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[Part Il | Statement of Program Service Accomplishments

1  Briefly describe the organization's mission:

TO INSPIRE, EDUCATE, AND EMPOWER THE BIOMEDICAL COMMUNITY TO IMPROVE
HEALTH CARE DELIVERY IN THE DEVELOPING WORLD.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? -~~~ ——————— \:l Yes No
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? —————— \:l Yes No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported
4a  (Code: ) (Expenses $ 837,764. including grants of $ ) (Revenue $ 1,076,064. )

BIOMEDICAL EQUIPMENT TECHNICIAN (BMET) PROGRAMS TAKE PLACE IN FOUR
COUNTRIES: RWANDA, CAMBODIA, ETHIOPIA AND NIGERIA. THEY EDUCATE
TECHNICIANS EMPLOYED IN DEVELOPING WORLD HOSPITALS IN THE MANAGEMENT,
MAINTENANCE AND REPAIR OF MEDICAL EQUIPMENT.

4b  (Code: ) (Expenses $ 136,159. including grants of $ ) (Revenue $ 103,502. )
STUDENT PROGRAMS INCLUDE SCIENCE, TECHNOLOGY, ENGINEERING & MATH (STEM)
KITS, CHAPTERS AND DESIGN CONTEST. STEM IS A TEACHING PROGRAM DESIGNED
TO BUILD THE ENTHUSIASM OF MIDDLE AND HIGH SCHOOL STUDENTS FOR
LEARNING, TO RAISE AWARENESS OF GLOBAL CHALLENGES IN HEALTH CARE
DELIVERY AND TO DEMONSTRATE THROUGH HANDS-ON LEARNING HOW STEM CAN HELP
SOLVE THOSE GLOBAL CHALLENGES. KITS IS AN ELECTRONIC TOOL THAT PROVIDES
CARDIAC MONTIORS WITH AN ELECTRICAL WAVE SIMILAR TO THE HUMAN HEART®™S
SIGNAL. BESIDES TESTING, IT CAN ALSO BE USED TO TEACH HEALTH CARE
PERSONNEL HOW TO SET-UP THE INPUT PARAMETERS OF ECG MACHINES. CHAPTERS
RAISE AWARENESS AMONG STUDENTS ABOUT HEALTH CARE CHALLENGES IN THE
DEVELOPING WORLD AND PROVIDE WAYS FOR MEMBERS TO CONTRIBUTE SOLUTIONS.
DESIGN IS IN THE FORM OF PROJECTS OR COMPETITION. THE GOAL OF EACH 1S

4c  (Code: ) (Expenses $ 754,834. including grants of $ 200,500. ) (Revenue $ 670,925. )
SUMMER/WINTER INSTITUTE PROGRAMS ENABLE STUDENT ENGINEERS TO LIVE IN A
DEVELOPING COUNTRY, LEARN A NEW LANGUAGE, AND USE NEWLY ACQUIRED
TECHNICAL SKILLS TO IMPROVE HEALTH CARE IN THE COMMUNITY. A TRAINING
PERIOD IS FOLLOWED BY A PERIOD OF SERVICE IN A LOCAL HOSPITAL DURING
WHICH PARTICIPANTS INSTALL AND REPAIR MEDICAL EQUIPMENT, TRAIN THE
STAFF, TAKE INVENTORY, SOLVE PROBLEMS AND PERFORM OTHER ENGINEERING
DUTIES.

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

(Expenses $ including grants of $ ) (Revenue $ )

4de _Total program service expenses I 1 2 728 2 757.

Form 990 (2015)
246045 SEE SCHEDULE O FOR CONTINUATION(S)



Eorm 990 (2015) ENGINEERING WORLD HEALTH ok _FeFKkhAk page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A -~~~ ——— — 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ~—————————————————— —— — 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] — oo 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] ~—~~—~~—~———————— —— 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll ~~~———~—~—~—~—~——— 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? If "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? If "Yes," complete Schedule D, Part Il -~~~ ~—~~—~—~—————— 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il ——— e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlV" -~ 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, PartV- ~~—~——~——————————— — — — —— — — 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Y/ 112l 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
c 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 16? If "Yes," complete Schedule D, Part VIll ~~~——~———————— —— — —— —— — —— 1llc 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 16?2 If "Yes," complete Schedule D, Part IX ~~~——~—~~~~~—————— 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X —————— lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ———— | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl @ ————————————— o ——————— 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 Xl is optional ————— 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E = ~—~———~————~————— 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? —~—————————————— 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV ~~~—~~—~—~—~~~~~~—~———— —— — — 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partslland V=~~~ ———— — —— — — 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and V-~~~ ——— — —— — —— — — 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, Part| ~~————————————————— —— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll ~——~~~~————— 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G UPAMII o 19 X
Form 990 (2015)
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Earm 990 (2015) ENGINEERING WORLD HEALTH Fode _Fededdedekk Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH ~~—————————————— 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~—~———————— 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ~~—~~~—~—~—~—————— 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts land lll ~~~~~——~——————————— — — — — 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule ~ 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",goto line25a -~~~ —— 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? —~————————~—~— 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ~ -~~~ ——— 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~~—~——~—~—~—~—~—~—~— 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| ———————————————— 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part] - ~————————————— 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll -~~~ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ~————~—————————— — —— — 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 —— | 28h X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V -~~~ ——— — —— —— 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ~———————— 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM -~~~ ——— —— — — 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] -~~~ —— 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll] ~————————— 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 related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and
PartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ~~—~—————~————~——~—~—~—— 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 ~——————————————— ——— 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line2 -~ —— — 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ———————~— 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
—Nate All Form 900 filers are required to complete SChediile O i ag | X

Form 990 (2015)
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Eqrm 990 (2015) ENGINEERING WORLD HEALTH Fr_KxKAAAx 5D
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes { No

la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ~~—~—~—~—~—~—~~—~ la 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~—~—~—~—~~~~~— 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to Prize WINNEIS? ... 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ~—~—~~—~—~—~——~ 2a 6

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~————————— on | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~——————————

3a Did the organization have unrelated business gross income of $1,000 or more during the year? —~————————————— 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule 0 ~~————————— 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ————~—~—~— 4a X

b If "Yes," enter the name of the foreign country: J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ——~————————~—— 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~—~—~—~—~—~—~—~— 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? ~—~—~—~—~——~~—~—~~—~—~—~———————— —— ——— 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ~~—~~—~—~————————~————————— 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? -~~~ 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? —~~————————————— 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
£0 i€ FOMM 82827 oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ~~~——~—————~—————~ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~—————— 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ————————— 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? — [ _7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? - ~————————————————— 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ~—~—~———~———————~—~—~—~——— 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ————————————— 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ~~~—~—~~~—~—~—~—~—~—~—~~— 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ~————— 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ~~~~~~~~~~~~~~———~————————— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) -~~~ ———————— — —— —— — —— 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 licensed to issue qualified health plans in more than one state? ~~~~~~~~~~~——~—~—~—~——~——— 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ~~~~~~~~~~~~~~—~——————— 13b
¢ Enter the amount of reserves on hand ~ -~~~ ———————— — — — —— — 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? —~——~—————————————— 14a X
b_lf “Yes ™ hasitfiled a Equm 720 fo report these payments2 If'No " provide an explanationjn Schedule O 14h
Form 990 (2015)
532005
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Eorm 990 (2015) ENGINEERING WORLD HEALTH ialelseliolololololiol page 6

I 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 Q contains aresponse ornote 10 any line Jn Eie D o N |
Section A. Governing Body and Management

Yes { No

la Enter the number of voting members of the governing body at the end of the tax year —~———~—— la 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 O.

b Enter the number of voting members included in line 1a, above, who are independent —————— 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? -~~~ — —— ———————— ———————— 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ~——————~—~—~—————
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? —————
Did the organization become aware during the year of a significant diversion of the organization's assets? —~————————
6 Did the organization have members or stockholders? -~~~ ———— — —— — — — — —
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ~ -~~~ ——— 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? - -—-——————————————— 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The governing body? -~~~ — ga | X
b Each committee with authority to act on behalf of the governing body? -~~~ —————————— 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

—oganizalons maling address? If "ves" provide the names and addressesinSchedle © - X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

X

o s
XXX [X

X

Yes | No

10a Did the organization have local chapters, branches, or affiliatess? ~~~~~~—~—~—~~~—~—~—~~—————— ——— ——— 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? ————————————— 100 X

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 990. |

12a Did the organization have a written conflict of interest policy? If "No," goto line13 ~~——————————eo——— 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ~————— 120 X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how thiswas doneg ~~~————~—~~—————— o —— 12¢

13 Did the organization have a written whistleblower policy? -~~~ —————————————— 13

14 Did the organization have a written document retention and destruction policy? ——-——————————————————~—— 14

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

XXX

a The organization's CEO, Executive Director, or top management officia| ~~~—~—~——~—~—~~~~~~~———————— —— 15| X
b Other officers or key employees of the organizaton ~~~~—~—~—~—~——~~~——————————— — —— — — — — — ——— 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? - -—————————————————— 16a
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 statis With respect 10 QUG A A g O Y O O G 160
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed JDC - TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:l Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: ||

PALMA FOURATT - (919) 682-7788
151 E. ROSEMARY ST, STE 201, CHAPEL HILL, NC 27514

532006 12-16-15 Form 990 (2015)
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Page 7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

¥ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¥ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
¥ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
¥ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

\:| Check this box if neither the organization n

r any related

rganization compensated any current officer, d

rector, or trustee

Q) ®) (©) (D) © (F)
Name and Title Average | 4o not C}igfr'fl'o?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ojflcer and a director/trustee) from from related other
(list any é the organizations compensation
hours for i< B organization (W-2/1099-MISC) from the
related 8 § . é (W-2/1099-MISC) organization
organizations E é é g . and related
below g El “E; E%‘ g organizations
line) HEIREIE N

(1) MICHAEL TRACEY 5.00
PRESIDENT X X 0. 0. 0.
(2) NICOLE LEMEROND 5.00
TREASURER X X 0. 0. 0.
(3) MHOIRE MURPHY 5.00
SECRETARY X X 0. 0. 0.
(4) SREERAM DHURJATY 5.00
DIRECTOR X 0. 0. 0.
(5) WILLIAM GANNON 5.00
DIRECTOR X 0. 0. 0.
(6) MOHAMMAD KIANI 5.00
DIRECTOR X 0. 0. 0.
(7) CORINNA LATHAN 5.00
DIRECTOR X 0. 0. 0.
(8) CATHY PECK 5.00
DIRECTOR X 0. 0. 0.
(9) JUSTIN COOPER 5.00
DIRECTOR X 0. 0. 0.
(10) LYNN TOBY FISHER 5.00
DIRECTOR X 0. 0. 0.
(11) GAIL MARCUS 5.00
DIRECTOR X 0. 0. 0.
(12) LESLIE CALMAN 40.00
CEO X 152,900. 0. 12,183.
(13) PALMA FOURATT 25.00
FIN. DIRECTOR X 53,760. 0. 0.

532007 12-16-15

Form 990 (2015)
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|Part V”l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
] (B) (©) (D) (B) (F)
; Position ;
Name and title Average (do not check more than one Reportabl.e Reportabl.e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | =| E: organization (W-2/1099-MISC) from the
related gl 2 g (W-2/1099-MISC) organization
organizations| £| = g|e and related
below = 5| £|29 = organizations
line) HHEEEEER
1B SUBtOtal e e I 206,660. 0. 12,183.
c Total from continuation sheets to Part VII, SectionA —————————— 1 0. 0. 0.
d Total (add liNeS 10 aNd 1C) cooveooiiiiiieiieoiiiii 1 206,660. O.] 12,183.
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 1 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 such individual -~~~ — 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 $150,000? If "Yes," complete Schedule J for such individual ~~~———~———~———— a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered fo the organization? If "Yes™ complete Schedule J for SUCh DEISON 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 (B) ()
Name and business address Description of services Compensation
HUTTON TECHNOLOGY, LLC
30079 BRITT, CHAPEL HILL, NC 27517 BMET CONTRACTOR 150, 000.

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 1

1

532008
12-16-15

Form 990 (2015)
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| Part VIII Statement of Revenue

Check if Schedule O contains a response ornoteto anyline inthis Part VI ooooeeeeeeeeieinnnnie
A) (B) (©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fro?eé?oggder
revenue revenue 517 -514
g 1 a Federated campaigns —————— la
g b Membership dues ~—~—~—~~~~~ 1b
o ¢ Fundraising events ———————— 1c
-“3 d Related organizations —~————— 1d
g_ e Government grants (contributions) le
2 f All other contributions, gifts, grants, and
§ similar amounts not included above ~~ |1 11,436,652 .
E g Noncash contributions included in lines 1la-1f: $
S h Taotal Addlines 1a-1f oo 1 1,436,652-
Business Code
gl 2a SUMMER INSTITUTE 900099 670,925._ 670,925
51 b AFFILIATE FEES 900099 15,195. 15,195.
@ g d
5
o e
o f All other program service revenue ~————
a Tatal Add liNes 28- 20 [ 686 5 120. |
3 Investment income (including dividends, interest, and
other similar amounts) ~~~~~~~~—~—~—~—~—~~——~— 1 12,607. 12,607.
Income from investment of tax-exempt bond proceeds |
5 Royalties oo 1
(i) Real (ii) Personal
6 a Grossrents ———————
b Less: rental expenses ———
c Rental income or (loss) ——
d Netrentalincome or (l0SS)  --oocoocooeeeeii |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 58,736.
b Less: cost or other basis
and sales expenses —~—— 66,326.
¢ Gainor (loss) ~———~—~—~~— -7,590.
d Net gain or (I0SS) ----veevmmmmmmmmee 1 -7,590. -7,590.
o| 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
= Part 1V, line18 ~~~~—~—~—~—~—~—~—~—~~— a
g b Less: direct expenses ~—~——~—~—~—~—~—~~ b
¢ Netincome or (loss) from fundraising events  .............. 1
9 a Gross income from gaming activities. See
Part 1V, line19 ~~~—~—~——~—~—~—~—~—~~ a
b Less: direct expenses —~————————— b
¢ Netincome or (loss) from gaming activities —--............... |
10 a Gross sales of inventory, less returns
and allowances ~—~——~—~—~—~—~—~—~——~— a
b Less: cost of goods sold ~—~—————~ b
L _Netincome or(loss) from sales gf inventory 1
Miscellaneous Revenue Business Code|
11 a MERCHANDISE SALES 900099 31,784. 31,784.
p OTHER INCOME 900099 6,910. 6,910.
c
d All other revenue ~~—~—~———~—~—~—~—~——
e Total. Add lines 11a-11d ~~ e I 38,694. |
12 Tatal revenue  See NSO [ | 2 5 166 5 483. 38 5 694 . 0.| 691 5 137.

532009 12-16-15

Form 990 (2015)
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[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e(f‘p))enses Prograsr?)service Managé%)ent and FunérDa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Crants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 ~
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ~—~~—~——~— 139,500. 139,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 ——— 61,000. 61,000.
4  Benefits paid to or for members ~—~—~—~——~—
5 Compensation of current officers, directors,
trustees, and key employees ———————— 219,843 146 ,399. 31,007. 42,437 .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ———
7 Other salaries and wages ~—~—~—~—~~—~—~~— 159,526. 124 ,376. 170. 34,980.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits ~~—~—~—~—~—~—~—~~— 11,098. 6,415. 35. 4,648.
10 Payroll taxes —~————— e 25,880. 18,867 1,885. 5,128.
11 Fees for services (non-employees):

a Management ~————————————————
b Legal ~~—~———~—~~—~~—~~———~—~——
e 18,430. 430. 18,000.
d Lobbying ~——~—~———~~~~~~—~—~—~
e Professional fundraising services. See Part IV, line 17
f Investment management fees ~—~——~————
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ~——————~—— 9,205. 5,081. 201. 3,923.
13 Office expenses ~~—~—~—~—~—~—~—~—~—~—~—~—~~— 40 > 077. 30 > 258. 4, 699. 5, 120.
14 Information technology ———————————
15 Royaltes ~—~————~———~—~—~—~—~—~—~—~—~——
16 OCCUPANCY ~ e 47,595 _ 37.160. 2.380. 8,055
17  Travel ——— 204,505. 198,938. 3,897. 1,670.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ——
20 Interest ——————————————————
21 Payments to affiliates ~~—~—~—~—~~—~—~—~—~~
22 Depreciation, depletion, and amortization —— 359. 359.
23 INSUMANCE — e 3,463. 2,734 . 134._ 595.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ——
a CONTRACTED SERVICES 758,415 752,830. 138. 5,447.
b PROGRAM EXPENSES 181,992. 181,992.
¢ BANK & CC FEES 25,703. 15,577. 9,761. 365.
d LICENSES & PUBLICATIONS 6,354. 4,076 1,285. 993.
e All other expenses 3,766. 2,765. 1,001.
25 Total functional expenses. Add lines 1 through 24e 1,916,711. 1,728,757. 73,592. 114,362.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here J§ iffollowing SOP 98:2 (ASC 958:700)

532010 12-16-15

Form 990 (2015)
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[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ~~—~——~———~——~——~—~——~—~———~—————— 75,747 | 4 37,242,
2 Savings and temporary cash investments ~—~——~—~—~—~—~—~—~—~—~————— 1,350,801.| 1,610,139.
3 Pledges and grants receivable, net ~———~—~—~——~——~—————————— 3
4  Accounts receivable, net ~————~—~—~—~—————————————————— 14,464.| 4 18,707.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL ~~~~~—~—~~—~~~~~~~~—~~———————— 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
1%} employees' beneficiary organizations (see instr). Complete Part Il of SchL —— 6
% 7 Notes and loans receivable, net ~ -~~~ ~———————— 7
<] 8 Inventories for sale or use ~————— e 8
9 Prepaid expenses and deferred charges ~—~—~—~————~——~——~—~————— 3,500.| ¢ 6,462.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ——~—~ | 10a 1,795.
b Less: accumulated depreciation ~————— 10b 1,708. 446. ] 10c 87.
11 Investments - publicly traded securites ~~~—~—~—~—~—~~—~—~—~—~—~—~—~—~—— 411,627 .| 44 437,676.
12  Investments - other securities. See Part IV, line 11 ~~~~~~~~~~—~—~—~— 12
13 Investments - program-related. See Part IV, line 11 ~—~———~—~——~———~——~ 13
14 Intangible assets ~—~———~~—~~——~~~—~~—————————— — —— —— 14
15 Other assets. See Part IV, line11 ~~—~—~———~~~~~~—~—~~—~—~—~—~—— 2,224.]| 15 1,124.
16 Totalassets Addlines 1 through 15 (must equalline 34) . 1,858,809.] 454 2,111,437
17 Accounts payable and accrued expenses —————————————————— 81,215.]| 47 96,252,
18 Grants payable ~~—~~—~—~—~~~~~~~~~~————— 18
19 Deferred revenueg ~—~———~—~————————————— 58,447.]| 19 16,000.
20 Tax-exempt bond liabilites ~~~~—~~—~—~—~——~—~~~~~—~—~—————— 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ~—~—~~— 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL. —————————————————————— — — 22
—123 secured mortgages and notes payable to unrelated third parties ~————— 23
24 Unsecured notes and loans payable to unrelated third partes ~———————— 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD -~~~ ————————————— 25
26 Totalliahilities Addlines17through28 oo 139,662.| -¢ 112 ,252.
Organizations that follow SFAS 117 (ASC 958), check here | and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets ~—~——~—~—~——~——~—~—~—~—~————————————— 553,172.| 7 668, 005.
g 28 Temporarily restricted net assets ~—~———~—~——~———~—~—~—~———————— 1,165,975.]| 23 1,331,180.
- | 29 Permanently restricted net assets ~~—————————~————~—————— 29
,_% Organizations that do not follow SFAS 117 (ASC 958), check here | ‘:l
o and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds ~~—~——~—~~—~—~—~—~—~—~—~— 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ~~—~~—~——~~— 31
% [ 32 Retained earnings, endowment, accumulated income, or other funds ———— 32
Z 133 Total net assets or fund balances ———————— e 1,719,147, 33 1,999,185.
24 ___Total liabilities and net assets/fund balances 1 » 858 > 809. 24 2 5 111 5 437 .

532011
12-16-15
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| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI — -.ccoooeeeieneeniiininneiii i [ ]
1 Total revenue (must equal Part VIIl, column (A), line 12) ~~~~~~~—~~~~—~~—~—~—~—~————————— 1 2,166,483.
2 Total expenses (must equal Part IX, column (A), line 25) ~~~~~~~~~~~~~~~—~—~————————— 2 1,916,711.
3 Revenue less expenses. Subtract line 2 fromlinel ~--—————————————~———————————— 3 249,772.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) —~~———~———~—— 4 1,719,147
5 Net unrealized gains (losses) on investments ——~—————————————————————— — —— —— —— 5 30,266.
6 Donated services and use of facilites ~—~—~—~—~———~——~~~————————oe o — 6
7 Investment eXpenses e e e e 7
8 Prior period adjustments ~—~——~—~———————————————— — 8
9 Other changes in net assets or fund balances (explain in Schedule 0) ~~~—~—~~—~——————————— 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oot 10 1,999,185.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XU --occoooeeereeeeeiiiieneniiii i
Yes [ No

1 Accounting method used to prepare the Form 990: \:l Cash Accrual \:| 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:
Separate basis \:l Consolidated basis \:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? —~————————————————— on | 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 \:l Consolidated basis \:l Both consolidated and separate basis

c 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 Circular A-1337 —— e e e e e e e e e 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
—oraudits_explain why in Schedule O and describe any steps taken toyndergo such audits 2h

Form 990 (2015)
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SCHEDULE A . . . OMB No. 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury I Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service L_Information about Schedule A (Form 990 or 990-EZ) and its instructions is at_Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ENGINEERING WORLD HEALTH jaliai-Selekelalaloliel

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

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

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

2
3
4

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 government or governmental unit described in section 170(b)(1)(A)(v).

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

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

=0 00 0O 0000

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 lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

10
11

0]

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 1V, Sections A, D, and E.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

f Enter the number of supported organizatons ~—~—~——————~—————————————————————————— |

__g Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization ((iv) Is the organization | (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed l;‘ your - support (see other support (see
above (see instructions)) - [A2ENING COCUMENL: instructions) instructions)
Yes No
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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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 Ill. If the organization

fails to qualify under the tests listed below, please complete Part ll1.)
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.") ——

hedule A

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

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

4 Total. Add lines 1 through 3 ———

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

Section B. Total Support
Calendar year (or fiscal year beginning in) || (2) 2011 (h) 2012 (c) 2013 (d) 2014 () 2015 (f) Total
7 Amounts from line 4 ~~—~—~———

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
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 (Explain in PartVl.) ———~~—

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) —-~————————————————————— 12 |

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

organization check this DOX N0 QEO O e [ | I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) ~—~~——~——————— 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 ~~~~~—~~—~—~—~—~—~———~—————— 15 %
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 organizaton ~~—————~—————~———————————————— | |:|

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ~-~-~~~~—————————~——————————— 1 |:|

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 organizaton ——~————~———~———~—~—— | |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organizaton =—~——————— 1 ]

Schedule A (Form 990 or 990-EZ) 2015
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Page 3

nedgllle A
Part Il

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed balow please complete Part IL)

Section A. Public Support

Calendar year (or fiscal year beginning in) |
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ——
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5 ———

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

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

c Add lines 7a and 7b

S _Public sunnort (Subtractline Zefromline 6)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1542194.

2109215.

2241556.

1601332.

1637852.

9132149.

243,350.

258,577.

412,948.

372,810.

523,614.

1811299.

1785544.

2367792

2654504 .

1974142.

2161466.

10943448.

1352187.

1617802.

1326742.

1268194.

710,064.

6274989.

0.

1352187.

1617802.

1326742.

1268194.

710,064 .

6274989 .

4668459

Section B. Total Support

Calendar year (or fiscal year beginning in) |

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

dividends, payments received on

securities loans, rents, royalties
and income from similar sources —

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b ~~—~—~—~~—
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) =
Total support. (Add lines 9, 10c, 11, and 12.)

12

13
14

check this box and ston here

(2) 2011

(b) 2012

() 2013

(d) 2014

(e) 2015

(f) Total

1785544.

2367792

2654504 .

1974142.

2161466.

10943448.

8,958.

10,677

13,776.

3,001.

12,607.

49,019.

8,958.

10,677.

13,776.

3,001.

12,607.

49,019.

1794502.

2378469.

2668280.

1977143.

2174073.

10992467 .

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ~~~~~—~—~—~—~—~—~— 15 42.47 %
16 __Public suppnort percentage from 2014 Schedule A_Part Il line 18 16 37.17 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ———————— 17 -45 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 ~—~~—~—~~—~~—~—~—~—~—~—~—~——— 18 -46 %

19a 33 1/3% support tests - 2015. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization —~————————— 1
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 online 14 193 _or19b _chackthis box and seeinstructions

532023 09-23-15
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3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(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).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," 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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jiii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
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)? If "Yes," answer 10b below.

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

hedule A Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
ections A, D, and ou checked 11d of Pa omplete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

3a

3b

3c

43

4b

4c

ba

5h

5¢c

9a

9b

9c

10a

100

532024 09-23-15
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l Part IV | Supporting Organizations (continued)

Yes { No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c. provide detail in Part VI. 1llc

Section B. Type | Supporting Organizations

Yes { No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? 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. 1

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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization(s). 1

Section D. All Type |ll Supporting Organizations

Yes | No

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

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3

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 year (see instructions):
a \:l The organization satisfied the Activities Test. Complete line 2 below.
b (] The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? 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. 2b

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 VI. 3a

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

of its supparted organizations? If “Yes " describe in _Part VI_the role plaved by the organization in this regard 3h
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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\ (Form 990 0r 990.F7) 2015 ENGINEERING WORLD HEALTH
lPartV

Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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

ections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 __Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross 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)
. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI1):
_2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5]
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
—1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter85% ofline ] 2
—3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
_4 Enter greater of line 2 or line 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
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

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Earm 990 ar 9905712015 ENGINEERING WORLD HEALTH

I
Page Z

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations _(continued)

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

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instructions

Total annual distributions. Add lines 1 through 6

o NP O

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1), See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

@)
. L . . . Excess Distributions
Section E - Distribution Allocations (see instructions)

(ii)

(iii)

Underdistributions Distributable
Pre-2015 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 xcess 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

—iCarryover from 2010 not applied (see instructions)

jRemainder. Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

— b Applied to 2015 distributable amount

c Remainder. Subtract lines 4a and 4b from 4

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

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

instructions)
7 Excess distributions carryover to 2016. Add lines 3j
and 4c
—8 Breakdown of line 7:

Excess from 2014

a
b
c_Excess from 2013
d
o

Excess from 2015

532027
09-23-15
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 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 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) I Complete if the organization answered "Yes" on Form 990, 20 15
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury I Attach to Form 990. Open tQ Public
Jlnterpal Revenue Service Jlnformation about Schedule D (Egrm 990) and jts instructions is at WWW.irs,0ov/formo90 Inspection
Name of the organization Employer identification number
ENGINEERING WORLD HEALTH FeH FeFHFF K

Part | 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
1 Total number at end of yeatr ~~~~—~~—~~—~—~—~—~—~—~~—
2 Aggregate value of contributions to (during year) ————
3 Aggregate value of grants from (during year) ——————
4  Aggregate value at end of year ~——~——~—~—~—~—~—~—~—~——
5 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? ~~~—~—~~~~~—~—~—~—~—~—~—~—— |:| Yes |:| 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 e e it D I:I Yes I:I Nao
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 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 qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the Fnd of the Tax Year
a Total number of conservation easements ~—~—~————————————————————————————— 2a
b Total acreage restricted by conservation easements ~————————————————————————— 2b
¢ Number of conservation easements on a certified historic structure included in (@) ~—~————~—~—~———~— 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ~~~~—~~~~~—~~—~~——————— — —— — 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year |
4 Number of states where property subject to conservation easement is located ||
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? -~~~ —————— |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
13
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)(B)(i)? ~ -~~~ CIves [no
9 In Part Xlll, 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

Part llI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

la

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

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) Revenueincluded on Form 990, Part Vill, inel ~-~—~~~~——~————————————————— 1 $
(ii) Assetsincluded in Form 990, Part X ~~———~~~~————————~————————————— ——— 1 $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part vill, linel -~~~ ————————————————— 1 $
b _Assetsincluded in Form 900 Part X L3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

532051
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[Part Ill | 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 Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
9 he sold to raise funds rather than to be maintained as nart of the grganization's collection 2 e l:IYPQ l:ll\ln

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ~—————————————————————————————————— —— — —— — —— — — — —— — ] Yes ] No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance -~~~ —————— ——— —— — ——— —— 1c
Additions during the year ~-~—~~—~~—~~~~——————————————— ——— ——— —— — —— 1d
Distributions during the year -~~~ ————————————— —— ——— —— le

- O QO 0

Ending balanc¢ ~~~—-——~——~——~—~——————————-—"—————————————————————— 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? —~———— |:| Yes l:l No
" " i i i nation has been provided on Part XU

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

la Beginning of year balance @~——————
Contributions ~~—~—~—~—~—~—~——~—~—~—~~—

Net investment earnings, gains, and losses

Grants or scholarships ~—~——~——~—~—~~—

Other expenditures for facilities

and programs ~————————————

Administrative expenses ———~—~————
g Endof year balance ~~—~———————

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

T QO O T

—

b Permanent endowment | %

c Temporarily restricted endowment | %
The percentages on lines 2a, 2b, and 2c 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 ~~~——~———~—~————————————————— 3a(i)

(i) related organizatons ~—~——————————————————————— 3a(ii)

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

he in Part XIIl the jnfended ysas 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 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land - ————————

EqQUIpMent ~———— 1,795. 1,708. 87.

b o 0o T
—
@
©
2]
@
=3
=X
g
3
S
5]
<
)
3
5]
=}
=
2]

08 100 L 87.
Schedule D (Form 990) 2015
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Schedule D (Eqrm 990) 2015 ENGINEERING WORLD HEALTH FH _FAAHAXX  poe 3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ~—~—————————~—~———
(2) Closely-held equity interests ~————~—————~—
(8) Other

(A)

B)

)

D)

(E)

(E).

G)

(H)
Total (Col (D) mustequal Form 990 _Part X _col (B)line 12) 1
| Part VIII| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Col (b)Y must equal Form 990 Part X_col (B)line 13 1
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

mn ) must egual Form 990, Part X, GOl (B) lNe L) 1
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Book value

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............... 1
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

Qraganization al Q pecertain 1ax no Qn pde NA48 (A 40 peck here pe text ol the footnote has pheen proviged ln Pa

Schedule D (Form 990) 2015
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Schedule D (Form 99012015 ENGINEERING WORLD HEALTH > _Pagad
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ~~—~—~—————————————— 1 2,196,749.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments —~—~———————~——~—~————— 2a 30,266.

b Donated services and use of facilites ~~~~——~~~~~~~~~~—~~———~—— 2b

¢ Recoveries of prior year grants ~—~———~—————~——~—~———————————— 2c

d Other (Describe in Part Xil.) -~~~ ———————————— 2d

e Add lines 2a through2d ~~~—~—~——~—~—~~~————————— —— —— —_—————————— 2e 30,266.
3 Subtract line 2e from linel ~————~——————~——~—————————— — ——— —_————————————— 3 2,166,483.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b  ~~—~—~—~—~—~ 4a

b Other (Describe in Part Xil.) -~ ———————————— 4b

¢ Addlines 4aand 4p ~—~———————~——~——~—————————— o —— 4c 0.

015 i 06 120 oo c 2,166,483.
ReconC|I|at|on of Expenses per Audlted FmanC|aI Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ~~~~—~—~—~~~~——~~——~—————————— 1 1,916,711.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites -~~~ ~~—~—————— 2a

b Prior year adjustments ~—~————~——~—~————————————— ——— — —— — 2b

c Otherlossess ~—~—~——~———~—~~~~~————————— 2c

d Other (Describe in Part xil.) --—-———————————————————————— 2d

e Add lines 2a through2d -~~~ ———_——_ 2e 0.
3 Subtract line 2e from linel -~ ——————————————————————— o ——~ 3 1,916,711.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ~——————— 4a

b Other (Describe in Part Xil.) -~ —————————— 4h

c Addlines4aand 4 -~~~ ————— 4c 0.

ﬁmfnwmww i qual Form 990 Part | line 48 oo = 1,916,711.
Part XllI| Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION HAS BEEN GRANTED TAX-EXEMPT STATUS BY THE INTERNAL

REVENUE SERVICE UNDER INTERNAL REVENUE CODE SECTION 501(C)(3) AND IS NOT A

PRIVATE FOUNDATION. THEREFORE, THE ORGANIZATION 1S EXEMPT FROM INCOME

TAXES WITH THE EXCEPTION OF TAXES ON ANY UNRELATED BUSINESS INCOME (UBIT).

THE ORGANIZATION HAS NOT RECEIVED ANY NOTICE FROM THE INTERNAL REVENUE

SERVICE THAT WOULD JEOPARDIZE ITS TAX EXEMPT STATUS.

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF FASB ASC 740, INCOME TAXES,

FOR THE RECOGNITION REQUIREMENTS OF UNCERTAIN INCOME TAX PROVISIONS AS

REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, WITH NO CUMULATIVE

EFFECT ADJUSTMENT REQUIRED. INCOME TAX BENEFITS ARE RECOGNIZED FOR INCOME

36t1s Schedule D (Form 990) 2015




Schedule D (Eqrm 990) 2015 ENGINEERING WORLD HEALTH alialetalialabaRalaRalilN VY T
[Part XIll | Ssupplemental Information (continued)

TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, ONLY WHEN IT

IS DETERMINED THAT THE INCOME TAX POSITION WILL MORE-LIKELY-THAN-NOT BE

SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE ORGANIZATION

BELIEVES THAT INCOME TAX FILING POSITIONS WILL BE SUSTAINED UPON

EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A

MATERIAL ADVERSE AFFECT ON THE ORGANIZATIONS FINANCIAL CONDITION, RESULTS

OF OPERATIONS OR CASH FLOWS. ACCORDINGLY, THE ORGANIZATION HAS NOT

RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR

UNCERTAIN INCOME TAX POSITIONS AT SEPTEMBER 30, 2016 AND 2015.

THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR YEARS PRIOR TO 2012.

Schedule D (Form 990) 2015
532055

09-21-15



... . . OMB No. 1545-0047
SCHEDULE F Statement of Activities Outside the United States

(Form 990) I Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 15
Department of the Treasury I Attach to Form 990. ) Open to Public
Internal Revenue Service L_Information about Schedule F (Form 990) and its instructions is at_www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ENGINEERING WORLD HEALTH e _Fedededededee

| Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part |V, 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 \:| 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 employees, |y type) (e.g., fundraising, program is a program service, expenditures
) : ‘agents, and . ) : o for and
in the region | independent services, investments, grants to describe specific type investments
C?r?tr::e:’cig%rs recipients located in the region) of service(s) in region in region
BIOMEDICAL ENGINEERING
SUB-SAHARAN AFRICA 0 7 SERVICES BIOMEDICAL ENGINEERING 669,915.
EAST ASIA AND BIOMEDICAL ENGINEERING
PACIFIC 0 2 SERVICES BIOMEDICAL ENGINEERING 166,459.
3 a Sub-total ~—~—~——— 0 9 836,374.
b Total from continuation
sheets to Part | ——— 0 0 0.
c Totals (add lines 3a
and ab) 0 9 836,374.

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

532071
10-01-15
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Schedule E(Eqrm 99g 2015 ENGINEERING WORLD HEALTH alialetalialalalaiai ol -V
[Part IV | 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 Instructions for Form 926) ~—~——————————————— \:| Yes No
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 Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ——~—————~—~—— \:l Yes No
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 5471) ~—~———~———~——————— ————— — — — — \:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) —~—~———————————— \:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

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

Foreign Partnerships (see Instructions for Form 8865) —~~—————~~~———————————— \:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? |If

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

Instructions for Form 5713; do not file with Form990) -~~~ \:| Yes No

Schedule F (Form 990) 2015

532074
10-01-15



Schedule E(Eorm 99012015 ENGINEERING WORLD HEALTH e Pages
[PartV | Supplemental Information

Provide the information required by Part I, 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 Ill (accounting method); and Part I, column (c)

PART 1, LINE 2:

REQUESTS ARE SUBMITTED WHICH IDENTIFY FINANCIAL NEED. A COMMITTEE THEN

REVIEWS THE SUBMISSIONS TO IDENTIFY THOSE TO BE AWARDED FINANCIAL

ASSISTANCE.

532075 10-01-15 Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2015

I Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury I Attach to Form 990.

Internal Revenue Service _L_lnformation abaut Schedule 1 (Eqrm 990\ and it instructions is at WWW.ILS.gov/formo90

Open to Public
Inspection

Name of the organization Employer identification number
ENGINEERING WORLD HEALTH Fok _KhhhAAk

| Part | | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel \:l Housing allowance or residence for personal use
Travel for companions \:l Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account \:l Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ~~—~—~~—~—~—~——~~
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? —~~~——~—~——~——~—~—

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

Compensation committee \:l Written employment contract
Independent compensation consultant \:l Compensation survey or study
Form 990 of other organizations \:l Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? - —————————————————————————————
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ~ -~~~ —~——————
c Participate in, or receive payment from, an equity-based compensation arrangement? ~—————~—~———~——~——~——————
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ~~—~—~—~———~—————————————
b Any related organization? ~—————————————————————
If "Yes" to line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ~~—~——~—~————~——————————
b Any related organization? ~—~————————————————————
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ill ~~~~~~~—~~~~~~—~~~—~—————————— — ———
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ~~—~—~—~—~—~—~—~—~—
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B 400 B Bl D

Yes

No

1b

43

4b

4c

XXX

ba

5b

6a

6b

o)

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

532111
10-14-15
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 15

Form 990 or 990-EZ or to provide any additional information.

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

loterpal Revenue Service L_loformation about Schedule Q (Eqrm 990 or 990_EZ) and its instructions is at WAWVIrS gov/form9oQ lospection

Name of the organization Employer identification number
ENGINEERING WORLD HEALTH jaliai-Selolelalalolel

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

DEVELOPING WORLD.

FORM 990, PART 111, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

TO IDENTIFY HEALTH CARE CHALLENGES TO THE DEVELOPING WORLD AND WHAT NEW

TECHNOLOGIES MIGHT DELIVER THE MOST POSITIVE IMPACT FOR PATIENTS.

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

THE FINANCE COMMITTEE DOES NOT KEEP WRITTEN MINUTES.

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

LINE 11A EXPLANATION - THE FORM 990 WAS REVIEWED BY THE FINANCE COMMITTEE,

AND APPROVED; THEN SUBMITTED FOR REVIEW AND COMMENT BY THE FULL BOARD

BEFORE SUBMISSION.

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

THE CONFLICT OF INTEREST POLICY REQUIRES OFFICERS, DIRECTORS, STAFF AND

COMMITTEE MEMBERS TO SIGN A STATEMENT EACH YEAR INDICATING POTENTIAL

CONFLICTS, THEIR UNDERSTANDING OF THE POLICY AND THEIR AGREEANCE TO COMPLY

WITH THE POLICY. IF THERE ARE ANY POTENTIAL CONFLICTS I1DENTIFIED

NOTIFICATION MUST BE GIVEN TO EITHER THE BOARD PRESIDENT OR CEO IN WRITING.

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

COMPENSATION WAS BASED ON PUBLISHED INDUSTRY STANDARDS FOR THE SI1ZE AND

LOCATION OF THE ORGANIZATION AND ALSO THE RECOMMENDATION OF THE RECRUITING

CONSULTANT WHO HELPED FIND AND SCREEN THE CANDIDATE.

I5_3I-2|2A11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15



Schedule O (EQnm 990 o7 990.F7) (2015) Dane 5
Name of the organization Employer identification number
ENGINEERING WORLD HEALTH Fok _AkhhAhk

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

GOVERNING DOCUMENTS, POLICIES, FINANCIAL STATEMENTS AND FORM 990°S ARE

AVAILBLE UPON REQUEST .

FORM 990, PART XI1, LINE 2C

BOARD OF DIRECTORS REVIEW THE FINANCIAL STATEMENTS BEFORE BEING ISSUED

AND ASSUME RESPONSIBILITY.

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



