WORLDWIDE, INC 76-0729857 Page 2
l Part Hi l Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Il i e
1 Briefly describe the organization's mission:

HELPING CHILDREN WORLDWIDE IS TRANSFORMING COMMUNITIES BY SERVING THE
WORLD'S MOST VULNERABLE THROUGH EDUCATION, HEALTH CARE, AND SPIRITUAL

GROWTH.

2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 0F 990-EZ? ..o et [_Ives [XIno
If "Yes," describe these new services on Schedule O. .

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . EYes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(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 $ ) 299,032, including grants of $ 165,628, } {Revenue $ }
THE CHILD RESCUE CENTRE (CRC) OFFERS SERVICES TO CHILDREN WHO HAVE BEEN
VICTIMS OF CHILD LABOR OR ARE AT HIGH RISK OF EXPLOITATION, OR WERE
ORPHANED BY THE EBOLA CRISIS. THE FOUR PRIMARY PROGRAMS OFFERED BY
THE CRC FOCUS ON RESCUING AND REHABILITATING CHILDREN WHO HAVE BEEN
VICTIMS OF CHILD LABOR, AS WELL AS WORKING ALONGSIDE FAMILIES IN THE
COMMUNITY TO PREVENT CHILD LABOR BY PROVIDING SUPPORT FOR EDUCATION AND
HEALTH CARE. THE CRC ALSC SUPPORTS YOUTH THROUGH POST-SECONDARY
EDUCATION SCHOLARSHIPS. THIS PROGRAM ALLOWS HIGH-PERFORMING STUDENTS
TO PURSUE EDUCATION AND TECHNICAL TRAINING TO BETTER PREPARE THEM TO
MEANINGFULLY CONTRIBUTE TO SOCIETY IN THEIR TRADE OR PROFESSION. IN
TOTAL, MORE THAN 450 CHILDREN ARE CURRENTLY ENROLLED IN PROGRAMS
OFFERED BY THE CRC.

4b  (Code: ) (Expenses $ 303 7 871, inciuding grants of § 191 7 584. } (Revenue $ )
MERCY HOSPITAL'S (MERCY) MISSION IS TO IMPROVE INFANT AND MATERNAL
MORTALITY RATES IN SIERRA LEONE BY PROVIDING HOLISTIC AND,
COMMUNITY-FOCUSED CARE, REGARDLESS OF ABILITY TO PAY. MERCY PROVIDED
SERVICES TO NEARLY 10,000 PEOPLE IN 2015 IN AND AROUND BO, SIERRA
LEONE, THE SECOND LARGEST CITY IN THE COUNTRY. MERCY BOASTS A TRAINED

- AND DEDICATED MEDICAL STAFF INCLUDING A FULL-TIME DOCTOR, A MEDICAL
LABORATORY, AND A FULLY STOCKED PHARMACY ON-SITE.

MERCY'S REACH EXTENDS BEYOND THE HOSPITAL AND INTO THE SURROUNDING
VILLAGES THROUGH COMMUNITY BASED OUTREACH AND EDUCATION PROGRAMS,
INCLUDING: NUTRITION CLINICS, PRENATAL CARE, MALARIA TESTING AND
TREATMENT, AND HIV/AIDS TESTING AND COUNSELING.

DURING THE EBOLA CRISIS IN SIERRA LEONE IN 2014-2015, MERCY REMAINED

4c  (Code: } (Expenses $ 16,197. including grants of $ ) (Revenue $ 18,531. )
UNITED METHODIST VOLUNTEERS IN MISSION (UMVIM) TEAMS ARE COMPRISED OF
INDIVIDUALS WHO TRAVEL TO SIERRA LEONE TO VOLUNTEER AT CRC AND MERCY
HOSPITAL. OVER THE PAST TEN YEARS, TEAMS HAVE ENGAGED IN A WIDE
VARIETY OF SERVICE PROJECTS TO SUPPORT THE LIVES OF CHILDREN AND THEIR
FAMILIES, INCLUDING MEDICAL AND DENTAL CLINICS, SUMMER SCHOOL PROGRAMS,
VACATION BIBLE SCHOOL, COUNSELING AND CONSTRUCTION PROJECTS. IN 2015,
THE ONGOING PUBLIC HEALTH CRISIS CAUSED BY THE EBOLA VIRUS OUTBREAK
FORCED HELPING CHILDREN WORLDWIDE TO POSTPONE THE SUBSTANTIAL MAJORITY
OF ITS PLANNED MISSION TEAMS.

4d Other program services (Describe in Schedule O
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B 619 7 100.

Form 990 (2015)
ores SEE SCHEDULE O FOR CONTINUATION(S)
2 ,
12460728 794106 32809 2015.04010 HELPING CHILDREN WORLDWIDE, 328091



Form 990 {2015) HELPING CHILDREN WORLDWIDE, INC 76-0729857  paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If"Yes," complete SCREAUIB A | e e i X
2 |s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 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? /f "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part il e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChEdUle D, PArt Il e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,' complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VL X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PaIEVE e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ..., 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its tota!
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIIT 1ic X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, Part IX e, iid X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X fte | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIana Xl e et i2a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No'" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 - Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 42| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Partsfland v~ 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? /f *Yes,” complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part 1 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il || e 18| X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il _ 19 X
Form 990 (2015)

532003
12-16-15
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Form 990 (2015) HELPING CHILDREN WORLDWIDE, INC 76-0729857 paged
t Part vV ] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedute H 20a X
b If "Yes" to line 20a, did the organization atiach a copy of its audited financial statements to thisretum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Partsland /Il 22 X

23 Did the organization answer "Yes" to Part Vil, 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? /f "Yes," complete
SCRBAUIE J |||\ oo e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 N8 258 et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? 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 X

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? /f "Yes," complete
Schedule L, Part] e 25 X

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? /7 "Yes,"
complete Schedule L, Part Il e 26 X

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

of any of these persons? If "Yes, " complete Schedule L, Part il .~ ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Scheduie L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ 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 Schedufe L, Part v/~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M e X
31 Did the organization liquidate, terminate, or dissolve and cease operations? '
If "Yes," complete SCheOUIE N, PaIt 1 | e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIT I | oo et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part{ 33 X
34 Was the organization related o any tax-exempt or-taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
ParEV, 1€ T e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(0)13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, fine 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O g | X
Form 990 (2015)
532004
12-16-15
4
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Form 990 (2015) HELPING CHILDREN WORLDWIDE, INC 76-0729857  page5

[ Part V[ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ia 2
b Enter the number of Forms W-2G included in fine 1a. Enter -O-if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNEIS? e e ic | X
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 thisreturmn 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
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 X
b If "Yes," has it filed a Form 990-T for this year? /f "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
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b f "Yes," enter the name of the foreign country: 2 :
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 taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 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 provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
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 theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a 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? Sh
10 Section 501(c}(7) organizations, Enter:
a [nitiation fees and capital contributions included on Part Vill, finet2 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilites 10b
11 Section 5014(c){ 12} organizations. Enter:
a Gross income from members or shareholders 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 1ib
12a Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b i
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Enterthe amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 14b
Form 990 (2015)
532005
12-18-15
5
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Form 990 (2015) HELPING CHILDREN WORLDWIDE, INC 76-0729857  page
i Part Vi l Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ia 11
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 commiitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 11
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 @mMpIOYERT e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members OF STOCKNOIAE S T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming BOAY? | e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | | e 7o X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVemiNg BOAY? | e 8a | X
b Each committee with authority to act 'on behalf of the QOVEITHNG BOTY e | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesin Schedule O ... g X
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 affliate s ? 10a X
b I "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
{1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ifa| X
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 line 13 12a| X
- b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? {2 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule Q how this was doNe e e 12c| X
13 Did the organization have a writlen WhisHelowWear POICY ? 13| X
14 Did the organization have a written document retention and destruction POCY? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management OffiCial 15a | X
b Other officers or key employees of the OFGaNIZAtION ... ... oo 150 | X
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 during the year? - e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect tosucharrangements? ..o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®»CA ,DC ,FL,GA,IL ,MD ,MA ,NJ,NY ,NC,OH,PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website ’:‘ Ancther's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B

EMMA SHARMA - 703-793-9521
14101 PARKE LONG CT STE T, CHANTILLY, VA 20151
532006 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)
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Form 990 (2015) HELPING CHILDREN WORLDWIDE, INC 76~0729857 page?
|Part VTI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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.
@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
@ | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."
@ List the organization’s five cutrenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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 reporiable 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.

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

(A) (B {C) D) (E) {F)
Name and Title Average | oot Cfe 852]‘32 tham one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related § § ) g (W-2/1099-MISC) organization
organizations| = | = 2 |E and related
pelow |S]12|.15128 5 organizations
line) |Z1Z|£|5[EE|8
(1) ROB DUSTON 3.00
CHATIRMAN OF THE BOARD X X 0. 0. 0.
(2) CHRIS WELKER 2.00
VICE CHAIRMAN X X 0. 0. 0.
(3) LARRY HARVEY 2.00
TREASURER X X 0. 0. 0.
(4) CYNTHIA HORNER MD 6.00
SECRETARY X X o. 0. 0.
(5) JEFF BROCKER (THRU 3/2015) 1.00
DIRECTOR X 0. 0. 0.
(6) TOM BERLIN 1.00
DIRECTOR X 0. 0. 0.
(7) LEO F FOX III 1.00
DIRECTOR X 0. 0. 0.
(8) KIRSTEN EDMISTON 1.00
DIRECTOR X 0. 0. 0.
(9) CAROL MCINTOSH 1.00
DIRECTOR X 0. 0. 0.
(10) TODD STOTTLEMYER 1.00
DIRECTOR X 0. 0. 0.
(11) ALAN PHILIP LARSON 1.00
DIRECTOR X 0. 0. 0.
(12) TED SHANAHAN 1.00
DIRECTOR X 0. G. .
(13) GINNY WAGNER 40.00
EXECUTIVE DIRECTOR X 94 ,452. 0. 4,169.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) HELPING CHILDREN WORLDWIDE, INC 76-0729857 page8
IPart vil t Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (C) ) (E) {F)
; Position ;
Name and title Average do not check ‘m’ore ihan one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hoursfor |3 5 organization (W-2/1099-MISC) from the
related | 3 | £ z (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below Eigl. s %;g; . organizations
fine) S12|£15 1285

b Sub-total e, > 94,452, 0. 4,169.
¢ Total from continuation sheets to Part Vil, Section A . ... B 0. 0. 0.
d_Total (add lines 10 and 16) ...oooooioooioeoioeeesiee e > 94,452. 0. 4,169.
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 B 0
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 INdiVIGUal 3 X
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 $150,0007? /f "Yes," complete Schedule J for such individual . . . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes," complete Schedule J for SUCh DEISOM ... iiiiiieiiiiiiiiiiiis 5 X

Section B. Independent Contractors

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

(A} (B8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2015)
532008
12-16-15
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Form 990 (2015) HELPING CHILDREN WORLDWIDE, INC 76-0729857 page9
[ Part Vil [ Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIl . L]
{(A) (B} (C} R gD) Luded
Total revenue Related or Unrelated ?yc?rguta%cn%ere
exempt function business sections
revenue revenue 519 -514
% *2 1 a Federated campaigns 1a 17,528.
g 3 b Membershipdues ib
(,,“5 ¢ Fundraisingevents ic 120,680,
g_ﬁ d Related organizations . 1d
g‘ c% e Government grants (contributions) ie
.g 5 § All other contributions, gifts, grants, and
35 similar amounts not included above 1f 622,750,
"Eg g Noncash contributions inciuded in lines ta-1f: $
8&| n TotalAddlinestatf ... > 760,958,
Business Code|
8 2 3 UMVIM VOLUNTEER FUNDS 541900 18,531, 18,531,
,GE, . b
[2] 5 c
HEK
il
a. f All other program service revenue
g Total. Addlines2a2f ... B 18 531,
3  Investment income (including dividends, interest, and
other similar amounts) g 3,518. 3,518.
4 Income from investment of tax-exempt bond proceeds B
5 Royalties ... B
() Real {ii) Personal
6a Grossrents .
b Less: rentalexpenses
¢ Rental income or (loss) .
d Net rental income of (I0SS) ..o B
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 1,500,974,
b Less: cost or other basis
and sales expenses 1,500,974,
¢ Gainor(oss) ... ... 0.
d Netgain or (0SS) .....oooiiii oo B
@ 8 a Gross income from fundraising events {not
g including $ 120,680, of
Eé contributions reported on line 1¢). See
5 Part iV, line 18 . a 25,554
£ b Less: directexpenses ... b 25,866,
Q
¢ Net income or (joss) from fundraising events ... B 3,688, 3,688,
9 a Gross income from gaming activities. See
PartlV, line19 ... a
b lLess:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less retumns
andallowances ... ... a
b Lessicostofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code|
411 a MISCELLANEQOUS INCOME 900099 6,201, 6,201,
b
c
d Allotherrevenue ... ... ...
e Total. Addfnes 1ta-t1d B 6,201,
12 Total revenue. Seeinsiructions. .. B 792,896, 18,531, 0. 13,407,
532009 12-16-15 Form 890 (2015)
9
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Form 990 (2015) HELPING CHILDREN WORLDWIDE, INC 76~0729857 page 10
| Part iX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any line inthis Part IX ... L

Do not include amounts reported on lines 6b, A B) C) D)
7. 8b. 9b, and 10b of Part Vill Total expenses Program service Management and Fundraising
» 60, J0, an of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16 357,212, 357,212,

4  Benefits paid to or formembers

5 Compensation of current officers, directors,

trustees, and key employees 98,621- 64,104. l4,793. 19,724.

6 Compensation not included above,“tAoA dlsquahﬂed ----
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalatiesand wages . ... 154,235. 96,901. 21,549, 35,785,
8 Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer contributions) 1,169, 351. 526. 292,
9 Otheremployee benefits ... 17,035. 7,475, 3,526. 6,034.
10 Payrolltaxes 21,9320 14,157e 2,927. 4,848-
11 Fees for services {(non-employees):
a Management .
b Legal
& ACCOUNtNG . . .. 36,044, 3,518. 32,526.
d Lobbying ..
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .
g Other. (Ifline 11g amount exceeds 10% of line 25,
cofumn (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses. .. ... 26,319. 9,102. 8,235. 8,9810
14 Information technology . ... 3,818. 500. 2,593. 725,
16 Rovyalties ...
16 Occupancy _________________________________________________ 25,733- 16,727. 2,573. 6,433-
17  Travel . 28,474o 28,204- 270.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,305, 1,349, 208. 748,
20 Interest .
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 58. 37. 7. 14.
23 INSUKaNCe 4,703- 3,057- 470. 1,176.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. [f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
VOLUNTEER MISSION TRAVE 16,197. 16,187. 0. 0.
LICENSES AND TAXES 4,974, 209. 4,684, 81.
OTHER FUNDRAISING EXPEN 2,593, 2,593.

LU < B © B« S

All other expenses
25  Total functional expenses. Add lines 1 through 24e 801,422. 619,100. 94,888, 87.,434.
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 iy D if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) HELPING CHILDREN WORLDWIDE, INC 76-0729857 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . .. i L[]
(A} (B}
Beginning of year End of year
1 Cash-non-interestbearing . ... 210,065.] 4 161,742,
2 Savings and temporary cash investments 302,495.] 2 485,464.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net . 1,909.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . .. 5
& 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) voluntary
% employees’ beneficiary organizations (see instr). Complete Part i of Sch L 6
2 7 Notesand loans receivable,net ... 7
< 8 INVeNtones TOr Sl OF USB 8
9 Prepaid expenses and deferred charges 3,473 9o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 9,878.
b Less: accumulated depreciation . 10b 9,878. 58.] 10c 0.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 ... 450,640.] 12 313,357.
13  Investments - program-related. See Part 1V, line 11 13
14 Intangibleassets ... 14
15  Other assets. See Part IV, line 11 2,336, 15 2,633,
16 Total assets. Add lines 1 through 15 (must equal line 84) ... ... . 970,976.| 16 963,196,
17 Accounts payable and accrued exXpenses 12,737.] 17 19,829,
18 Grants payable | ... 18
19  Deferred revenue 82,787.] 19 79,809.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
- 123  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 2,349.| 25 939.
26 Total liabilities. Add fines 17 through 25 97,873.] 26 100,577.
Organizations that follow SFAS 117 (ASC 958}, check here - LXJ and
2 compiete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Netassets ... 256,333.| 27 323,631.
g 28 Temporarily restricted net assets 616,770, 28 538,988.
'g 29 Permanently restricted net asSelS 29
7z Organizations that do not follow SFAS 117 (ASC 958}, check here B D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . .. 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Towlnetassetsorfund balances 873,103, a3 862,619.
34  Total liabilities and net assets/flund balances ... 970,576, 3 963,196.
Form 990 2015)
532011
12-16-15
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Form 990 (2015) HELPING CHILDREN WORLDWIDE, INC 76-0729857 pagei2

1 Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X . ... ..

Total revenue (must equal Part Vili, column (A}, line 12)

792,886.

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

801,422,

Revenue less expenses. Subtract ine 2 from ine b

-8,526.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

873,103,

Net unrealized gains {losses) on investments

-1,958.

Donated services and use of facilities

INVESIMBNT BXPEINSES | it

Prior period adjustments

© W0~ OO RN -
@O0 N[0 [ (W N [

Other changes in net assets or fund balances (explain in Schedule O}

ey
[=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B oo i ittt i it eeeesiiieisssieieessisisieesseieiiisiisiiisciiiiiiiceiiesisciiisiisesiis 10

| Part X"] Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthis Part XI ...

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial 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:
B Separate basis [: Consolidated basis D Both consolidated and separate basis

b 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:
Separate basis D Consolidated basis D Both consolidated and separate basis

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIroular AcTB37 et

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... ...

2a X

2c| X

3a X

3b

532012
12-16-15
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SCHEDULE A . R . OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support BT T |~
Complete if the organization is a section 501{c}{3) organization or a section 20 1 5

4947(a){ 1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service B> information about Schedule A (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form990. Inspection

MName of the organization Employer identification number
HELPING CHILDREN WORLDWIDE, INC 76-0729857

{Partl | Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b}{1}{A}i).
A school described in section 170(b}{1){A){li}. (Attach Schedule E {(Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1}{Aj(iii}.
A medical research organization operated in conjunction with a hospital described in section 170{(b)( 1}{A}(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{ 1}{A}{iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170{b){1{{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A){vi). (Complete Part I{.)
A community trust described in section 170{b}{ 1){A)}{vi}). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part i1
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a D Type L. 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 Aand B.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controf 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.
c E! Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(]

2
3
4

0 ®0 0 0000

10
11

0]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s})

that is 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 D Check this box if the organization received a written determination from the IRS that itis a Type [, Type i, Type I
functionally integrated, or Type i non-functionally integrated supporting organization.

f Enter the number of supported organizations | .. . ... e ’ !
g Provide the following information about the supported organization(s).
{i} Name of supported {i) EIN {iii) Type of organization [{iv) Is the organization| (v} Amount of monetary {vi) Amount of
P i i K listed in your
organization (described on lines 1-9 : support (see other support (see
. ) document?
above (see instructions)) governing d f ; R :
Yos No instructions) instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 HELPING CHILDREN WORLDWIDE, INC 76-0729857 page2
[ Part i j Support Schedule for Organizations Described in Sections 170(b}(1){(A)(iv} and 170(bj{1){A){vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lii. If the organization
fails to qualify under the tests listed below, please complete Part ill)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a} 2011 {b} 2012 {c} 2013 {d} 2014 {e} 2015 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 1,052,544.] 840,969. 527,820.| 889,262.; 760,958, 4,071,553,

2 Tax revenues levied for the organ-
ization'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 1,052,544.] 840,969.| 527,820.] 889,262.| 760,958, 4,071,553,

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

coumn{) 106,302,
6 Public support. Subtract line 5 from line 4. 3,965 251,
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 {c} 2013 {d)} 2014 {e} 2015 {f) Total
7 Amounts from line 4 1,052,544, 840,969.] 527,820.] 889,262.| 760,958, 4 071,553,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 3,690. 1,2729 956. 935, 3,518. 10,371.

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

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

assets (Explainin Part Vi) 121,647.] 130,130. 6,201.] 257,978.
11 Total support. Add lines 7 through 10 4,339,902,
12 Gross receipts from related activities, etc. (see instructions) 12 | 518,471.

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

organization, Check this DoX and StOP Mol e . . i iiiiiiiiiiiiiiiiiiiiiiiieiiiiiii | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column @) . ... 14 91.37 %

15 Public support percentage from 2014 Schedule A, Part I, line 14 .. 115 90.34 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization B
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ...
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 B D
Schedule A {(Form 990 or 9906-E2) 2015

532022
09-23-15
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Schedute A (Form 990 or 990-E7) 2015 HELPING CHILDREN WORLDWIDE, INC 76-0729857 pagea
| Part HH [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) i {a} 2011 {b} 2012 {c} 2013 {d) 2014 {e} 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts inciuded 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
cAddlines7aand7b ...
8 Public support. (Sustractiine 7¢ fromline 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) B {a} 2011 (b} 2012 {c} 2012 {d)} 2014 {e} 2015 {f) Tota
9 Amounts fromline6 .
40a 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

cAdd lines 10aand 10b . .. .
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total suppori. (Add fines 9, 10¢, 11, and 12)

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

Check this BOX and STOD ROTE i - L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2014 Schedule A, Part il line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by fine 13, column (f)) ... i7 %
18 Investment income percentage from 2014 Schedute A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... .

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... b !:l
532023 09-23-15 Schedule A {(Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 HELPING CHILDREN WORLDWIDE, INC 76-0729857 pages
| Part IV | Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c¢ of Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
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. 1

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

3a Did the organization have a supported organization described in section 501(c)(4)}, (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ 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. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (¢} below. 4a

b 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. 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
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

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

numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Ba

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part V1. 5]
7 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? /f "Yes," complete Part | of Schedule L (Form 990 or 890-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a 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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlliing interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail i Part V1. Sb
¢ 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 aiso had an interest? /f "Yes," provide detail in Part VI. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {(regarding certain Type ll supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes," answer 106 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
§32024 09-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 HELPING CHILDREN WORLDWIDE, INC 76-0728857 pages
| Part IV | Supporting Organizations /-ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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? 11a
b Afamily member of a person described in (a) above? 1ibh
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part Vi, iic
Section B. Type [ Supporting Organizations

Yes | No

1 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? /f "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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supetvised, or controlled the supporting organization? /f "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. 2
Section C. Type Il Supporting Organizations

Yes | No

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)? /f "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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported )
organization(s) or {ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

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? /f "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. 2a

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? /f “Yes," expfain 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. 2b

3  Parent of Supported Organizations. Answer (g} 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. 3a

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. 3b

532025 09-23-15 Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-E7) 2015 HELPING CHILDREN WORLDWIDE, INC 76-0729857 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L Checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

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

O1 {8 [ [N =

DO (W N |-

»

]

(B) Current Year

Section B ~ Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1g, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {(explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply fine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 1o line 6)

® |0 (T in

w
w

E°N

0 [~NID [
@ I~NID iR

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
L__| Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions).

[0 S [V |\ 3 P

DO D W N |-

~y

Schedule A (Form 990 or 990-EZ) 2015
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" Schedule A (Form 990 or 990-E7) 2015 HELPING CHILDREN WORLDWIDE, INC 76-0729857 page7
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ,onrinyeq) '
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 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.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 8
10 Line 8 amount divided by Line 9 amount

|~ |Gy (th | jd

(@ @i)) (i)
Excess Distributions Underdisiributions Distributable
Section E - Distribution Allocations {see instructions} Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line 6
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

w

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

i Carryover from 2010 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown ofline 7:

TR [t e oo [T

Excess from 2013
Excess from 2014
Excess from 2015

D Q{0 (T |0

Scheduie A {Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 990-E7) 2015 HELPING CHILDREN WORLDWIDE, INC 76-0729857 pages

i Part V! { Supplemental Information. Provide the explanations required by Part ii, line 10; Part i, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

GROSS RENTS

2011 AMOUNT: $ 121,647.

2012 AMOUNT: $ 130,130.

MISCELLANEQUS REVENUE

2015 AMOUNT: § 6,201.

532028 09-23-15 Schedule A (Form 990 or 930-EZ) 2015
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HELPING CHILDREN WORLDWIDE, INC

76-0729857

Identification of Excess Contributions
Schedule A Included on Part li, Line 5

2015

* Do Not File **
*** Not Open to Public Inspection ***

Total

Contributor’'s Name Contributions

Excess
Contributions

LARSON, ALAN AND NANCY 193,100.

106,302.

Total Excess Contributions to Schedule A, Part ll, Line 5
523171 04-01-15

106,302,




Schedule B
{Form 990, 990-EZ2,

or 990-PF)

Department of the Treasury

internal Revenue Service

Schedule of Contributors

B> Attach to Form 980, Form 990-EZ, or Form 990-PF.
B Information about Schedule B {Form 990, 990-EZ, or 990-PF} and
its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

2015

Name of the organization

HELPTNG CHILDREN WORLDWIDE, INC

Employer identification number

76-0729857

Organization type(check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

O oOogd

501(c)( 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and {l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)}(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part Hl, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or {2} 2% of the amount on (iy Form 990, Part Vili, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and I

D For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1f, and il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

|

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) : Page 2

MName of organization Employer identification number
HELPING CHILDREN WORLDWIDE, INC 76-0729857
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FLORIS UNITED METHODIST CHURCH Person
Payrolt D
13600 FRYING PAN ROAD $ 188,040. Noncash [ |
{Complete Part Il for
HERNDON, VA 20171 noncash contributions.)
(a) {b} {c} {(d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GALILEE UNITED METHODIST CHURCH Person
Payroli E}
45425 WINDING ROAD $ 29,638. | Noncash [ |
{Complete Part Il for
STERLING, VA 20165 noncash contributions.)
{a) {b} (e {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THORLABS INC Person
Payroll D
56 SPARTA AVENUE $ 20,000. Noncash | |
{Complete Part i for
NEWTON, NJ 07860 noncash contributions.)
(a} (b} ] {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
4 | ALAN AND NANCY LARSON Person
Payroll D
2002 HOMER TERRACE $ 40,600. Noncash | |
{Complete Part li for
RESTON, VA 20191 noncash contributions.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | GRAY, DON AND SANDRA Person
Payroit D
13603 BROCKMEYER CT $ 16,000. Noncash [ |
(Complete Part 1l for
CHANTILLY, VA 20151 noncash contributions.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MAYBERRY, THOMAS Person
Payroli D
67 MASTERS MILL CT $ 20,000. | Noncash [ |
(Complete Part i for
STAFFORD, VA 22556 noncash contributions.)
523452 10-26-15 Schedufe B {(Form 990, 890-EZ, or 990-PF) (2015)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

HELPING CHILDREN WORLDWIDE, INC

Employer identification number

76-0729857

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

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total coniributions

(d)

Type of contribution

7 | EBENEZER UNITED METHODIST CHURCH

161 EMBREY MILL RD

$ 15,500.

STAFFORD, VA 22554

Person
Payroli D

Noncash [ |

{Complete Part il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person D
Payroli D
Noncash {:}

(Complete Part i for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person [:1
Payroli D

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c

Total contributions

{d)

Type of contribution

Person D
Payroit l:l
Noncash l:]

(Complete Part H for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person D
Payroll D

MNoncash | |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person D
Payroli [:]
Noncash [ |

{Complete Part Hl for
noncash contributions.)

523452 10-26-15

12460728 794106 32809
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

‘Name of organization

HELPING CHILDREN WORLDWIDE, INC

Employer identification number

76-0729857

Partli Noncash Property (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)
{c}
No.

y i (&) . FMV (or estimate} (c) .
from Description of noncash property given N . Date received
Part | {see instructions}

(a)
{c}
No.

. (o) . FMV {or estimate} (d) i
from Description of noncash property given . . Date received
Part | {see instructions)

{a)
(c}
No.

- (o) . FMYV (or estimate) (c) .
from Description of noncash property given . . Date received
Partl {see instructions)

(a}
{c)
No.

- ®) . FMV (or estimate} (d .
from Description of noncash property given . . Date received
Part | {see instructions)

{a)
{c)
No.

e (o] . FMV (or estimate} (d) .
from Description of noncash property given . . Date received
Partl {see instructions)

(a}
]
No.

I (b) ) FMV {(or estimate) (d) .
from Description of noncash property given A . Date received

Part} {see instructions)

5234538 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

HELPING CHILDREN WORLDWIDE, INC

Employer identification number

76-0729857

Rart il Exclusively TElgious, charitable, 61c., CONMDUTONS 10 OTganizations aescnbed In Sechion BUT{E)(77, [8), or (10) thal total more fian $1,000 10F
the year from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations

compileting Part I, enter the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.}

Use duplicate copies of Part H| if additional space is needed.

{a) No.
g Orrtni {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
gOrtﬂl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
S;Drfgl‘ (b} Purpose of gift {c}) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];mrTl {b} Purpose of gift {c}) Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor to transferee
523454 10-26-15 Scheduie B (Form 890, 990-EZ, or 990-PF) (2015)
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OME No. 1545-0047

SCHEDULED Supplemental Financial Statements
{Form 990} B> Complete if the organization answered "Yes" on Form 980, 29 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury B Attach to Form 990. Open fO_ Public
Internal Revenue Service B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HELPING CHILDREN WORLDWIDE, INC 76-0729857

] Parti ] 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

Totalnumberatend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear ...
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? ... D Yes D 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 Denefit? i :’ Yes E No
l Part i l Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part 1V, fine 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) Preservation of a historically important land area
D Protection of natural habitat L_J Preservation of a certified historic structure
E 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

[ AR

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements e 2a
b Total acreage restricted by conservation €asements ... 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter | . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B

4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes E 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
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
A0G SECHON T7OMYANBIIN? ... [Jves [ Ino

9 In Part XlIl, describe how the organization reports conservation easements in ifs 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.

} Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

{a 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 Xl
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:

{ij} Revenue included on Form 990, Part Vill, line 1
(i} Assetsincluded in Form 890, PartX | s

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 ftems:

a Revenue included on Form 990, Part VIIL ine 1 P $

b Assets included in Form 990, Part X B3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2015
532051
11-02-15
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Schedule D (Form 990) 2015 HELPING CHILDREN WORLDWIDE, INC T76-0729857 page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a LI public exhibition
b D Scholarly research
c :i Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xii.
5 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? [___I Yes
l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d D Loan or exchange programs

e D Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMMG80, PArE X2 .ot Clves [Ino
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
C Beginning DAIANCE | e ic
d Additions during theyear | .. ... 1d
e Distributions during the year ie
T OENGING DaIANCE e f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. |_| Yes l_, No
b I "Yes,"” explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart Xill ... . D
|Part V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a} Current year {b) Prior year {c) Two years back | {d} Three years back | (e) Four years back

ia

(£ T e T =

-

Beginning of year balance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...
Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment B

b Permanent endowment &

%

%

Temporarily restricted endowment B

%

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:

(i} unrelated organizations

(1) related OrQaNZAtiONS | e
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xiii the intended uses of the organization’s endowment funds.

3a

Yes | No

3afi)

3afii)

3b

| Part Vi | Land, Buildings, and Equipment.

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

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings ...
¢ Leasehold improvements ...
d EQUIPMENt 9,878. 9.878. 0.
e Other . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10c) ... ... B 0.
Schedule D (Form 930) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 HELPING CHILDREN WORLDWIDE, INC 76-0729857 paged
[ Part Vll] 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 calegory (nciuding 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
(ny CERTIFICATES OF DEPOSIT 313,357.] END-OF-YEAR MARKET VALUE
B)
©)
(8)
E)
)
(&)
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 313,357,
] Part VHI] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. Seé 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
)
3)
(4)
{5)
(6)
(7)
{8)
%)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[ Part IX } Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, fine 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(1

2

3}

4

{5}

{6)

(7}

8

9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) i B
{Part X { Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25.

1. {a) Description of liability ‘ {b) Book value
(1) Federal income taxes
() DEFERRED RENT 939.
8
4
©)
©)
1)
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25,) ... | S 839.

2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIii
Schedule D {Form 990} 2015

532053
09-21-15

28
12460728 794106 32809 2015.04010 HELPING CHILDREN WORLDWIDE, 328091



Schedule D (Form 990) 2015 HELPING CHILDREN WORLDWIDE, INC 76-0729857 paged
}Part X ‘ 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 . 1 803,512,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Netunrealized gains (losses) oninvestments . 2a -1,958.

b Donated services and use of facilities .. 2b

¢ Recoveries of prior year granmts .. 2c

d Other (Describe in Part XU 2d

e AdABiNes 2athroUg 2d e 2e -1,958.
3 SUBACtNE 26 frOM NG T . e ee oo oo 3 805,470.
4 Amounts included on Form 990, Part Vil line 12, but noton line 1:

a Investment expenses not included on Form 890, Part Viil, line 7b . ... .. 4a

b Other (Describe in Part XUL) ap ~-12,574.

¢ Add fines 4a and 4b 4c -12,574.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part 1, iine 12.) ... . 5 792,896,
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Stalements 1 813 7 99¢6.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments . 2b

© OtherloSSeS | e 2c

d Other (Describe in Part XIL) ..o 2d 12,574,

e AddIINes 2athroUGN 2d e e 2e 12,574.
3 Subtract line 2e from line 1 3 801,422.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 7b- .. ... 4a

b Other (Describein Part XUL) 4b

C ADAIINES 4B AN AD e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 18) ... 5 801,422.

| Part Xili| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part i1}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FINANCIAL FOOTNOTE REGARDING FIN 48 (ASC 740)

THE ORGANIZATION EVALUATES UNCERTAINTY IN INCOME TAX POSITIONS BASED ON A

MORE-LIKELY-THAN-NOT RECOGNITION STANDARD. IF THAT THRESHOLD IS MET, THE

TAX POSITION IS THEN MEASURED AT THE LARGEST AMQOUNT THAT IS GREATER THAN

50% LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. AS OF DECEMBER 31,

2015, THERE ARE NO ACCRUALS FOR UNCERTAIN TAX POSITIONS. IF APPLICABLE,

THE ORGANIZATION RECORDS INTEREST AND PENALTIES AS A COMPONENT OF INCOME

TAX EXPENSE. TAX YEARS FROM 2012 THROUGH THE CURRENT YEAR REMAIN OPEN FOR

EXAMINATION BY TAX AUTHORITIES.

PART XI LINE 4B AND PART XIT LINE 2D:

552054 Schedule D {Form 990} 2015
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Schedule D (Form 990) 2015 HELPING CHILDREN WORLDWIDE, INC 76-0729857 pages
{Part Xlil | Supplemental Information (continued)

COST OF SPECIAL EVENTS

THE TOTAL COST OF SPECIAL EVENTS IS NETTED AGAINST FUNDRAISING EVENT

REVENUE AND REPORTED IN PART VIII STATEMENT OF REVENUE IN THE TAX RETURN.

HOWEVER, ONLY THE SPECIAL EVENT COSTS ASSOCIATED WITH DIRECT DONOR BENEFIT

ARE NETTED AGAINST FUNDRAISING EVENT REVENUE IN THE STATEMENT OF

ACTIVITIES IN THE AUDIT. ALL OTHER COSTS QOF SPECIAL EVENTS ARE REPORTED IN

EXPENSES ON THE STATEMENT OF ACTIVITIES IN THE AUDIT.

Schedule D {Form 990} 2015
532055
09-21-15

30
12460728 794106 32809 2015.04010 HELPING CHILDREN WORLDWIDE, 328091



OMB No. 1545-0047

2015

Open to Public
Inspection

Statement of Activities Outside the United States
> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
B> Attach to Form 990.
B Information about Schedule F (Form 990} and its instructions is at www.Jrs.gov/form990.
Employer identification number

SCHEDULEF
{Form 990}

Department of the Treasury
Internal Revenue Service

Name of the organization

HELPING CHILDREN WORLDWIDE, INC 76-0729857
I Partl ] General information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, 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 D 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 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a} Region {b) Number of | {c} Number of | {d} Activities conducted in region (e} If activity listed in (d} {f) tha!
offices employees, | my type) (e.g., fundraising, program is a program service, expenditures
. . agents, and : ) . e for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in region
SUB-SAHARAN AFRICA PROGRAM SERVICES CHILD RESCUE CENTRE 165,628,
SUB-SAHARAN AFRICA PROGRAM SERVICES HOSPITAL MGMT/OPERATNS 191,584,
SUB-SAHARAN AFRICA PROGRAM SERVICES VOLUNTEER MISSION TRIP 16,197,
3a Subtotal ... 0 0 373,409,
b Total from continuation
sheetstoPartt 0 0 0.
¢ Totals (add lines 3a
and3b) 0 0 373,409,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F {Form 990) 2015

532071
10-01-15
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Schedule F (Form 990y 2015 HELPING CHILDREN WORLDWIDE, INC 76~-0729857 pagea
|Part IV ] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "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) e L1ves No
2 Did the organization have an interest in a foreign trust during the tax year? /f *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: do not file with Form 990) [_Jves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

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

Certain Foreign Corporations (see Instructions for Form 5471) L Jves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(s6e Instructions for Form 8627) [ 1ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) D Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713, do not file with FOrm Q00 D Yes No

Schedule F {Form 990} 2015

532074
10-01-15
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Schedule F (Form 990) 2015 HELPING CHILDREN WORLDWIDE, INC 76-0729857  pages
] Part V l Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part il, line 1 (accounting method); Part lil (accounting method); and Part lil, column ()
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

THE ORGANIZATION PROVIDES ASSISTANCE IN SIERRA LEONE, WEST AFRICA TO

SUPPORT A HOSPITAL AND A CHILD RESCUE CENTRE. THE SERVICES PROVIDED BY

THE CHILD RESCUE CENTRE TARGET THE MOST VULNERABLE CHILDREN, FOCUSING

SPECIFICALLY ON THOSE WHO ARE VICTIMS OF CHILD LABOR OR AT HIGH RISK OF

EXPLOITATION THROUGH CHILD LABOR AND TRAFFICKING. MERCY HOSPITAL

SERVICES 700-800 PEQOPLE EACH MONTH AT THE HOSPITAL AND THROUGH MEDICAL

OUTREACH CLINICS IN LOCAL VILLAGES. THE ORGANIZATION WORKS

COLLABORATIVELY WITH A GROUFP OF CHURCHES IN THE U.S. (VIRGINIA, TEXAS,

AND MASSACHUSETTS) TO PROVIDE THIS PROGRAM ASSISTANCE IN SIERRA LEONE,

ALONG WITH MANY OTHER DONORS AND VOLUNTEERS. HELPING CHILDREN WORLDWIDE

HAS CLEARLY DEFINED INVOLVEMENT IN THE PROGRAMS AND A REVIEW PROCESS,

INCLUDING AN ON-SITE AFRICAN PROGRAMS FIELD DIRECTOR AND REGULAR VISITS

BY VOLUNTEERS TO THE LOCATION ON MISSION TRIPS WHO PROVIDE VERIFICATION

AND DIRECT MONITORING OF THE PROGRAM SERVICES PROVIDED.

PART II, COLUMNS (D) AND (H):

(D) PURPOSE OF GRANT: ASSISTANCE PROVIDED FOR THE OPERATION OF 25 BEDS

AT PRIMARY AND MATERNAL CARE HOSPITAL.

(H) DESCRIPTION OF NON-CASH ASSISTANCE: SUPPLIES, MEDICATION, COMPUTER

EQUIPMENT, AND OPERATING EXPENSES.

(D) PURPOSE OF GRANT: ASSISTANCE PROVIDED TO FEED, CLOTHE, HOUSE,

EDUCATE AND PROVIDE HEALTHCARE TO CHILDREN.

632075 10-01-15 Schedule F {Form 980} 2015
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |
{Form 990 or 990-EZ) 2@ 1 5

Complete if the organization answered "Yes" on Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service B> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
HELPING CHILDREN WORLDWIDE, INC 76-0729857

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations [+ Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. ifi) Did . {v} Amount paid . .
{i} Name and address of individual . - me faiser {iv) Gross receipts | to {or retaine’?j by) {vi} Amount paid
or entity (fundraiser) (@) Activity o contratof from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No

3 List alf states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

NJ,NY,DC,NC,MD,CA ,MA,QOH,PA,IL,FL,GA,VA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ)} 2015

532081
08-14-15
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Schedule G (Form 990 or 990-E2) 2015 HELPING CHILDREN WORLDWIDE,

INC

76-0728857 page2

{Partil| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c}) Other events
{d} Total events
GOLF EVENING IN ot o ot
TOURNAMENT DECEMBER 1
col. {e})
® (event type) (event type) (total number)
=
o
(5
CGE>) 1 Grossreceipts 80]8379 29,980. 39,417. 150,234.
2 Less:Contributions . 65,915. 15,807- 38,958. 120,6800
3 Gross income {ine 1 minusline2) ... 14,922. 14,173. 459. 29,554,
4 Cashprizes . .. ...
5 Noncashprizes 1,669, 1,669.
Uy
@
123
§|6 Rentfacitycosts 9,570. 605. 1,112. 11,287.
b
n
§ 7 Foodandbeverages . 3,632, 366. 133, 4,131,
5
8 Entertainment . 6,169. 6,169.
9 Otherdirectexpenses . 821. 1,463= 326. 2,610-
10 Direct expense summary. Add lines 4 through 9 in column (@) B 25,866,
11 Net income summary. Subtract line 10 fromline 3, column (@) ... o B 3,688.
! Part i l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b} Pull fabs/instant . (d} Total gaming {add
3]
g {a} Bingo bingo/progressive bingo | (G} Othergaming | (a} through col. (c})
5
o
1 Grossrevenue ... ...
ol 2 Cashprizes .. ...
&
5
213 Noncashprizes . ...
il
k3!
£14 Rentfacilitycosts
[}
5 Otherdirectexpenses ...
L Ives % |L_| Yes % |l Yes %
6 Volunteerlabor D No D No [:] No )
7 Direct expense summary. Add lines 2 through 5 incolumn{(y . B
8 Net gaming income summary. Subtract fine 7 from line 1, column (d) ... B

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L] Yes L] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Jves LI No

b If "Yes," explain:

532082 09-14-15
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Schedule G (Form 990 or 990-£7) 2015 HELPING CHILDREN WORLDWIDE, INC 76-0729857 pages

i1 Does the organization conduct gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name B

1_i Yes I_} No
D Yes D No

i3a

%

13b

%

Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

and the amount

Name B

D Yes !:I No

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B

‘:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear P $

{Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and Part lil, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15
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Schedule G (Form 990 or 990-E7) HELPING CHILDREN WORLDWIDE, INC 76-0729857 pagea
| Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
532084
04-01-15
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2Z} Complete to provide information for responses to specific questions on 20 1 5
Form 920 or S90-EZ or to provide any additional information.
Department of the Treasury B> Attach to Form 990 or 990-EZ. Open tO' Public
Internal Revenue Service B> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HELPING CHILDREN WORLDWIDE, INC 76-0729857

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

THE CHILD RESCUE CENTRE WAS UNIQUELY POSITIONED TC PROVIDE REFUGE TO

CHILDREN WHO WERE ORPHANED DURING THE EBOLA CRISIS, AND TO SUPPORT

FAMILIES WHO FOUND THEMSELVES IN DEEPER, MORE DESPERATE POVERTY DUE TO

THE ECONOMIC IMPACTS OF THE 18-MONTH LONG PUBLIC HEALTH CRISIS. IN

2015, THE CHILD RESCUE CENTRE INCREASED ENROLLMENT IN ITS PROGRAMS BY

MORE THAN 25% TO RESPOND TO THE NEEDS OF CHILDREN AND FAMILIES

STRUGGLING TO SURVIVE IN POST-EBOLA SIERRA LEONE.

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

OPEN PROVIDING NON-EBOLA RELATED CARE. HELPING CHILDREN WORLDWIDE

PROVIDED DIRECT FINANCIAL SUPPORT AND OPERATIONAL GUIDANCE TO MERCY.

THE ORGANIZATION WORKED WITH THE MERCY MEDICAL STAFF AND MANAGEMENT

TEAM TO DEVELOP PROTOCOLS, SEND QUANTITIES OF PERSONAL PROTECTIVE

EQUIPMENT, AND PROVIDE FUNDING FOR THE PURCHASE OF AN EBOLA-DEDICATED

AMBULANCE TO PROVIDE TRANSPORT TO PATIENTS WHO NEEDED TO BE TREATED AT

EBOLA TREATMENT CENTERS.

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

REVIEW OF FORM 990

FROM 990 IS APPROVED BY THE ENTIRE VOTING BOARD OF DIRECTORS BEFORE FILING

WITH THE INTERNAL REVENUE SERVICE.

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

CONFLICTS OF INTEREST POLICY

ALL: DIRECTORS AND OFFICERS ARE REQUIRED TO SIGN A STATEMENT ON AN ANNUAL

!5_3@/; ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 890-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

HELPING CHILDREN WORLDWIDE, INC 76-0729857

BASIS INDICATING THAT THE PERSON HAS RECEIVED, READ, UNDERSTANDS AND AGREES

WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY. AFTER THE DISCLOSURE

OF A POTENTIAL CONFLICT OF INTEREST, THE BOARD OF DIRECTORS WILL REVIEW ALL

MATERIAL FACTS AND DETERMINE IF A CONFLICT EXISTS AND WHAT STEPS, IF ANY,

SHOULD BE TAKEN. ALSO, THE ORGANIZATION PERIODICALLY REVIEWS CURRENT

COMPENSATION ARRANGEMENTS AS WELL AS CURRENT BUSINESS RELATIONSHIPS FOR

CONFLICTS OF INTEREST.

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

KEY EMPLOYEE COMPENSATION

THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION OF THE EXECUTIVE

DIRECTOR AND OTHER EMPLOYEES BASED ON COMPARABLE SALARY STUDIES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,DC,FL,GA,IL,MD,MA,NJ,NY, NC,OH,PA,VA

FORM 9950, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REASONABLE REQUEST.

THE 990 IS ALSO AVAILABLE. FOR REVIEW ON THE GUIDESTAR WEBSITE.

990, PART XII, LINE 2C

NO CHANGE FROM THE PRIOR YEAR.

990 PART I, PAGE 1, LINE 8

CONTRIBUTIONS AND GRANTS

532212 09-02-15 Schedule O (Form 990 or 990-EZ) {2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

HELPING CHILDREN WORLDWIDE, INC 76-0729857

HISTORICALLY, SOME INDIVIDUAL DONORS AND DONOR CHURCHES WHO SUPPORT THE

ACTIVITIES OF HELPING CHILDREN WORLDWIDE HAVE ELECTED TOC DO SO THROUGH

THE UNITED METHODIST CHURCH ADVANCE (UMC ADVANCE) RATHER THAN THROUGH

HELPING CHILDREN WORLDWIDE. SUCH FUNDS ARE DISBURSED DIRECTLY TO THE

CHILD RESCUE CENTRE AND MERCY HOSPITAL PROGRAMS AND ARE NOT REFLECTED

IN THE REPORTED INCOME OR EXPENSES OF HELPING CHILDREN WORLDWIDE. IN

2013, 2014 AND 2015, THE UMC ADVANCE OFFERED A SPECIAL MATCHING GRANT

CONTEST. IN ORDER TO CAPITALIZE ON THIS OPPORTUNITY, HELPING CHILDREN

WORLDWIDE DIRECTED DONORS WHO ORDINARILY GIVE DIRECTLY TO OUR

ORGANIZATION TO GIVE INSTEAD TO THE CHILD RESCUE CENTRE AND MERCY

HOSPITAL PROGRAMS THROUGH THE UMC ADVANCE. THIS RESULTED IN A

SIGNIFICANT DECREASE IN THE REPORTED INCOME TO HELPING CHILDREN

WORLDWIDE IN THESE YEARS. 1IN 2015, $147,000 FROM THE UMC ADVANCE WAS

PROVIDED TO SUPPORT THE CRC AND MERCY HOSPITAL PROGRAMS DIRECTLY, WHICH

OFFSET THE ORGANIZATION'S TOTAL EXPENSES FOR THE YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-E2) (2015}
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Schedule R (Form 990} 2015 HELPING CHILDREN WORLDWIDE, INC 76-0729857 Page 5
| Part VIl | Supplemental Information

Provide additional information for responses o guestions on Schedule R (see instructions).
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