990

Department of the Treasury
Intemal Revenue Service

EXTENDED TO NOVEMBER 15, 2016
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.

A For the 2015 calendar year, or tax year beginning

OMB No. 1545-0047

Open to Public
- Inspection

and ending

B Check it C Name of organization D Employer identification number
epplicable:
nee | ONE HEART WORLD-WIDE
[ J8enee Doing business as 20-0443243
C ki Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finat 1818 PACHECO STREET (415) 379-4762
gmm- City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts $ 4,509,983.

en|_SAN FRANCISCO, CA 94116

" | F Name and address of principal officerARLENE SAMEN
SAME AS C ABOVE

for subordinates?

I_Taxexempt status; | X1501(c)3) LI 501(c)( ) (insertno.) [T 4947(a)(1) or [_ 1527

J Website: » ONEHEARTWORLD-WIDE.ORG

H(a) Is this a group retum
H(b) re all subordinates motudeaz_Yes [ INo

If *No," attach a list. (see instructions)
H(c) Group exemption number B>

|:|Yes @ No

K_Form of organization: [ X [X] Corporation |__J Trust | Association | | Other B>

| L Year of formation: 200 4] m State of leqal domicile: UT

[Part 1] Summary

1 Briefly describe the organization's mission or most significant activites: THE ORGANIZATION CREATES A
NETWORK OF SAFETY TO PREVENT THE MAJORITY OF BIRTHING RELATED DEATHS

Check this box P> Ll if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
e
3| 3 Number of voting members of the goveming body (Part Vi, ine 18) _......................ccccoocorrmmormerrrrmererrorn 3 11
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 10
& | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . ................. 5 7
E 6 Total number of volunteers (estimate if NECESSANY) ..................coeureeeeciecmiiecmrinieceicerenes 6 14
E 7 a Total unrelated business revenue from Part VIIl, column (C), tine 12 ... ................. 7a 0.
_1 b Netunrelated business taxable income from Form990-T, line34 ................................. 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, line 1h) ... 1,544,751, 4,472,258.
S| 9 Programservice revenue (PartVill,line2g) ...................... 0. 0.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A) line12) ......... 1,544,751. 4,472,258.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 8,947. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ..... 516,331. 614,304.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€)._......... ... 1,830. 2,414,
|§ b Total fundraising expenses (Part IX, column (D), ine25) P> 69,912. o
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24€) _...........ccooovverevrveene. 389,047. 2,549,908.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ... 916,155, 3,166,626.
— 19 Revenue less expenses. Subtractline 18 fromline 12 ...............cccieiiiiiiiiiiiiiiineeenses 628 .5 96. 1,305, 632.
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,157,438. 2,464,913.
g 21 Totalliabilities (Part X, line 26) 17,729. 19,572.
25 1,139,709. 2,445 ,341.

Signature Block

F_ua_ Net assets or fund balances. Subtract line 21 fromline20 ................occociciicicicce:
Partll

Under penalties of perjury, | declare that I have examined this return. mcludmg accompanymg schedules and statements, and to the best of my knowledge and belief, it is

?%'“,/J/é

Here ARLENE SAMEN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date !i"“* L] PTIN
Paid MARK C FURNISS, CPA lselt-umgto]gg 00242966

Preparer |Firm'sname 5 EIDE BAILLY LLP

FimsEINp 45-0250958

Use Only |Firm'saddressp, 5 TRIAD CENTER STE 600

SALT LAKE CITY, UT 84180-1128

Phoneno.801-532-2200

May the IRS discuss this retumn with the preparer shown above? (seeinstructions) ... D'S] Yes | _|No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) _ONE HEART WORLD-WIDE 20-0443243 page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part Il ... ... [
1  Briefly describe the organization's mission:
THE ORGANIZATION CREATES A NETWORK OF SAFETY TO PREVENT THE MAJORITY
OF BIRTHING RELATED DEATHS THAT OCCUR IN THE DEVELOPING REGIONS OF THE
WORLD SERVED BY THE ORGANIZATION.

2 Did the organization undertake any significant program services during the year which were not listed on

the PrOT FOM B0 OF 880-EZ? ...\ oo ses e er s eee e Cves Xlno
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? .. ... DYes IX] No

If “Yes," describe these changes on Schedute 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 alloccations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Exp S 3,004,940, noudinggrantsors ) (Revenue $ )
NETWORK OF SAFETY: WORK WITH LOCAL COMMUNITIES AND LOCAL HEALTH
PROVIDERS TO DEVELOP A NETWORK OF SAFETY AROUND MOTHERS AND INFANTS, BY
RAISING AWARENESS, TEACHING GOOD PRACTICES, AND DISTRIBUTING ESSENTIAL
MEDICAL SUPPLIES TO PUT AN END TO EASILY PREVENTABLE PREGNANCY AND
DELIVERY RELATED DEATHS AND ENSURE THAT MOTHERS AND INFANTS SURVIVE
PREGNANCY, CHILDBIRTH AND THE FIRST MONTHS OF LIFE.

4b  (Code: ) E s including grants of $ )} (Rovenue$ )

4c  (Code: ) (Exp $ including grants of $ ) (Rovenuo$ )

4d Other program services (Describe in Schedule O.)

(E: $ including grants of $ ) (Revenue $ )
4e _Total program service expenses p» 3,004,940.
Form 990 (2015)
532002
12-16-15



Form 930 (2015) __ONE HEART WORLD-WIDE 20-0443243  page3
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)?
I YeS," COMPIBIE SCHBAUIO A ———eereee oo s et eeeneeee s ereeenenen 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 | 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," complate Schedule C, Part] | ...t 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? If "Yes," complete Schedule C, Partll | .. . . . ..o 4 X
5 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partill . . . . 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, Partit . . .. ... . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, PAFtIIl ||| ..............ccceooooomevoevosreeereseeissssiess s sass s s s s e s s s ssssssmb e sesrenissaenasees 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custcdial 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 SChOdUIB D, Part IV || || . . . . .o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *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 V1, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIEVI . oo ee e e ee oo seoess oo R 1a) 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 16? If "Yes," complete Schedule D, Part VIl | | .. .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIll . . . e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | | . . ettt snen 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inctude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIGNA XIE || . .........cooommmmreeeiemeieeeesseesasssaessesssasesaesssssssss e ssess s sss et sree et et enern 12a | 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 Xl and Xll 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? .. . ... 19a| 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 $100,600
or more? If "Yes," complete Schedule F, Parts 181G IV _____.....mmemseesssssssisssesssseessssss i 14p| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partslland IV s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts 1l and IV e 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? If *Yes, " complete Schedule G, Partl . . . ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If *Yes," complete SChedule G, PRIt Il . ......—_———————————— 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
compiete Schedule G, Partill . ... e e 19 X
Form 990 (2015)
s



Form 980 (2015 ____ONE HEART WORLD-WIDE 20-0443243  paged
| Par,téiv.‘i Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . . . . . X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Partsland I ... ... 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), tine 22 If *Yes," complete Schedule |, Parts 1and ll . ... | 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
Schedule J 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 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a .. | 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 aX-eXBMPE DONAST | .. et e e ee et eeee ettt e e ee e e e en e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ... ... ... . . 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 980 or 980-EZ? If "Yes, " complete
SCROAUIB L, Part] | ettt et et neron 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cument or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes, "
complete Schedule L, Part If 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, Partlll . . ee———— 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. | 28a_ X
b A family member of a current or former officer, director, trustee, or key employee? If "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? /f "Yes," complete Schedule L, Part IV . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM .. ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SChedule M . .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complate
SCREUUIB N, PAITIL || | oot e e s et ettt 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? If “Yes," complete Schedule R, Part] | . . .......—— 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, lll, or IV, and
PAIEV,IMR T oo oo oo e eeee oot eee et 3 X
35a Did the organization have a controlled entity within the meaning of section S12(bH13)7 ... ..o eeeeen s 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | . . . . ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," COMplete SChedulo R, Part V, N8 2 ... . .....eeorooossoosoosssssssossssssseomessssssssmsmssssossssssssssssesessons 36 X
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 partnership for federal income tax purposes? If “Yes," complete Schedule R, Partvi ... 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 980 filers are required to complete Schedule O . 38 | X
Form 980 (2015)
532004
12-16-15



Statements Regarding Other IRS Filings and Tax Compliance

Form 980 (2015) ONE HEART WORLD-WIDE 20-0443243  page5
-

Check if Schedule O contains a response or note to any line in this Part V |:|
No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable ... .. .........cccoiiii
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) WINNINGS 0 PHZE WIMEIS? .................oo.ooveiveeeeeeeees e eeeee oo e sne s es e essss s ees e ee s s sssessenessssseeesenen 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l_ '
filed for the calendar year ending with or within the year covered by thisretum ... .. 2a 7
b If at least one is reported on line 2a, did the organizaticn file all required federal employment tax retums? . ... .. 2b | 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 980-T for this year? if “No," to line 3b, provide an explanation in Schedule© .. .. .. . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a | X
b If "Yes," enter the name of the foreign country: > NEPAL '
See instructions for fiting 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-T? .. .. . ... S5c
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? ... ... X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctibIe? | ettt a et n s 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? ... ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10118 FOMMIBRB2? ... eeeeeeeeeee oo soe s oo ssss s see s eee s et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I !
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? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the b
sponsoring organizaticn have excess business holdings at any time during theyear? ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizaticn make any taxable distributions under section 486672 . . i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... Sb
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, ine 12 . ... ... i, 10a
b Gross receipts, included on Form 880, Part ViIl, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | .. ... 11a
b Gross income frem other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ... e | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b :
13 Section 501(c}{29) qualified nonprofit health insurance issuers,
a Is the organization ticensed to issue qualified health plansinmore than one state? .. .. . ... e, 13a
Note. See the instructions for additional information the organizaticn 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 health PIaNS . . e 13b
¢ Entertheamountofreserves onhand .. . ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ........ccoriiirenennn. 14a X
—b_If *Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedulo O .....ccicciciccceccuca, sl 14b
Form 990 (2015)

532005
12-16-16



Form 990 (2015) ONE HEART WQ_RLD—WIDE 20-0443243 Page 6
 Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ... ... .. 1a 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 committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ............... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trUStee, OF KBY @MPIOYEE? ... .. ..\ . . cccooooeoeeseeeoeeeeeeeeeeeeseesesessseeeeeeeressesseeeeeseaeessaesessseeesesseseseeeseessenes 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 orotherperson? ... .. ... .. .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 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 or StOCKNOIIO S Y i, 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 DOAY? ... .............ccoiiiei ettt bs b sas st s b sasessss s s ansesesans 7a X
b Are any govemance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVemING BOAY? ||| ... ...ttt te st sesn s sesesanans 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING BOGY? ___...........ooooooo oo oeeoee o oo eeeeeeeoeeeseeeesees e s e e s eeereesesesssessememsesssesseessesssreereesseeee ga | X
b Each committee with authority to act on behalf of the goveming body? .. ..., 8b X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O VTP TR TOOP PR VPTUORR VOOV PR OO 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . et 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... .....ooriiin. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "NO," GO 10 liNe 18 . oo | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedulg O ROW thiS WASONG || ||| | . .. ...ttt sa et skt s s s 12c| X
13  Did the organization have a written whistleblower POICY? ... ... 13| X
14  Did the organization have a written document retention and destruction policy? ... 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Birector, or top management offiCial . . s 15a| X
b Other officers or key employees of the organization 15b | 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 GUIANG ThE YEAI? ... . . .. oo e eseseesseseeesessssseseesssesessseseeneeeeeeeeeeee oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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 to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website IX] Another’s website Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest poticy, and financial
statements available to the pubtic during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>
ARLENE SAMEN - (415) 379-4762
1818 PACHECQO STREET, SAN FRANCISCO, CA 94116
532008 12-16-15 Form 990 (2015)
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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 Partvil . . e TS E___I
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the crganization'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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest 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 1098-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.

® L 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 reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instituticnal trustees; officers; key employees; highest compensated employees;
and former such persons.

L] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 980 (2015) ONE HEART WORLD-WIDE 20-0443243 Page 7
et

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o non Dosltion o Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officar and a director/trustoo) from from related other
(list any g the organizations compensation
hours for s g organization (W-2/1099-MISC) from the
reiated | 5| § 2 (W-2/1099-MISC) organization
organizations| £ | 3 glg and related
beow (2|85 (58 s organizations
ine) |E|E|E|5[EE[S
(1) ARLENE SAMEN 40,00
PRESIDENT X X 122,167, 0. 17,711.
(2) JAY BLUMENKOPF 1.00
CHAIR X X 0. 0. 0.
(3) DR MICHAEL DRAPER 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) MEIHONG XU 1.00
SECRETARY X X 0. 0. 0.
(5) DR TIM DYE 1.00
MEDICAL REVIEW BOARD CHAIR X X 0. 0. 0.
(6) GREG JACOBSON 1.00
DIRECTOR X 0. 0. 0.
(7) JILL SMITH 1.00
DIRECTOR X 0. 0. 0.
(8) DEANNA BYCK 1.00
DIRECTOR X 0. 0. 0.
(9) EVAN RAPLAN 1.00
DIRECTOR X 0. 0. 0.
(10) AYELET BARON 1.00
DIRECTOR X 0. 0. 0.
(11) DR ALAN GREENE 1.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)



Form 990 (2015, ONE HEART WORLD-WIDE 20-0443243 page8
IEII!I.I] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | O an one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week [ officor anda diector/inustec) from from related other
(list any g the organizations compensation
hours for | & = organization (W-2/1089-MISC) from the
related || § 2 (W-2/1099-MISC) organization
@ 2 2
organizations| 8 | = g|E and related
below |[3|5 g |28 . i
; = 5 s organizations
i) | E|% g|2[58E
£ | o |f & | &
1b Sub-total ... .. > 122,167. 0. 17,711.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (addfines Tband 1) ... N S 122,167. 0. 17,711.
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 P 1
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 SUC INAIIGUAI ___..______.............oooooooovieeeeveersessssssssmsensenesssees st ssseesssseeeeees 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 If "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 o
rendered to the organization? If "Yes, " complete Schedule J for SUCT POISON .o ] 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)

Name and business address

NONE

Description of services

(B)

(€
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 P>

532008
12-16-15

0
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Page 9

Form 980 (2015 ONE HEART WORLD-WIDE
tatement of Revenue

Part Vil ..

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

(A)

Total revenue

©)
Unrelated
business
revenue

Related or
exempt function
revenue

D
Ravenus e&cluded
from tax under
sections
512-514

1 a Federated campaigns 1a

b Membership dues 1b

Fundraising events 1c

36,236.

Related organizations ... .. ... 1id

Govemment grants (contributions) 1e

(4]
d
e
f All other contributions, gifts, grants, and
similar amounts not included above

1 |4

-

,436,022.

contr

1

in tines 1a-1f: §

,1796,591.

Contributions, Gifts, Grants
and Other Similar Amounts

T @

Total. Add lines 1a-1f

| 2

Business Code|

4,472,258,

venue

ram Service

a
b
c
d
e
f

Pr

All other program service revenue
g _Total. Add lines 2a-2f T

2

3
other similar amounts) . .........................
Income from investment of tax-exempt bond
Royalties

4
S5

Investment income (including dividends, interest, and

proceeds

6a Grossrents . .......

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) ...

d Netgainor(loss) ..........ccoeevvvivrcernreneeienns
8 a Gross income from fundraising events (not
including $ 36 ’ 236. of
contributions reported on line 1c). See
Partiv,line18 . ...
b Less: direct expenses
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,ine19 ...
b Less:directexpenses . ...
¢ Net income or (foss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances

Other Revenue

¢_Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a

b

c

d Allotherrevenue ................coooeoeeeercenee

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

4,472,258,

0.

532009 12-16-15
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Form 990 (2015 ONE HEART WORLD-WIDE 20-0443243 page 10
[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX ............ooooieiineiiiei L
Do not inciude amounts reported on lines &b, Total e(x;))enses Program )servlce Mana e(rcn)ent and Fun(SPa)is'n
7b, 8b, 8b, and 10b of Part Vill. egxpenses genergl expenses expensésg
1 Grants and other assistance to domestic organizations S )
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paidtoorformembers . .................
5 Compensation of current officers, directors,
trustees, and key employees ... 139,878. 121,494. 9,025, 9,359.
6 Compensaticn not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Othersalariesandwages .. 429,742, 373,262. 27,726. 28,754.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,702. 5,822, 432, 448.
9 Otheremployeebenefits . . ... 9,588- 8,327- 619. 642.
10 Payrolltaxes ... 28,394. 24,662, 1,832. 1,300.
11 Fees for services (non-employees):
a Management
b Legal ...
¢ Accounting 28,186- 25,593. 2,593.
d Lobbying | ...
e Professional fundraising services. See Part IV, ling 17 2,414. 5 2,414.
f Investment managementfees ... ...
g Other. (If line 119 amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 1,537. 1,335. 99, 103.
12 Advertising and promotion

13 Office expenses 33,629. 18,853. 14,776.
14 Informationtechnology .. ... ...
15 Royalties ...
16 Occupancy .. 39,943. 34,944, 2,589. 2,410.
17 Travel . 110,920, 88,083, 22,837,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ..,
21 Paymentstoaffiiates . ... . ... ...
22 Depreciation, depletion, and amortization __ . 1 [ 865. 1 ) 560. 158. 147.
23 INSUMBNCE .._.....ooooosooeeesssoeees 4,368. 1,909. 2,131. 328.
24 Other expenses. ltemize expenses not covered .
above. (List miscellaneous expenses in line 24e. if ling
248 amount exceeds 10% of line 25, column (A)
amount, tist line 24e expenses on Schedule 0.) .. ..
a MEDICAL SUPPLIES 2,020,180. 2,020,180.
b E_EJCATION AND TRAINING 185,896. 185,896.
c MEDIC_Z_&L AID AND ASSISTA 49,165. 49,165.
d COMPUTER AND WEBSITE 35,456. 35,220. 122. 114.
e All other expenses 38,763. 8,635. 29,672. 456.
25 Total functional expenses. Add lines 1 through 24e 3,166,626.] 3,004,940. 91,774. 69,912.
26 Joint costs. Complete this line only if the organization

reported in celumn (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here P [ du following SOP 98-2 (ASC 958-720)
532010 12-16-15 10 Form 990 (2015)




Form890 (2015) ONE HEART WORLD-WIDE 20-0443243 page 11
I.Part X [Balance Sheet
Check if Schedule O contains a response or noteto any tineinthis Part X ..............ccoocciiiiiiiiniiiiii L]
) (A) (8)
Beginning of year End of year
1 Cash-non-ntereStbeaNNg . ... ..o 511,567.] 4 661,097.
2 Savings and temporary cash iNVESMENtS .......___.........cccccoooooocrrrscccrrrr, 621,608.] 2 1,742,124,
3 Pledges and grants receivable, Net ...___...............ccooooocceroressocrrssrrrerees 15,000.] 3 50,000.
4 AcCoUNtS reCeIVaDIe, MOt 5, 741.] 4
5 Loans and other receivables from current and former officers, directors, s 5§
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ...t 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c})(9) voluntary
g employees' beneficiary organizations (see instr). Complete Part 1 of SchL _ . 6
| 7 Notesandloansreceivable,net . .. ..., 7
< | 8 Inventoriesforsale oruse ... 8
9 Prepaid expenses and deferred Charges ... 679.] o 1,826.
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VI of Schedule D 10a 50,851.
b Less: accumulated depreciation . ... ... 10b 40,985. 2,843.] 10c 9,866.
11 Investments - publicly traded securities ... .............oeiienne. 1
12 Investments - other securities. See Part IV, ine 11 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 15
116 Total assets. Add lines 1 through 15 (mustequaltine34) ... 1,157,438.] 46 2,464,913,
17 Accounts payable and accrued eXpenses ..._....................oooccorrrverrrrsse 17,729. v 19,572.
18 Grants payable | ...t 18
19 Defefred reVeNUE | . ... ssseees 19
20 Taxexemptbond liabilities . ... ...........c——————— 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. ....... 21
8 22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons.
2 Complete Part ll of Schedule L ... .. 22
= |28 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 ..ttt 25
|26 Totalliabilities. Add lines 17 through 25 ... 17,729.] 26 19,572,
Organizations that follow SFAS 117 (ASC 958), check here P [Zl and o ol
a complete lines 27 through 29, and lines 33 and 34. ' i
8 |27 Unrestricted netassets ... ... 846,797.| 27 1,811,912.
§ 28  Temporarily restricted NEt 8SSES .._.._..............cooooovveerrerreeeereeeereeeeseeeesseeenne 292,912.] 28 633,429.
2 29 Permanently restricted netassets ... 29 :
2 Organizations that do not follow SFAS 117 {ASC 958), check here P> L] Ui
] and complete lines 30 through 34. :
g 30  Capital stock or trust principal, OF CUTENt UNAS __...................coereeeereemeeereennnns 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . ....... 32
Z |33 Totalnetassets or fund baIANCES ... ... 1,139,709.] 33 2,445,341,
— 134 Totalfiabilities and net assets/fund balances ... 1,157,438.] 3s 2,464,913,
Form 990 (2015)
50
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Form 990 (2015) ONE HEART WORLD-WIDE 20-0443243 pagei2
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart X1 ..................oooooocceeeeiiiiiiiini e J
1 Total revenue (must equal Part VIIl, column (A), € 12) ..., 1 4,472,258.
2 Total expenses (must equal Part IX, colmn (A), M€ 25) .. . ...omimioioioemssissioeeisssssooerenses | 2 3,166,626.
3 Revenue less expenses. Sbtract ine 2 oM INe 1 ._____.............cccoooooocosoerereecceessserreesrmereesssers e 3 1,305,632,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................ 4 1,139,709.
§ Netunrealized gains (Iosses) ON INVESIMENES | ... 5
6 Donated services and use of faCilities ... ..............cccooiiiiiecce et 6
T INVESIMBNLEXPENSES | | ... ..ot eieeeee s ee s oot b e teses e st en et esebes et etesssesssessebessansnasesesnsne 7
8 Pricrperiod AdjUSIMENTS || | . ...ttt ea e s s cr et seeees 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B ittt ettt et et b e e et 10 2,445, 341.
[ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart Xl ...........oo.ooocoiseieieiniiieiiiiiiiciesee e I:]
Yes | No

1 Accounting method used to prepare the Form 890: l:l Cash IXI 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? ... ... ... ... .. 2a X
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;
D Separate basis I:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ..., | 2b X
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 |:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X

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 CIrCUIBr A-183? | e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits s L. | 3b
Form 9980 (2015)
B503s
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SCHEDULE A OMB No. 1545-0047

(Form 590 or 800-E2) Public Charity Status and Public Support —ondE
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 D> Attach to Form 890 or Form 990-EZ, Open to Public
ntomal Revenue Service P> Information about Schedule A (Form 890 or 990-E2) and its instructions is at Www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
ONE HEART WORLD-WIDE 20-0443243

{Part]'| Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For tines 1 through 11, check only one box.)

& WN o

00 B0 O

10
11

00

A church, convention of churches, or association of churches described in section 170{b){1){AXi).
A school described in section 170{b}{1){A)(ii). (Attach Schedule E (Form 980 or 880-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A}{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 Il.)
A federal, state, or local govemment or governmental unit described in section 170(b}{1)}{A)}{v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b{ 1)(A)}vi). (Complete Part I1.)
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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 508{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, 11f, and 11g.
Type l. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type [ll non-functicnally 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.

]
c l:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

f Enter the number of supported organizations
__9 Provide the following information about the supported organization(s).

functionally integrated, or Type (Il non-functionally integrated supporting organization.

............................................................................................................... | 1

(1) Name of supported (i) EIN (i) Type of organization Kiv) Isr ﬁ::d organization| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 isted in your support (see other support (see
above (see instructiong)) |gveming document? ; ; ; ;
( )l Yes No ingtructions) 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 980 or 980-£2) 2015 ONE HEART WORLD-WIDE 20-0443243 page2
[PartlI] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. 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) > (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.”) 636,758.] 676,953.] 1073583.] 1544751.] 4515258.] 8447303.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through3 .

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

636,758.] 676,953.] 1073583.] 1544751. 4515258.[ 8447303.

coumn () . 1577627.
6 _Public support. Subtract line 5 from line 4. 6869676.
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined . ... 636,758.] 676,953.] 1073583.] 1544751.] 4515258.] 8447303.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources _

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 PartVI.) ...

11 Total support. Add lines 7 through 10 | I e 8447303.

12 Gross receipts from related activities, etC. (See INStUCHONS) ... e ee e e e e saaes 12 | 258,201.

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 S oD Nere ... . .. | 3 I:I
§cti]on C. Computation of Pubﬁc Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) .. L e 81.32 ¢«
15 Public support percentage from 2014 Schedule A, Partll, fine 14 ... 15 76.48 %
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 . ... senenas > x]
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ...............cc——— 4

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 tine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ...

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 W I:I

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 930 or 990-£7) 2015 ONE HEART WORLD-WIDE 20-0443243 pages
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on tine 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

ualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (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

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

6 Total. Add lines 1 through5 . ...

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

b Amounts Included on lines 2 and 3 recelved
from other than disqualifled persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support. jsubiaciins ¢ fromline 63
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts fromline6 . ... ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

C Add lines 10aand16b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --.ooeeet
13 Total support. (acd tines 9, 10c, 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 thiSboX AN STOP NI ... pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15
16 Pubtic support percentage from 2014 Schedule A, Part lil, line 15 ... i 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2014 Schedule A, Part Ill, line 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 organizatiocn qualifies as a publicly supported organization .. ... > D
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 | 3 L]
532023 09-23-15 Schedule A (Form 990 or 890-EZ) 2015
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Supporting Organizations

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

and B. If you checked 11b of Part I, 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

Schedule A (Form 990 or 980€7) 2015 ONE HEART WORLD-WIDE 20-0443243 pages

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No*" describe in Part VI how the supported organizations are designated. If designated by .
class or purpose, describe the designation. If historic and continuing relationship, explain. 9

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)? /f “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)? If *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.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes," and if you checked 11aor 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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)? /f “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? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing docurment authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type |l 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? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part VI. 6

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% controlted entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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-E2). 8

8a 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))? /f “Yes, " provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI, [: 1]

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
16




Schedule A (Form 980 or 880-E7) 2015 ONE HEART WORLD-WIDE

20-0443243 pages

[Part V] Supporting Organizations (ontined)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controts, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11ic

Section B. Type | Supporting Organizations

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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

supervised, or controlied the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or managemsnt of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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

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.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafses Instructions):

a |:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c l:' The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard.

Yes

No

3a

3b

§32025 09-23-15 Schedule A (Form 990
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IPart V Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

1
2
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and deptetion

(LN (20 LN

6 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)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

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

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

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

1ic

d Total (add lines 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

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

6 Multtiply line § by .035

7 __Recoveries of prior-year distributions

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

0 IN|o |0 |

Section C - Distributable Amount

Current Year

1 __Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% ofline 1

3 Minimum asset amount for prior year (from Secticn B, line 8, Column A)

4 Enter greater of line 2 or line 3

5§ Income tax imposed in prior year

G b | |-

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

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

instructions).

532026
09-23-15
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Schedule A (Form 990 or 990-£7) 2015 ONE HEART WORLD-WIDE
I PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {contir

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

3 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 V). 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.

®N[® |6 |

9 _ Distributable amount for 2015 from Section C, line 6

10 __ Line 8 amount divided by Line 9 amount

(] (i}
Distri Underdistributions
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2015

(iii)
Distributable
Amount for 2015

1 __ Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

3__ Excess distributions carryover, if any, to 2015:

From 2013

From 2014

a
b
c
d
e
f

Total of lines 3a through e

g Applied to underdistributions of prior years

h_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 _Apptied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
§ 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 fromtine 1 (if amount greater than zero, see
instructions).

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

8 Breakdown of line 7.

Excess from 2014

a
b . .

¢ _Excess from 2013
d

2]

Excess from 2015

Schedule A (Form 990 or 890-EZ) 2015
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rarc Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 8b, 9¢c, 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, tine 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

532028 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered “Yes" on Form 990, 20 1 5
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury > Attach to Form 990. Open to Public
Intorna Revenus Sarvice Information abeut Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number

ONE HEART WORLD-WIDE _ 20-0443243
[ Partl | 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

Totalnumberatendofyear ... .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ... ...
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? . . . e, D Yes L__| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . D Yes D No
I Part.ll- | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check &ll that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation easement on the last

AL ON

day of the tax year. Held at the End of the Tax Year
a Totalnumber of CONSEVation @aSEMENTS | | . . ..........cccocoiiioeieieiieeesescieseeeseeeeeseeeseseeeeseneeesenn |_2a
b Total acreage restricted by conservation €asements . . ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISter | ... ...............c.cocoiiiiirec ettt sse e b [ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservatiocn easement is located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 000000

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)(i)
and section T70(MMANBIII? ............cccoovimieieceiee ettt ettt s bbb ea e ea et ettt Clves [Clno

9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. - ——

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtic service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VilI, line 1
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 980, Part VIIL ENe T ...t aeees » 3

b_Assetsincluded inForm 890, Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2015
532051
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Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
a [ Pubtic exnibition d [Jroanor exchange programs
b D Scholarly research e I:l Other
c 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 XIll.
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 I:I No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Cno

b If “Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning DalanCe | .. ...ttt 1c
d Additions AUANGINE YEAI | . ... .........ccccooiiiiitiieereeceieecee ettt ettt n s sa e ea s s b enaerenn 1d
@ Distributions dUrNGIh@ YEAr || ........c..cccoiiitiriiie ettt en le
fOENAINGDAIBNCE |, ... ..o ettt 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... LI Yes [:l No

b_If "Yes,* explain the arangement in Part Xill. Check here if the explanation has been provided on Part Xill ___........... TR .
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprograms ..
f Administrative expenses
g Endofyearbalance . . ... ... ...
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations | 3afi)
(i) related organizations ... |3atii)
b If "Yes® on line 3a(fi), are the related organizations listed as required on Schedule R? ... . .. ... 3b

4 __Describe in Part Xll the intended uses of the organization's endowment funds.
I Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

[ I - Y- T -

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land e
b Buildings ..o,
¢ Leasehold improvements ... ...
d EqQuipment . . . oo 50,851, 40,985. 9,866.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 9,866.
Schedule D (Form 990) 2015
262115
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l' Part.Vll] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part |V, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category gncluding 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
(A)
(B)
C)
)
€
(P
—@Q
B s)]
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p>
l Part Vil

| Investments - Program Related.

Complete if the organization answered "Yes* on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
@
(5)
(6)
(7)
(8)
_©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)
—2
(3)
(4)

must equal Form 990, Part X, col. (B)line 15.) ..................ooooocooviiiiiiiiiiiiiiiiiiiiii | 3
Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value B

(1) Federal income taxes

_@
(3
4)
(5)
(6)
7
(8)
()]

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

2. Liability for uncertain tax positions. In Part Xlll, 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 Xil| [X]

Schedule D (Form 990) 2015
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- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

1 4,521,031.

Other (Describe in Part XIll.)
Add lines 2a through 2d
3 Subtract line 2 from line 1
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line7b ... ... 4a
b Other (Describe in Part XII.) 4b
C AdIines4aanddb | e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 4,472,258,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial SAIEMENtS .. ____...........oooooooooeoeemeserooeeee e eeereeesenns 1| 3,215,399,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: )
Donated services and use of facilities 2a 48 /) 773.
Prior year adjustments '

a
b
¢ Otherlosses . . ...
d
-]

48,773.
4,472,258,

Other (Describe in Part XIll.)
Add fines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:

2e 48,773.
s | 3,166,626

a Investment expenses not included on Form 980, Part Vill, line7b ... ...
b Other (Describe in Part XIIL) ..., [ab ‘
C AQDNNESABEANAAD | . . ..o e 4c 0.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, ing 18.) ........c.ooooovvvvvviiiiiiiiiiiiioss 5 3,166,626,
I Part XIlI] Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS ORGANIZED AS A UTAH NONPROFIT CORPORATION AND HAS BEEN

RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS) AS EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTION 501(A) OF THE INTERNAL REVENUE CODE AS AN

ORGANIZATION DESCRIBED IN SECTION 501(C)(3), QUALIFIES FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A)(VI), AND HAS BEEN

DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER SECTION 509(A)(1). THE

ORGANIZATION IS ANNUALLY REQUIRED TO FILE A RETURN OF ORGANIZATION EXEMPT

FROM INCOME TAX (FORM 990) WITH THE IRS. IN ADDITION, THE ORGANIZATION IS

SUBJECT TO INCOME TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS

ACTIVITIES THAT ARE UNRELATED TO THEIR EXEMPT PURPOSES. THE ORGANIZATION

HAS DETERMINED IT IS NOT SUBJECT TO UNRELATED BUSINESS INCOME TAX AND HAS

09-21-415 Schedute D (Form 980) 2015
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Schedule D (Form 980) 2015 ONE HEART WORLD-WIDE 20-0443243 pages
Part Xlll | Supplemental Information (continued)

NOT FILED AN EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN (FORM 990-T)

WITH THE IRS.

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH,

DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS. THE ORGANIZATION WOULD RECOGNIZE FUTURE ACCRUED

INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AND

LIABILITIES IN INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE

INCURRED.

Schedule D (Form 980) 2015
532055

08-21-15
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States — e
(Form 990) P> Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 5
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization

ONE HEART WORLD-WIDE

Employer identification number

20-0443243

[Partl | General Information on Activities Outside the United States. Complete if the organization answered “Yes* on
Form 980, Part IV, line 14b.

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:] Yes 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) Total
offices gé“eﬁf’sy ea?ts& (by type) (e.g., fundraising, program is a program service, expenditures
intheregion | independent | services, investments, grants to describe specific type ,forand
contractors recipients located in the region) of service(s) in region investments
in region P! g in region
SOUTH ASIA 3 37 PROGRAM SERVICES MATERNAL AND NEWBORN 2,770,959,
NORTH AMERICA 1 4 PROGRAM SERVICES MATERNAL AND NEWBORN 309,489,
3a Subtotal .. .. .. 4 41 3,080,448,
b Total from continuation
sheetstoPartl . 0 0 0.
¢ Totals (add lines 3a
and 3b) . 4 41 |- S L 3,080,448,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
532071
10-01-15
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Schedule F (Form 990) 2015 ONE HEART WORLD-WIDE 20-0443243 Page 2
Partlli| Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered *Yes* on Form 980, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 : (g) Amount of {h) Description (i) Method of
b) IRS code section Purpose of Amount M f 9 P
(a) Name of organization (o) (c) Region @ ° () un () Manner o non-cash of non-cash Ivaluation (sock, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| agsistance assistance appraisal, other)

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

Schedule F (Form 990) 2015

532072
10:01-15 31
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Schedule F (Form 980) 2015 ONE HEART WORLD-WIDE 20-0443243  pages
PartIV.| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INSUCHONS Or FOM 926) | | _...........cc...covveeereemrreireoessies s eennssenssseesns s nsss e sannsnne Clves Xino
2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) Cves Xlno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If *Yes,"

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

Certain Foreign Corporations (see Instructions for Form S471) ... Cves Xno
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

(see INStuctions TOr FOMM BE21) ||| ... ......c.cccoooiioiieieeeeeeeeeeeeeeseeeessseeesasssesees s sass st nsssns s senss Cves Xlno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

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

Foreign Partnerships (se@ INSructions for FOMM 8865) . __..................cooevoeeoresvossoessessoessoes oo Cves Xno
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 990) [ ves No

Schedule F (Form 990) 2015

532074
10-01-15
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Schedute F (Form 980) 2015 ONE HEART WORLD-WIDE 20-0443243 pages
| PartV | 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 lll (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

THE ORGANIZATION MAINTAINS DOCUMENTATION OF ANY AWARDS MADE AND MAINTAINS

CONTACT WITH RECIPIENTS TO ENSURE THAT THE INTENT OF GRANT AWARDS IS

BEING CARRIED OUT. UNLESS IMPRACTICAL, RECIPIENTS ARE EXPECTED TO

PROVIDE DOCUMENTATION OF HOW FUNDS WERE EXPENDED.

632075 10-01-15 Schedute F (Form 990) 2015
34



SCHEDULE G . . . . - OMB No, 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities —
Complete if the organization answered "Yes® on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, [ine 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - Open to Public
tntemal Revenue Service P> (nformation about Schedule G 290 o .nd its instructions ls at WWW.Irs.govAorm990, Inspection
Name of the organization Employer identification number
ONE HEART WORLD-WIDE 20-0443243
Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 980-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 Soticitation of non-government grants
b l:l Intemet and email sclicitations f D Soficitation of govemment grants
c D Phone solicitations g D Special fundraising events

d 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 980, Part ViI) or entity in connection with professional fundraising services? |:| Yes l:] 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.

Dl v) Amount paid .
(i) Name and address of individual L (il oia. (iv) Gross receipts u(; zor retaine% by) | (vi) Amount paid
or entity (fundraiser) (ii) Activity heeuewel | from activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
Yes | No
TotBl | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15

35



Schedule G (Form 990 or 980-7) 2015 ONE _HEART WORLD-WIDE 20-0443243 page2
- 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
NONE {add col. (a) through
UCTION col. (c)
° (event type) (event type) (total number)
=
=
[
8|1 Grossreceipts ... 73,961. 73,961.
2 Less: Contributions ... . ... 36,236. 36,236.
—13 Grossincome (line 1 minus ling 2) 37,725. 37,725.
4 Cashprizes . ...
§ Noncashprizes . . . ...
§ 6 Rentffaciitycosts 16,691. 16,691.
§|7 Foodandbeverages ... 2,324. 2,324.
[a)
8 Entertainment .. ...
9 Otherdirectexpenses ... 18,710, 18,710,
10 Direct expense summary. Add fines 4 through 9in COMN (A) ...............cooccoeevvereerscerrereessneserese oo > 37,725.
11_Net income summary. Subtract line 10 fromline3, column(d) ... | 2 0.
art til aming. Complete if the organization answered "Yes* on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add

bingo/progressive bingo

col. (a) through col. (c))

I Revenue

Direct Expenses
X

|:] Yes % LI ves % D Yes

6 Volunteer labor D No

7 Direct expense summary. Add lines 2 through 5 in cotumn (d)

18 Netgaming income summary. Subtractline 7 fromline 1, column(d) ..o | 2

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? ... ......cccooiiiiiiieeeeeeeaens

b If "No," explain:

L Tves [Ino

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . ... ... ... . ..

b If "Yes," explain:

L Jves L_INo

632082 09-14-15
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Schedule G (Form 990 or 980-£2) 2015 ONE HEART WORLD-WIDE 20-0443243 pgges
11 Does the organization conduct gaming activities with nonmembers?, ... ... ......———— LI ves ‘:fw
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

T Clves Tlno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . 13a %
b AN OULSIAR FACIILY ... .ottt ettt ettt sttt 13b %

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

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ ves D No

b If “Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

D 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 QaMING HCENSE? .. ... .....c.ccccooiieiriiierie ettt ettt sesan e
b Enter the amount of dlstnbutlons reqwred under state law to be distributed to other exempt organizations or spent in the

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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|,PartaIV| Supplemental Information (continueqd)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE M Noncash Contributions | OMBNo. 1845007
(Form 990) 2 0 1 5
| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990, Open To Public
Interna! Revenus Servico »_Information about Schedule M {Form 990) and its instructions is at www.irs.gov/formg30. Inspection
Name of the organization Employer identification number
__ONE HEART WORLD-WIDE 20-0443243
| Part! | Types of Property
(b) (c) (d)
Noncash contribution Method of determining

D OONOOOLEON

- -k
- O

- b
W N

14
15
16
17
18

Art - Works of art

Clothing and household goods .
Cars and other vehicles
Boatsandplanes . .. . ...
Intellectual property ...
Securities - Publicly traded ... ...
Securities - Closely held stock ... ...
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous ...
Quatified conservation contribution -
Historicstructures . ... ...
Qualified conservation contribution - Other
Real estate - Residential . .......................
Real estate - Commercial .
Real estate - Other
Collectibles ...............c.cccoeevvvereeereernnen,
Foodinventory .. ...
Drugs and medical supplies

Taxidermy

Archeological artifacts
Other P (

(a)
Check if Number of
applicable | contributions or amounts reported on
items contributed| Form 980, Part Vi, line 1g

noncash contribution amounts

1,839,591.

FMV

)
Other P ( )
Other P ( )

Other P> ( )

BBNIRIBVBREB3

§

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

29

Ouring the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period?

If “Yes," describe the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

Yes | No

32a X

describe in Part Il
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

532141

08-21-15
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Schedule M (Form 990) 2015) ONE HEART WORLD-WIDE 20-0443243 Page 2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015}
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 Open to Public

at www.irs.gov/form990. Inspection

Employer identification number
20-0443243

Departmeont of the Treasury
Internal Revenue Service

Name of the organizatiocn

or 990-EZ,

QS INSL

ONE HEART WORLD-WIDE

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

THAT OCCUR IN THE DEVELOPING REGIONS OF THE WORLD SERVED BY THE

ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE IS NO COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

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

LINE 1l1A EXPLANATION - THE DRAFT IS SENT TO THE PRESIDENT FOR APPROVAL

BEFORE FILING.

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

ANNUALLY THE BOARD MEMBERS AND OFFICERS NEED TO FILL OUT A CONFLICT OF

INTEREST STATEMENT TO SEE IF THERE ARE ANY CONFLICTS.

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

COMPENSATION IS DETERMINED BY LOOKING AT NATIONAL AVERAGE SALARIES FOR

SIMILAR ORGANIZATIONS. ONCE DETERMINED, COMPENSATION AMOUNTS ARE SENT TO

THE BOARD FOR THEIR APPROVAL.

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

AVAILABLE UPON REQUEST.

%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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