Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2016

* Do not enter social security numbers on this form as it may be made public. Open 1o Public
e o neTTeasury * Information about Form 990 and its instructions is at www.Irs.gov/form® Inspection
A For the 2016 calendar year, or tax year beginning 4/01 y 2016, and ending 3/31 , 2017

B Check if applicable: Cc D Employer identification number
X|Address change  fWorld of Children Inc. 31-1772381
Name change 23046 Avenida de la Carlota Ste 600 E Telephone number
[ |mitet et~ |Laguna Hills, CA 92653 925-452-8272
|| Final raturn/terminated -
|_|Amended return | G Gross receips S 1,823,918,
J Application pending| F Name and address of principal officer: Harry Leibowitz H(a) Is this a group retum for suhordinates?H Yos |&iNo
H{b) Are all subordinates included? es No

Same As C Above

| Tax-exempt status

[X[501ex3) | [501¢e) ¢ )< (insertnoy | [4s47(a)1)or [ 527

J Website: »

www.worldofchildren.org

If "No," attach a list. (see instructions)

H(c} Group exemption number &

K

Form of organization: Iglt‘.orpuration |_| Tirust I_l Association I_l Cther ™

' L ear of formation: 2000

I M State of legal domicile: CA

[Pant

~_|Summary

1 Briefly describe the organization’s mission or most significant activities:Wor1d of Children identifies and ___ _
@ Iecognizes the most effective child advocates worldwide. Each_year we bestow Award _
§| Zecognition on only the most deserving changemakers. We then grant funds to the __
£  programs serving vulnerable childrem established by the annual Award Winners. _ ___
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
&) 3 Number of voting members of the governing body (Part VI, line 1a)................ ..o .. 3 21
8| 4 Number of independent voting members of the governing body (Part VI, fine 1b)....................... a 21
é 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). . ......ccooevvereenn. ... 5 8
=| 6 Total number of volunteers (estimate if NECESSANY). . . ... ...ov i e 6 50
E 7a Total unrelated business revenue from Part VIII, column (C), line 12............... .. . .. .......... [ 7a 0.
b Net unrelated business taxable income from Form 990-T, i@ 3& . .......oovve e, 7h 0.
Prior Year Current Year
ol B Contributions and grants (Part VI, line Th) ........oii e 1,421,810, 1,513,194,
2| 9 Program service revenue Part VIIL N 20). ... ..o
§ 10  Investment income (Part VIlI, colurmnn (A), lines 3,4, and 7d). ..o, 363, 292
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11} . .............. -39, 277. 29,432,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12)..... 1,382,896. 1,542,918,
13 Grants and similar amounts paid (Part IX, column ¢A), lines 1-3)...........c.oooo.... 355,055, 522, 800.
14 Benefits paid to or for members (Part IX, column (A}, fine 4. ........................ -
N 15 Salaries, other compensation, employee benefits (Part 1X, column ¢A), lines 5-10). .. .. 422,151, 407,477.
% 16a Professional fundraising fees (Part IX, column (A), line 11} ...,
b Total fundraising expenses (Part IX, column (D}, line 25) » 182,299.
df 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ............covvivunn... 605,674, 805,175.
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A), line 25)............. 1,382,880, 1,735,452,
19 Revenue less expenses. Subtract line 18 fromline 12.. . ... ... ... ............ 16. -192,534.
5; : Beginning of Current Year End of Year
j 20 Total assets (Part X, line 16). . ... i 1,312,772, 1,096,252,
8l 21 Total liabilities Part X, ine 26). .. ... .. 1,034,410, 693,931,
§E 22 Net assets or fund balances. Subtract line 21 from line 20............................ 278,362. 402,321,

Partll” TSignature Block

Under penalties of perjury, | declare that | have examined this return,
complate, Declaration of preparer {other than officer) is based on all

information of which preparer has any knowledge.

including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

l

>

Sign Signature of officer Date
Here p Harry Leibowitz Co-Chair
Type or print name and title
Print/Type preparer's name Wer‘s signature ~ |pate Check L'if PTIN

Paid Adele Kaneda MW 2[5 (l% seftemployed | P01664922
Preparer |Fimsreme ™ Crosby & Kaneda, CPAs
Use Only |rimsadiess ™ 1970 Broadway STE 930 Firw's EIN > /A

Oakland, CA 94612 Phoneno.  (510) 835-2727

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD113L 11/1616

Form 990 (2016)



forn 3868 Application for Automatic Extension of Time To File an

[ —— Exempt Organization Return ST, B
- ™ File a separate application for each return.
Intbmal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form886s.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Beneiit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's identifying number, see instructions

Name of exempl organtzation or olner fer, see nstruchions, Employer identiication number (=IN) or
‘Type or
print .
World of Children Inc. 31-1772381
File by the Number, street, and room or suite number. If a P.Q. box, see instructions. Social security number (S5N)
firgwn  |23046 Avenida de la Carlota Ste 600
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. ,
Laguna Hills, CA 92653
Enter the Return Code for the return that this application is for (file a separate application for each retrnm). ...
Application Return Ap|_plication Retumn
Is For Code |lisFor Code
Form 990 or Form 990-EZ o0 Form 990-T (corporation) 07
Form 990-BL. o2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6062 1"
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Denise Villapewva ____ ________________
Telephone No. » 225_—55_,2_—_82'7_2 ________ FaxNo.™>
® |f the organization does not have an office or place of business in the United States, check this box.......... ..ooooeeer 0o »-
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .. .. L D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members
the extension is for.
T | request an automatic 6-month extension of time until 2/15 , 20 18 , to file the exempt organization return
for the organization named above. The extension is for the organization'’s return for:
» D calendar year 20 or
»- IE tax year beginning _4/01 . 20 16 and ending _3/31__ _. 20 17 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See iNstrUCtONS . ... ..o T 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, ar 6069, enter any refundable credits and estimated
fax payments made. Include any prior year overpayment allowed asacredit............................ 3bl$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ................. ... ... . .. ... .. 3c($ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debify with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZGS01L 011217



Form 990 (2016) World of Children Inc. 31-1772381 Page 2
[Partill ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part l............................ccoccoci i, B]
1 Briefly describe the organization's mission:
See Schedule O

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

FOrm 990 0r 990-EZ2. ... ..o\ttt e e [] Yes [x] Mo
If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... D Yes Izl No

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

4 Describe the organization's program s.ervice' 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 $ 1,467,404, including grants of $ 522,800, ) (Reverve $ )

T T e e e e e e e e e e e e e e e e e e e e e e e e e e e — —————— s o — — — — —

T T e e e T T e e e e e e e e e e e e e e e e e e e e e e e e o ————— e — . — — — —

4d Other program services (Describe in Schedule 0.)
(Expenses 8 including grants of 3 } (Revenue $ )]
4 e Total program service expenses » 1,467,404,
BAA TEEAQ102L 11/16116 Form 990 (2016)




Form 930 (2016) World of Children Inc. 31-1772381 Page 3

Part IV [CheckKiist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f 'Yes, ' complete
Schedule A . .. .. e e T 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 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 I. ... . ... . .. . . . . . e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part ... .. . . .. .. .. ... .. . ... .. . . . . . . 4 X
5 Is the organization a section 501(c}(4), 501(c)(D), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo r;»‘;o’vide advice on the distribution or investment of amounts in such funds or accourts? If 'Yes,' complete Schedule D, 5 X
=
7 Did the organization recefve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? f 'Yes,' complete Schedule D, Part if....... ... .............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. .. ... . e e T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, .. ... . .o e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. .......... .. oo ooei . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIIl, IX,
or X as applicable. L
a Did the o\r/?anization report an amount for land, buildings, and equipment in Part X, line 107 /f ‘Yes," complete Schedule
O 1al X
b Did the organization report an amount for investments ~ other securities in Part X, line 12 that is 5% or more of its total .
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ... ... ... . . . . 0 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . . .. .. . . . . i, 11¢ X
d Did the organization repart an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If Yes,' complete Schedule D, Part IX . . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year 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 Xl and Xl . . .. e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i 'Yes, and
if the organization answered No' to line 123, then completing Schedule D, Parts X/ and Xil is optional. .. .............. 12b X
18 s the organization a school described in section 170()(1)(A)(i? If 'Yes,’ complete Schedule E..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.............ovoornoon. .. 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 investmenls valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Land IV, .. ... ... 14b| X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,  complete Schedule F, Parts fand IV, . ... ... ... . . . . . e T 15 X
16 Did the organization report on Part [X, 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 IV. ... . . . 0 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services an Part IX,
column (A), lines 6 and 11e? If 'Yas,' complete Schedule G, Part | (see instructions) ... ....o.oovooeeeeren o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and Ba? If "Yes,' complele Schedule G, Part Il .. .. . . . e 18 | X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part Vlil, line 9a? /f 'Yes,'
complete Schedule G, Part Hl. . ... .. . . e 19 X

BAA TEEAO103L 11116186 Form 990 (2016)



Form 930 (2016) World of Children Inc. 31-1772381 Page 4

*art IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? #f 'Yes,' complete Schedule H......... ... ... ... ..... ... 20a X

b If "Yes' fo 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 17 If 'Yas,' complete Schedule |, Parts fand Il .................. 21 X

Did the organization report more than $5,000 of Igrants or other assistance to or for domestic individuals on Part 1X,
column (A}, line 2? If 'Yes,’ complete Schedule [, Parts fand If.............. . .. ... . .. . . .. ... .=~ ™m 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nt}l.’ fgrr}erJoffrcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CNEAUIE . . . e e e e 23

242 Did the organization have a tax-exempt bond issue with an outstanding princ}:i}JaI 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 Schedute K. If No, ‘gotoline 25a......... .. ... .. ... .. ... . . . . ... T 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?. ..o T 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?. ................ 24d

25a Section 501(c)3), 501(cX4), 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 . .. ... ..o 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-E27 Yes, ' complete :
Schedule L, Partl. ... o e 25h, X

26 Did the o;glanizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an]y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
it 'Yes,' complete Schedule L, Part 1 ... ... 0. ... . . T 26 X

27 Did the organization provide a grant or other assistance lo 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 Hl.......... ... ... .. ... . . . . . . . . . ... 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, . ... e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, glirector, trustee, or direct or indirect owner? if 'Yes, complete Schedule L, Part IV. . ... .. ... .. ... ... . .. . 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? /f *Yes," complete Schedule M................ ... ... ... .. ... ool 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i 'Yes,' complete Schedule N, Part | .. .. .. 3N X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part ... 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? Jf 'Yes,' complete Schedule R, Part 1.......... . ooes e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, I1l, or IV,
andPart Voline 1. ... T 34 X
35a Did the organization have a controlled entity within the meaning of section 1) (o) T ) 35a X
b If "Yes' to line 35a, did the organization receive ar}y payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? if "Yes,' complete Schedule R, Part V. lin@ 2. ................. ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ............... e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R Partvi..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... i 38 X
BAA Form 9380 (2016)

TEEAD104. 1116416



Form 990 (2016) World of Children Inc. 31-1772381 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V..........................................._ . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 22
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 g’amirig ] ——
(gambling) winnings fo prize winners? ............. ... ... o IR 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 8/ o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2p| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1 =
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... - 3a 1 X
b If "Yes," has it filed a Form 990-T for this year? i 'No" to line 35, provide an explanation in Schedule @ . . ........ .. .. . .. . . . . . . 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)?......... da X
b If *Yes,' enter the name of the foreign country: »
See instructions for fifing 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
b 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 B886-T2. .. ... ... ..o 5c
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? ................ ..o 6a X
b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? ... ST 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 S B L
services provided to the payor?. ., ... ... . T 7a| X
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? .. ........ ... ... ... ... 7b( X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BOrm B2B27. T 7c X
d [f 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... L7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e |1 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contributicn of qualified intellectual property, did the organization file Form 8899
BS TEAUITEU? . e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization.file a
Form 1098-C2. . ... R TTTE e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring T L L
organization have excess business holdings at any time during the R 8
9 Sponsorting organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667. .. ... .. ... ... ... . ... 9a
b Did the sponsoring organization make a distribution to a doner, 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 VI, line 12, for public use of club facilities ... [10b
11 Section 501{c)X12) organizations. Enter:
a Gross income fram members or shareholders ... .........ooeeer e 11a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received from them.)............ 0o eeeen 1b 7
12a Section 4847(a)1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 ......... . 12a|
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... l 12bl
13 Section 501(cX29) qualified nonprofif 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 healthplans .. ....................... 13b
c Enter the amount of reserves onhand....... ... ... .. ... ... 13¢c
i4a Did the organization receive any payments for indeor tanning services duringthe tax year? ... .. ... ... .............. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No, " provide an explanation jin Schedule Q.......... ... .. 14b

BAA TEEAD105L 11/16/16

Form 990 (2016)



Form 990 (2016) World of Children Inc. 31-1772381 Page 6

Part Vi Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V0......................0 i |X|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 21
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 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S —
officer, director, trustee, or key employee?....5€€ Schedule O . ... . . ... ... . . R 2| X
3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?.............. T, .1 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... .. .. o 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets?....... ... .. 5 X
6 Did the organization have members or stockholders? .. .............. . i, R 6 X
7 a 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 X
b Are any governance decisions of the organization reserved to (or subject o 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: |
The governing Body . . ... e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ......oooenee e 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O.......... ... ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code, )
Yes | No
10a Did the organization have local chapters, branches, or affiliales? . ....... ... . 10a X
b I *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIDOSES?. . ... ... . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... T1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |
T2a Did the organization have a written conflict of interest policy? If ‘No,"goto line 13. ... ... eee e, 12a)] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e ot N 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf ‘Yes, ' describe in
Schedule O how this was done....S568e.SChedule. Q... ... ... ... .. .. 12c| X
13 Did the organization have a written whistleblower policy?. ... ... ... . i 13 X
14 Did the organization have a written document retention and destruction policy?....................... o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision? e - 7
a The organization's CEQ, Executive Director, or top management official. . .........ooo oo ee i i, 15a X
b Other officers or key employees of the organization. . ...... ... ... oo 15b X

16

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

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a | |
taxable entity during the Year? .. .. ... i 16a X

b If "Yes,' did the organization follow a written policy or pracedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect to such arrangements 2. .. .. .. . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > CA NY

Section 6104 requires an or]g_lanization 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 |:| Another's website Iz] Upon request D Other (expiain in Schedule O)
Describe in Schedule © 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. See Schedule 0
State the name, address, and telephone number of the person who possesses the organization's books and records: >

Denise Villaneuva 23046 Avenida de la Carlota Ste 600 Dublin CA 92653 925-452-8272

BAA TEEAD106L 11/16/16 Form 980 (2016)



Form 990 (2016) World of Children Inc. _ 31-1772381 Page 7
Part VIl | 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 ................. S P ST PPNe D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D}, (E), and (F) if no'compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5-of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, 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 trusteas; officers: key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization ror ary related organization compensated any current officer, director, or trustee.

©)
() B) | 2 ore box ciees areon ® 3] @]
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours direcior/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week R 3] 1D é‘ ST w-21099-MISC) (W-2f1689_-MISC) from the
{listany |2, T = ?} '23- 3 organization
fours for Ele|g and related
related g‘ o g by £ organizations
organiza-[% = § = =
ions — ’§
below g g @ é
dotted | &
line)
_() Harry Leibowitz ___ _______ | _30_
Co-Chair 0] X X 0. 0. 0.
_@ Kay Issacson-Leibowitz ___ __ | _30_ :
Co-Chair 0 X X 0. 0. 0.
& Jim Gold ________________| ! 5 _
Vice Chair 0 X X 0. 0. 0
_@ Ranjan Manoranjan_ ______ __ | -5 _
Treasurer . 0 X X 0. 0. 0.
_®) Roberta V. Romberg J.D. ____ | -2
Secretary 0 X X 0. 0 0
_® Tim Adams _______________[ 1 _
_ Director 0 X 0. 0 0
_& Jill Berawd _____________ | _1_
Director 0 X 0. 0 0
_® Devin Berensheim _________ [ 1 _
Director 0 X 0 0 0
& Molly Eldredge __________ i N
Director 0 X 0. 0. 0.
(9 _Francis Fraemnkel _________ | 1_
Director 0 X 0. 0 0
00 Adam Freede _____________ | -1
Director 0 X 0. 0 0
(2 Veronica Grazer ~_________ | _1_
Director 0 X 0 0 0
03 Leon Harris ____________ | _ 1_
Director 0 X _ 0. 0. 0.
(4_Bertan Kalatchi | _1_
Director ‘ 0 X 0. 0. 0

BAA TEEAOIO7L 1171616 Form 990 (2016)



Form 990 (2016) World of Children Inc.

31-1772381

Page 8

[Part VIl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B ©
(A) Average | (do not ch;c?‘smgrr]e_than one (D) B ()
Name and title r:é.e:e:: %?éel:n;?‘sdsapg{?ggt‘;ﬁ#g&g comsgﬁso;tt?obr:efmm com?grrl,gar{iagefrpm amEﬁtritmc?ft%%er
o B EIQ[ERET| womAD | CHRRENRST | TR
o 22 &l 8 o= = organization
e BRE N ERE e,
organiza [8 & g E— @ 9
veiow | Bl [® §
| BB g
0% Archana Kumar _ _ __________ -1
Director 0 X 0. 0. 0.
(6) Frank LaFasto ____________| -1
Director 0 X 0. 0. 0.
{7 2Ann O'Malley ____________| 1
Director 0 X 0. 0. 0.
08 Jerry Politzer __________ | -t :
Director 1] X 0. 0. 0.
19)_Peter Rosenthal _______ ___ | H
Directeor 0 X 0. 0. 0.
@0 Sandy Sholl ___ __________ ] _ 1_
Director 0 X 0. 0. 0.
£V Sue Steinberg _ __ _________ _1_
Director 0 )4 0. 0. 0.
@2 Lynn Wallace Naylor ___ __ _ | _50_
Executive Dir. 0 X 125,000. 0. Q.
< | S
Bl o= s = o == = =l SR
@ e __ I
TbSubtotal ......... .. > 125, 000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
d Total (add lines Tband 1€} .......................coiii i, > 125, 000. 0. 0.
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
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee sl B ] e
on line ta? If 'Yes,' complete Schedule J for such individual . .. .. .. . . . e | 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for . .
SUCT INAIVIIA] . . . . e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson............................... 5 X

Section B. Independent Contractors

T Complete this table for your five hi
compensation from the organization.

gh

eport compensation for the calendar year ending with or within the organization's tax

est compensated independent contractors that received mere than $100,000 of

year.

Name and bL(lgl)neSS address

B
Description of services

©
Compensation

583 Park Avenue 583 Park Avenue New York, NY 10021

Event space/catering

137,077.

2 Total number of independent contracters (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ 1

BAA

TEEAD10BL 11/16/16

Form 990 (2016)



Form 990 (2016) World of Children Inc. 31-1772381 Page 9
>art VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI ... ....ooe e e e, D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections

B - revenue 512-514
g—g 1a Federated campaigns......... 1a
g{g b Membership dues............. 1b
w.E ¢ Fundraising events. .. ......... Te] 1,017,161,
£ 5| d Related organizations......... 1d
&.E| e Government grants (contributions).... | e
%Eg f All other contributions, gifts, grants, and
a similar amounts not included ahove. .. | 11 496, 033.
E‘E g Noncash contributions included in fines 12-1f. & 116,765.1
8.5 hTotal Addlines Ta-1f........................... .. * 1.513,194.
% ] LR e e ey ol
2a
€| v JITTTTTTTTTTT
gl c__ e
e ——
e B R E R &
§ f All other program service revenue .. .
gTotal. Add lines 2a-2f. .. ...........ccieiiiiiiiinnn. -
3 Investment income (including dividends, interest and
other similar amounts).............................. . 292, ‘ 292 .
4 Income frem investment of tax-exempt bond proceeds. ™
5 Royalties........... . . . . >
(i) Real (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .

d Netrental incomeor (foss) .. ...t =
{i) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . ...

c Gainor {loss)......

dNetgainor {loss)............cvie it »

8a Gross income frem fundraising events
(not including.. § 1,017,161.
of contributions reported on line 1c¢).

Other Revenue

See PartiV, line 18................. a| 3p5,375.|
b Less: direct expenses............... bl 281,000, | 1 b
¢ Net income or (Joss) from fundraising events......... N 24,375, - 24,375,
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b _
¢ Net income or {loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost ofgoods soid ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellanesus Revenug Business Code o
11a Miscellaneous__ __ 5,057, 5,057,
b
¢ __ _ T ___
d All otherrevenue .. .................
e Total. Add lines 11a-11d...................o0onl, = 5,057,
12  Total revenue. See instructions. ..................... *| 1,542,918, 0. 0. 29,724,

BAA TEEAQTCOL 1171616 Form 990 (2016)



Form 990 (2016) World of Children Inc. 31-1772381 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column A).

Check if Schedule O contains a response or note to any line inthis Part IX™ ... ... ........................ [ |

. (A) B) ) (D)
Do not Include amounts reported on lines Total expenses Pro \ i "
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to domestic
erganizations and domestic governments.
SeePart IV, line 21...................... 47,459. 47,459,

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for- _
eign individuals. See Part IV, lines 15 and 16 475,341. 475, 341.

4 Benefits paid o or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... ~125,000. 100, 000. 12, 500. 12,500,

6 Compensation not included above, to
disqualified g)ersons (as defined under
section 4958((1)) and persons described
in section 4958(C)3B). .. ...l 0. 0. 0 0.

7 Other salaries andwages.................. 247,412, 197, 930, 24,741, 24,741,

g Pensicn plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)................

9 Other employee benefits.................. 3,733. 2,987. 373. 373.

10 Payrolltaxes............................. 31,332. 25, 066. 3,133. 3,133.
11 Fees for services (non-employees): )

aManagement................. ...

blegal.....coviiiiiiiin ' 12, 080. 9. 664, 1,208. 1,208,
cAccounting..................... Ll 10,900, 10, 900.
dlobbying................. ... .. .....

e Professional fundraising services. See Part IV, line 17.
f Investment management fees..............
@ Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule G.). . . . . 94,043. 82,979. 5,532, 5,532.
12 Advertising and promotion................. 239,957, 168,649, 71, 308.
13 Officeexpenses............ccvvvvnn... 129,967, 93,377. 1,260. 35, 330.
14 |Information technology..................... 102,489. 83,491. 9,499, 9,499,
15 Royalties. ................cooiiiiiaie ..
16 Ocecupancy.................coiiiviininn, 44,190. 35, 352. 4,419, 4,419,
17 Travel........ooooiiiii 97,194. 88,571, 8,623.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. .................. ... ...

19 Conferences, conventions, and meetings. . .. 12,256. 12,256,

20 Interest........... ... ...l

Payments to affiliates......................

Depreciation, depletion, and amortization . .. 10,289, 8,231. 1,029, 1,029.

Insurance. . ... 13,432. 5,943, 6, 768. 721.
Other expenses. [temize expenses not =

covered above (List miscellaneous expenses
in line 24e. If line 24e armount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O).................

RERN

a Dues and licenses _ _ __ __ _ 33,578, 26,320, 3,959, - 3,289,
b Professional Develgopment 4,280, 3,424, 428, 428.
¢ Bad Debt Expense _ _ ____ _ _ 520. 364, 156.
d ‘
eAII_oE'ne_r_eﬂJ;Ee;__—_____

25  Total functional expenses. Add lines 1 through 2de . . . 1,735,452. 1,467,404. 85,749, 182,299.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educaticnal
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC9h8-720) ..................

BAA TEEADT10L 11/16/16 Form 990 (2016)




Form 990 (2016) World of Children Inc.

31-1772381

Page 11

[PartX [Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X............................ P

. A
Beginning of year

(B
End of year

N oW N -

7
8
9

Assets

1
12
13
14
15
16

70a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . ............ ..ot
Savings and temporary cash investments.............,

Pledges and grants receivable, net . ... ... . . .
Accounts receivable, net........ ... .

Loans and other receivables from current and former officers, directors,

“trustees, ke emplottees, and highest compensated employees. Complete

Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%?33 (B), and contributing
employers and sponsoring organizations of section 501{c}(3) voluntary employees'
beneficiary organizations (see instructions), Complete Part )| of Schedule L . ..

Notes and loans receivable, net .....................
Inventories for sale or use. ............ . i i

Complete Part VI of Schedule D

544,427,

738,579.

583,262.

111,666,

24,517,

41,000.

hlwlN| =

ey

10,750.

51,010.

120,285,

141,384.

20,577.

10,288,

Investments — publicly traded securities. ............. ... ... ...
Investments — other securities. See Part IV, line 11, ...........................
Investments — program-related. See Part IV, line 11............
Intangible assets . ..o

Other assets. See Part IV, line 11......... . . ... i,
Total assets. Add lines 1 through 15 (must equal line 34). ......................

8,954.

2,325,

1,312,772,

~ 1,096,252,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses. ... ... ... iiiiieie i,
Grants payable . ... ..
Deferred revenue................... § e e e e e e,
Tax-exempt bond liabilities. ... ... . ... i
Escrow or custodial account liability. Complete Part IV of Schedule D .........

Loans and other pagables to current and fermer officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll ef Schedule L... .. ... .. i,

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax, ‘{)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25.. . ..............000 e

28,244 .17

37,062,

809, 600.

500, 063.

156, 806.

196,566.

1,034,410,

693,931.

27
28

Net Assets or Fund Balances

| -

Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets.................
Temporarily restricted net assets........... .

Permanently restricted net assets...................
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital steck or trust principal, or current funds. ......................cccv....
Paid-in or capital surplus, or land, building, or equipmentfund. ............ ...
Retained earnings, endowment, accumulated income, or other funds. . ..

Total net assets orfund balances. ......... .o i s

155, 255.

392,321,

123,107,

10,000.

278,362,

402,321.

1,312,772,

Bla|gLe

1,096,252,

2

TEEADT11L 1111616

Form 990 (2016)



Form 990 (2016) World of Children Inc. 31-1772381 Page 12
Part XI. | Reconciliation of Net Assets
Check if Schedute O contains a response or note to any line inthis Part XL, .. .. ... . ey
Total revenue (must equal Part VIIl, column (A), line 12)..........oiiiiii 1 1,542,918,
Total expenses (must equal Part IX, column (A), line@ 25)..............coiiii i e 2 1,735,452,
Revenue less expenses. Subtract line2fromline T......... ... .. ... 3 -192,534.
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ........... 278,362,
Net unrealized gains (losses) on investments. . ... i e e
Donated services and use of facilities. . ... . i i e 6
g T g o T=Y 1T 7

Prior period adjustments. .. .o e e 8 316,493,
Other changes in net assets or fund balances (explainin Schedule O} ............ ..o oo, 9 0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B ..o e R — 10 402,321,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1 .. .. ... i e, |_|

W oo b WwWN =

-
(=]

1 Accounting method used to prepare the Form 990; DCash @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 DConsolidated hasis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .......................... oo | 20 X
If Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis [ |Consolidated basis [ |Both consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ....................... 2¢|] X

If tls'lehor a‘nizgtion changed either its oversight process or selection process during the tax year, explain
in Scheduie O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-133 7. . i i 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 underge the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits, .......................... 3b

BAA Form 990 (2016)
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| Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A . iy e ; A ;
Complete if the organization is a section 501(c)(3) organization or a section
(Form 920 or 990-EZ) P rg4947(5\)(1) nonexempt chaﬁita elust 201 6
» Attach to Form 990 or Form 920-EZ. L

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is 0':"“ tocl;;ublic
Intemal Revenue Service at www.irs.gov/form990. nsPe . ‘op
Name of the organization Emplcyer identification number
World of Children TInc. 31-1772381

(Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section T70(b)}1){AXD-

2 A school described in section 170{)(1XANi). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b){1)}(A)(ii)-

4 A medical research organization operated in conjunction with a hospital described in section 170X 1XAXiI). Enter the hospital's
name, city, and state: ~

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part Il.)

6 B A federal, state, or local government or governmental unit described in section 170(b)1)AXV).

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

8 D A community trust described in section 17{b)1)(A)vi). (Complete Part li.)

9 An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part 11.)

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

12 An organization organized and operated exclusively for the benefit.of, to perform the functicns of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.

a D Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting ‘organization. You must
complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported erganization(s), by having control or
management of the suRFortlng organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections Aand C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D 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 |, Type Il, Type Ili functionally
integrated, or Type Il non-functionally integrated supperting organization.

f Enter the number of supported organizations. ... ... . e e e s l_—___|

g Provide the following information about the supported organization(s).

(i) Name of supported organization i) EIN (iiy Tvpe of organization (v} Is the (v¥) Amount of monetary (v} Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)} in your governing

. document?
Yes No

A

(B)

()

(©)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 99( or 990-EZ. Schedule A (Form 290 or 990-EZ) 2016

TEEAQ401L 09/28/16



Schedule A (Form 990 or 990-EZ) 2016  World of Children Inc. 31-1772381 Page 2

[Part It |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)1XAXvi)
{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 I11.)

Section A. Public Support

Egéﬁggﬂ:’gyf"“)' (or fiscal year (a) 2012 (b) 2013 (©)2014 (d) 2015 () 2016 {0 Total
1 Gifts, grants, contributions, and

memibership faes received. (Do not

include any ‘unusual grants.} . ... ... 931, 146. 974,119.|1,427,625.11,421,810.{1,513,194.] 6,267,898.

2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onitsbehalf............... .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. 0.

4 Total. Add lines 1 through 3... 931,146.] 974,119.11,427,629./1,421,810.{1,513,194.] 6,267,898.

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 Iine 11, column (f).. 162,282,
6 Fubliq sugport. Subtract line 5
romlined................... 6,105,616.
Section B. Total Support T
oo Year (or fiscal year (a) 2012 () 2013 (c) 2014 () 2015 (e) 2016 (0 Total
7 Amounts fromline 4......... 931, 146. 974,119.11,427,629./1,421,810./1,513,194.] 6,267,898.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... T52. 581. 511. 363. 292, 2,499,

9 Net inceme from unrelated
business activities, whether or
not the business is reguiarly
carriedon.................... 0.

1¢ Other income. Do not include
gain or loss from the sale of

capital assets laip i
SRS P 350. 5,057, 5,407.
11 Total suppont. Add lines 7
through10................... 6,275,804.
12 Gross receipts from related activities, etc. (see instructions). . ...... . ....... . ... .. i | 12 927,050,
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 thisbox and stop here. . ............ .. . ... . . . . .. ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by fine 11, column Y .......................... 14 97.29%
15 Public support percentage from 2015 Schedule A, Part i1, fine 14, ... . ... i i, 15 96.00 %
16a 33-1/3% support test—2016. If the or%anization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..................cooeveiiirs >

b 33-1/3% support test—2015. 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 organizaticn qualifies as a publicly supported organization . .. ................ooo i » D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........ > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, T6a, 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 V| how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 890-E2Z) 2016
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Schedule A (Form 990 or 990-E2) 2016

World@ of Children Inc,

31-1772381

Page 3

——

_|Support Schedule for Organizations Described in Section 50%a)X2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Suppont

Calendar year (or fiscal year beginning in) ™ .
1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.h...... ...

2 Gross receipts from admissions,

merchandise sold or services
erformed, or facilities
urnished 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 business under section 513.

4 Tax revenues levied for the

organization'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 .

Total. Add lines 1 through 5...

6
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
fortheyeat..................

¢ Add lines 7aand7b..........

8 Public support. (Subtract line

Jefromline6)...............

(a) 2012 {b) 2013

(c)2014

(d) 2015

(e) 2016

) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts fromline6..........
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties and income from
similar sources. .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, .
¢ Add lines 10a and 10b........
Net income from unrelated husiness
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Cther income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VL) ... L.

13 Total support. (Add lines 9,

10c, 11, and 12.).............

{a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Tolal

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

: organization, check this box and stop here. ... .. R P > D
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column () divided by line 13, column MY ...........oee oo, 15 %

16 Public support percentage from 2015 Schedule A, Part Il line 15 ... ..o e, 16 %
Section D. Computation of Invesiment Income Percentage ,

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). ................... 17 %

18 Investment income percentage from 20115 Schedule A, Part 11, line 17. ... ... oo e, 18 %

19a 33-1/3% support tests—2016. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

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

line 18 is not more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported organization. ... ™

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

»

BAA
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Schedule A (Form 990 or 990-E7) 2016 World of Children Inc. 31-1772381 Page 4
Paft IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's 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, expiain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes,' answer (b) [ T—
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 ()&, (5}, or (&) and
satisfied the public support tests under section 509(a)(2)? if 'Yes,' describe in Part VI when and how the organization e
made the determination, 3b

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

3c
da Was an% supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and T b N
if you checked 12a or 12b in Part |, answer (b) and (¢} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes, ' describe in Part VI how the organization had such control and discretion despite being conirolled
or supervised by or in connection with its supported organizations.

g

¢ 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 conlrols the organization used to ensure that e
alf support fo the foreign supported organization was used exclusively for section 170(c)2)(B) purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Afso, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing decument authorizing such action; and (iv) how the action was accomplished (such as by
amendment o the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the .
organization's organizing document? 5b

g

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contribuior, or a 35% controlled entity with -
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes, i Sl
complete Part | of Schedule L (Form 990 or 990-I:PZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1} or (2))7 ;
If "Yes,' provide detail in Part VI. 9a

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

i

¢ 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.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regardin%
certain Type || supporting organizations, and all Type Il| hon-functionally integrated suppoerting organizations)? /f 'Yes,’
answer 10b below. 10a

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

BAA TEEAGADAL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 World of Children Inc. 31-1772381 Page 5§
(PartiV | 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 —m
governing body of a supported organization? 1Ma

b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If Yes'to a, b, orc, provide detail in Part V1. 1Mc
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 fo appoint and/or remove ‘
directors or frustees were aflocated among the supported organizations and what conditions or restrictions, if any, s I
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? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the —
supporling organization. 2

Section C. Type |l Supporting Organizations

Yes | No

T Were a majority of the organization’s directors or trustees during the tax year also a majerity 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 conirolled or managed the suppotted organization(s). 1

Section D. All Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (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 a’) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how .
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played e
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 safisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| 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? fF 'Yes,’ then in Part V1 identify those supporfed
organizations and expiain how these activities directly furthered their exempt purposes, how the organization was
responsive o those supported organizations, and how the organization deferrnined 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? ¥ 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 o
supported organizations? If 'Yes, ' describe in Part V1 the role played by the organization in this regard. 3b

BAA TEEAM405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 World of Children Inc.

31-1772381 Page 6

[Part¥__TType Il 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 (explain in Part VI). See
instructions. All other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

) (B Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O bW N =

|| jw N =

Partion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

e |

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

Section B — Minimum Asset Amount

) ) (B) Current Year
(A) Prior Year {optional)

1

Aggregate fair market vaiue 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

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

1c

d Tetal (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

(74

Subtract line 2 from line 1d.

| &

]

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

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

Multiply line 5 by .035.

||t

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(N |

Section C — Distributable Amount

Current Year

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

Enter 8% of line 1.

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

Enter greater of line 2 or line 3.

Inceme tax imposed in prior year

NiAa|W N =

Shiw|N

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

6

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2016 World of Children Inc. 31-1772381 Page 7
{PaitV_{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

Adminisirative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

|~ &lw

. P ; ; \ (i (i) iii)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distrlsl-:utable
Distributions Pre-2016 Amount for 2016

71 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:
a;
b,
CFrom2013..............,
dFrom2014...............
€eFrom2015...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c,

8 Breakdown of line 7:

a
b Excess from 2013 ... ..
€ Excess from 2014 ... ...
d Excess from 2015......
€ Excess from 2016......
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 330 or 990-E2) 2016 World of Children Inc. 31-1772381 Page 8

|Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b;Part I, line 12; Part IV,

Section A, lines 1, 2, 3, 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 |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part ¥,
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.)

Part ll, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012
Miscellaneous $ 5,057. ] 350.
Total § 5,057. 8 0. 8 0. 3 350. § 0.

BAA
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Schedule B PUBLIC DISCLOSURE COPY. OMB No. 1545-0047
o ey Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF,

Infernal Revenue Service * Information ahout Schedule B (Form 990, 930-EZ, 990-PF) and its instructions is at www.irs.gov/form950.

Name of the organization Employer identification number
World of Children Inc. 31-1772381
Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ |z| 501(c){ 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947 (a)(1) nonexempt charitable trust treated as a private foundation
|:| 501({c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

|:| For an organization described in section 501 (c)(?%, (88, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusive(%for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and ill.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . ... >

Caution. An organization that isn't cavered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the fiIin_g requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 820, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1 ofPartl

Name of crganization Employer identification number
World of Children Inc. 31-1772381
‘Part] " Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
il Person IE
_______ Payroll [ ]
______________________________________ $  35,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
e (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 .. Person
__________ Payroll | |
______________________________________ s _100,000.| Noncash |_—_|
{Complete Part Il for
______________________________________ noncash contributions.)
(a (b) c {d) :
Number Name, address, and ZIP + 4 Tgt)al Type of contribufion
contributions
O Person
R Payroll D
______________________________________ $_ ____40,000.| Noncash |:|
(Complete Part || for
R T noencash contributions.)
(@ (b) (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person IXI
_________ Payroli [ |
______________________________________ $_____40,000.| Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
(a{’ (b) ) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions :
Person |:|
I Payroll [ |
______________________________________ §_________ | Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
{a (b) (3 (d)
Number Name, address, and ZIP + 4 Tgt)al Type of contribution
contributions
Person | |
e Payroll | |
_________________________________________________ Noncash | |
(Complete Part Il for
______________________________________ nencash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partll
Name of organization Employer identification number
World of Children Inc. 31-1772381
Partll_ | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
L (b) . © ()]
Description of noncash property given FMV (or estlmate; Date received
(see instructions

—————————————————————————————————————————— $-——-———————_~—-—-—-———_—-—_
(a) No. ®) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions
I ] AN
(a) No. (b} (© 0]
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions,
IS O | 2O IS
(2) No. b) (c) : ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
OO S IS
(a) No. : ) (©) ()
from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
IS A I
(a) No. (b) {c) (d
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
__________________________________________ "

BAA

Schedule B (Form 920, 990-EZ, or 290-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartili
Name of organization Employer identification number
World of Children Inc. 31-1772381

Par

.1 Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)X7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exciusively religious, charitable, eic.,

Use duplicate cepies of Part lll if additicnal space is needed.

a c) d)
Ng.( fl)'c;m Purpogof gift Use(of gift Description o} how gift is held
art
N/ _ e ____.
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © . - }d) o
Ng‘. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b | © e }d) .
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 : Relationship of ransferor to transferee
@ ® ) . L
Ng. frtrr.;m Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 290-EZ, or 930-PF) (2016)

TEEAQ704L (C8/08/16



- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 6
PartlV,line6,7,8,9,1 ,Alt:aa,ﬂ'{b.Fﬂc, ‘lg‘lgc‘ll, Te, 111, 12a, or 12b. =
> ch to Form 990, ST
Department of the Trezsury | »- Information about Schedule D (Form 990) and Hts instructions is at www.irs.gov/orm990. g‘_"“ hp“l’“‘
Name of the organization Employer Identification humber
World of Children Inc. 31-1772381
[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 year................. '
2 Aggregate value of contributions to (during year) .. .. ...
3 Aggregate value of grants from (during year). ..
4 Aggregate value atendofyear........... ...
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, dorors, 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, cor for any other purpese conferring
impermissible private benefit?. . ... ... .o o |:|Yes D No

[Partil_|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 HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . .......... .. . i it e 2
b Tetal acreage restricted by conservationeasements ........... ... .. ... .. L 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.............. o e s 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 monitering, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)

and section T70MMABIINZ .. ... .. eveee e e e [Jyes [ ]Ne

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooinote to the organization's financial statements that describes the organization's accounting for
conseLvatlon easements. _ _

[Part 1l ]Organizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Ta 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 Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of arl,
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:

iy Revenue included on Form 990, Part VIIL lINe 1. .. .. ottt ie e ia e, =3
(i) Assets included in Form 990, Part X . . ... e e e >3

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

a Revenue included on Form 990, Part VI, line 1. ... ... e _"'$
b Assets included in FOrm B0, Part X. . ....or ittt e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08/1516 Schedule D (Ferm 990) 2016




Schedule D (Form 990) 2016 World of Children Inc. _ _ 31-1772381 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
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 H Cther
c Preservation for future generations

4 Em,\{i?ﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical freasures, ar other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... I:I Yes |:| No

]P'a'rt';'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.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets net included
on Form 990, Part X2..... .. e e [JYes  [No
b If "Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
cBeginning balance. . .. ... 1¢
d Additions during the year .. ... ... .. e 1d
e Distributions during the year. . ... ... 1e
fENRding balance. ... ... 1f
2 a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If 'Yes,' explain the arrangement in Part XIl. Check here if the explanation has been provided on Part XIIL .................... H

[PartV_[Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Curgent year (b) Prior year (c) Two years hack {d) Three years back (e) Four years back

1a Beginning of year balance. .. ...
b Contributiens. .. ...............

€ Net investment earnings, gains,
and losses....................

& Other expenditures for facilities
and programs. ................

f Administrative expenses.......
g End of 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 » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . .. .. ... e 3ali)
(i) related organizations.................... e e e e e e e e 3a(ii)

b If "Yes' on line 3a(ii), are the related crganizations listed as required on Schedule R?. .. ..o iiineenn . 3b |

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

[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 (@) Cost or other basis| (b) Cost or other {c) Accumulated {d) Book value
{investment) asis (other) depreciation
laland...............................

bBuildings. ................ o

¢ Leasehold improvements. ...................

dEquipment.... ...l

eOther............. ... .. ... .. 61, 733. 51,445, 10, 288.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . .......vveeievn..s. > 10, 288.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 World of Children Inc. 31-1772381 Page 3

[Paft Vil | investments — Other Securities. ' N/32
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: Gost or end-of-year market value

(1) Financial derivatives. ... ...............ccooiivnnin...

(2) Closely-held equityinterests . .. ......................

(3) Cther

Total. (Column (b) must equal Form 390, 990, Part X, columy (B) line 12.). .

Part Investments — Program Related. N/A
iPart VIl Complete if the orggmza’uon answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

M

@
©)]
@)
®)

®)

@
®
®

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

Total. (Column (b) must equal Form 990, Part X, colurmn (B) line 15} .. ... . e e
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1} Federal income taxes
@
3)
@
)
()]
)
®)
)
(t0)
a1
Total. (Coiumn (b) must equal Form 930, Part X, column (B) fine 25). . . . . . >
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . ............................... See Part. . XIIL X

BAA TEEA3Z03L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 World of Children Inc. 31-1772381 Page 4
2art X1 { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements................................... 1 1,635,334,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i

a Net unrealized gains (losses) oninvestments. .. .............................. 2a

b Donated services and use of facilities............. PR, ¥, i 2b 92,416,

cRecoveries of prioryear gramts. ............. . iiiiiiiie i, 2c

dOther Describe in Part XIIL). ... e 2d =1

eAddlines 2athrough 2. . ... ... . o e 2e 92,416,
3 Subtractline 2e from Ine 1 ... oo 3 1,542,918.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7bu..... ...... 4a

b Other Describe in Part XIILY. . ... o 4b |

CAddlinesdaand db...... ... i e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 120 ... ... oo, 5 1,542,918,

[PartXil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements....................... ... ... ., 1 1,827,868,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities................ ... ... ............ 2a 52,416.

b Prior year adjustments. ........... ... 2b

COter [08SSES . . o e cens 2c

dOther (Describe inPart XIL)..... ... .o, 2d 7

e Add lines 2athrough2d. ........................ e e e e 2e 92,416.
3 Subtract line 2e from e ... oo 3 1,735,452,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1; '

a Investment expenses not included on Form 990, Part VII, line 7b . ......... .. da

b Other Describe in Part XINLY. ... e 4b

cAddlinesaanddb...... ... ... T ‘4c]
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18) .. ... oo, 5 1,735,452,

[Part Xill| Supplemental Information.

Provide the descriptions required for Part 11, 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 X, lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote
The Organization has evaluated its current tax positions as of March 31, 2017 and is

not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA Schedule D (Form 990) 2016
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SCHEDULE F Statement of Activities Outside the United States o L T
{(Form 930) » Complete if the organization answered “Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 6

» Attach to Form 990. !
Department of the Traasury * Information about Schedule F (Form 990) and its instructions is W
Internal Revenue Service at www.irs.gov/form990. Inspection ..
Name of the organization Employer identification number
World of Children Inc. 31-1772381

[Part] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b. '

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. Yes |:|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.

Part V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b‘?f_Num.ber of [ (¢) Numberof | (d)Activities conducted in | {e) If activity listed in (f) Total
offices in the employees, the region (by type) (such d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specificle/ e of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region Pt V
Central America &
(1) carribean Grantmaking 1,355.
(2) South America Grantmaking 33,788.
{3) South Asla Grantmaking 204,418,
(4) Sub-Saharan Africa Grantmaking 12,285.
East Asia & the
(5) Pacific Grantmaking 80,000.
(6) Europe Grantmaking 80, 000.
Middle East & North
{7) Africa Grantmaking 63,495,
8)
@
(10)
()
(2
3
(14)
(15)
{16)
(17
3aSubtotal................ 475,341 .
b Total from continuation
sheetstoPart l..........
C Totals {add lines 3a and 3b) . . 0 0 475,341,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 World of Children Inc. 31-1772381 Page 4
art 1V .| 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 . . .. ... .. e e e e |:| Yes E‘ 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 Recngt
of Cerlain Foreign Gifts, andfor 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 9900 .. .. .........coveeie ... D 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 fo file Form 5471, Information Return of U.S, Persons With Respect To Cerlain
Foreign Corporations (see Instructions for FOrm 587 1) . ... oo e e D Yes |z| 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 fo file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
IStrUCHORS for FOrm 8821 . . e e D 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 BBBE) . .. ... ..o oo e D Yes IE No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization rnay be required to separately file Form 5713, International Boycott Reporf (see
instructions for Form 5713; do not fife with Form 990). .. ... ... .. it D Yes |z| No

BAA TEEA3505L 09/26/16 Schedule F (Form 290) 2016



the_dy!_e_F (Form 990) 2016 World of Children Inc. 31-1772381 Page 5

¥ ] Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part Ili, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information. See instructions.

Part I, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

Our Honorees submit specific projects serving children in need that we fund with a
program grant that is menitored and paid to them over a multi-year schedule so that
we can track performance and measure benchmarks.

Part |, Line 3f - Investments & Expenditures Per Region

Purpose of Grants:

Central America & Caribbean

-Care, education, and empowerment of children ($1,355)

East Asia & the Pacific

- Provide open heart surgery to children in need and provide outreach to identify
children in need of cardiac care ($80,000)

Europe

- Provide psychological counseling to child survivors of sexwal abuse ($80,000)
Middle East & North Africa

- To build an Audiology and Speech Therapy Unit to assist in the diagnosis,
treatment and rehabilitation of disabled children ($30,000)

- To provide medical care to children injured due to war ($30,000)

- To provide medical care to children injured due to war ($3,495)

South America

- To provide medical care to burned children and training to medical professionals
($31,894)

- Care & rehabilitation of children with faclal deformities ($1,894)

South Asia

- To engage youth leaders in their communities to help more youth ($30,000)

- Construction of a home specifically for abandoned mentally challenged girls
{581,197)

- Provides uniforms and school supplies bundles to rural primary school students

TEEAIS0AL 09/26/16 Schedule F (Form 990) 2016



Schedule F (Form 990) 2016  World of Children Inc. 31-1772381 Page 5
Part V' | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column 4))]
(accounting method; amounts of investments vs. expenditures per region); Part 1, line 1 (accounting
method); Part Il (accounting method); and Part IIl, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 3f - Investments & Expenditures Per Region (continued)
($80, 000)

- Care and treatment for disabled children ($13,221)
Sub-Saharan Africa

- Water and sanitation accessibility for children and villages ($12,285)

BAA TEEA3504L 09/26/16 Schedule F (Form 930) 2016



SEREDUING Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 930, Part IV, line 17, 18, or 19, or if the
(Form 930 or 990-EZ) | organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
> Attach to Form 990 or Form 990-EZ. Open to Public
I?Eep?nrgﬂg;ﬂveﬁgeszﬁ?g: i * Information about Schedule G {Ferm 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

World of Children Inc.

I I?undraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
=4 Form 990-EZ filers are not required to complete this part.

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

Employer identification number
31-1772381

a [ ] Mail solicitations

b D Internet and email solicitations

¢ [_] Phone solicitations

e D Solicitation of non-government grants
f [_] Solicitation of government grants
g |:| Special fundraising events

d D In-person sclicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. |:|Yes @No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization.

{vi) Amount paid to
or retained by)
organization

(v() Amount paid to

or retained by)

fundraiser listed in
column (i) ‘

(iii) Did fundraiser
have custedy or control
of contributions?

Yes No

(M Name and address of individual

) . (iv) Gross receipts
or entity {fundraiser)

(i) Activity from activity

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
TEEA3701L 09/23/16

Schedule G {(Form 9380 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 World of Children Inc. 31-1772381 Page 2

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

(a) Event #1 (b) Event #2 (<) Other events (d) Total events
(add column (a)
Annual Awards Alumni Honors 1 through column 50))
E (event type) {event type) ({tolal number}
v
E 1 Gross receipts.................... . 806,293. 282,573. 233,670. 1,322,536.
E
2 Less: Contributions.................... 663,318. 241,323.| 112,520. 1,017,161.
3 Gross income (line 1 minus line 2)...... 142,975. 41, 250. 121,150, 305, 375.
4 Cashoprizes............cocivinvennnnn. | '
5 Noncashprizes........................
D
é 6 Rentfacilitycosts................ X, . 1,220. 2,722, 55,475. 59,417.
c
T 7 Foodandbeverages........ .......... 102, 661. 52,172. 22,975. 177,808,
E
X | 8 Entertainment.............. ..........
E
5 9 Other direct expenses. . ................ 21,190, 6,511. 16,074. 43,715.
s .
10 Direct expense summary. Add lines 4 through @ incolumn {d)........... ..ot > 281,000.
11 Net income summary. Subtract line 10 from line 3, column (d). ........... .. i e > 24,375.

Part lll| Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) {b) Pull tabs/instant . {d) Total gamin
N {a) Bingo bingo/progressive {c) Other gaming (add column (ag
\Er bingo through column {c)
N
u
E 1 Grossrevenue. ... ...ocovvvieervnnnnn..
2 Cashprizes..............ocovu 0
D X
,'! E 3 Noncashprizes... ........ .........
EN
CSs
TEl 4 Rentfacilitycosts......................
5 Other direct expenses..................
Yes % [ Yes % |[_|Yes %
6 Volunteerlabor..................... ...|| |Ne No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ... i >
8 Net gaming income summary. Subtract line 7 fromline 1, column {d)................ ... ..., >

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

a Is the organization licensed to conduct gaming activities in each of these states?. ................................. D Yes |:| No
bf ‘No,' explgn.
10a Were a_n; of the t-)-rg_aﬁiz_at-i-oﬁ's_ ghér;iﬁg_lizeﬁsgs_ re_vgkgd_, s_u;pEr;daj_or_ t&ﬁiﬁa?ea'd_uﬁn_gTh; tax yTaa_r'-"_- LoooT _|:|_ Yes _D_N; B

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or $90-EZ) 2016



Schedule G (Form 990 or 920-EZ) 2016 World of Children Inc. 31-1772381 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. ... . v |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming . . ... . . e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . ... ... .. i e 13a %
b An outside facility. .. ... e 13b| %

Name ™
Address ™ _ e,
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYes D No
b If Yes,' enter the amount of garing revenue received by the organization® $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

|:| Director/officer D Employee [ ]independent contracter

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:| Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Part IV Sup;lglemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-E2Z) 2016
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. - OME No. 1545-0047
(SF%I;':%'.;)E M Noncash Contributions >
» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30. 201 6
* Attach to Form 990. T
Department of the Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. °'_;;g,_,_‘gg';;;}ﬁ,"°

Name of the organization

World of Children Inc.

Employer Idenﬁﬁéntion number
31-1772381

{Part] | Types of Property

Cars and other vehicles..................

Wo N A WN =

— ol
N = o

-t
W

Qualified conservation contribution —

Historic structures. .........................
Qualified conservation contribution — Other.. ...
Real estate — Residential ............  .....
Real estate — Commercial..................
Real estate — Other........................
Collectibles.. ... i
Foodinventory................ ....cociis

— ol ol ok md
[L-T - L

Drugs and medical supplies.... .......

Other > (Materials/Suppl
Other ™ (
Other ™ {
Cther™ {

Art—Worksofart........ .. ...... ...
Art — Historical treasures ...................
Art — Fractional interests .. _................
Books and publications........... .......
Clothing and household goods. ... ..........

Boats and planes...........................
Intellectual property.........................
Securities — Publicly traded. . ...............
Securities — Closely held stock..............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous..................

Taxidermy ...t i
Historical artifacts ......... .......... .....
Scientific specimens........................
Archeological artifacts ......................

a) (b
Chl(?ck if Numb%r of
applicable centributions or
items contributed

{©) :
Noncash contribution Method of(g)etermining

amounts reported  Inoncash contribution amounts
on Form 990,

Part VIII, line 1g

116,765.[FMV

BBYBRRBREB

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

Yes No

for exempt purposes for the entire holding period?. . ...... ... i i .| 30a X

b If 'Yes,' describe the arrangement in Part .

b If "Yes," describe in Part |l.

33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,

describe in Part .

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

TEEA4501L  08/24/16

Schedule M (Form 990) {2016)



Schedule M (Form 990) (2016) World of Children Inc. 31-1772381 Page 2

[Baftd [ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
. the organization is reporting in Part i, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/24/16 Schedule M (Form 930) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on :
Form 9&1 or 990-EZ or to provide any additional information. . 201 6

» Attach to Form 990 or 990-EZ.

e » Information about Schedule O (Form 990 or 950-EZ) and its instructions is DbenipBubiic
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization N Employer identification number

World of Children Inc. 31-1772381

Form 990 Part Xl Reconciliation of Net Assets, Line 8

Upon audit of financial statements for year ended March 31, 2017 by an independent
accountant, a prior year adjustment was made for overstatement of grants payable due
to change in way Organization recognizes grant expense.

Form 990, Part lll, Line 1 - Organization Mission

The World of Children is dedicated to dramatically improving children's lives by
identifying and recognizing extraordinary individuals who work on behalf of children
in need. We are committed through our Awards program to search the United States
and the rest of the world for these selfless changemakers. Our Awards and funds
expand and leverage their wvital work, thus creating a unique, worldwide network of
child advocates.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Qur Co-Founders, Harry Leibowitz and Kay Isaacson-Leibowitz, now serve as Co-Chairs
of the Board of Directors, are husband and wife.

Form 9920, Part VI, Line 11b - Form 990 Review Process

The staff prepares schedules of all financial data for an independent accounting
firm who conducts a formal annual audit. The Audit Report is submitted for the
Board's Audit Committee to review, and then submitted to the full Board for
approval. Once these financial statements are complete, the auditors prepare a
draft 990 for the Audit Committee to review and approve. The Audit Committee then
submits a draft 990 to the full Board to review and approve prior to filing.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Review as needed by Board Secretary who serves as our counsel.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Avallable upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901L  0B/16/16 Schedule O (Form 990 or 930-EZ) (2016)



TAXABLE YEAR H = n = FORM
California Exempt Organization m —_
2016 Annual Information Return 199
Calendar Year 2016 or fiscal year beginning (mm/ddfyyyy) 4/01/2016 ,andending (mm/ddfvyyy) 3 /31/2017 -
Corporalion/Qrganization name FEﬁTorma corporation number
WORLD CF CHILDREN INC. 3001759
Additional information. See instructions. FEIN
31-1772381

Street address (suite or room) PMB no.

23046 AVENIDA DE LA CARLOTA STE 600
City ! State Zip code

LAGUNA HILLS CA 92653
Foreign country narme Foreign province/state/county Foreign postal code

A FirstRetum............... Yes No [ J
B Amended Return. . ... .. L o |Yes No
C IRC Section 4847(ayNtrust. ......................... Yes No
D Final Information Return? K
L [:] Dissolved ® E] Surrendered (Withdrawn) @ D Merged/Reorganized
Enter date {mm/dd/yyyy) ®
E Check accounting method: L
1 |:[ Cash 2 @Accrual 3 D Other
F Federal return filed? 1 @ DSQOT 2e D99U-PF 3e D Sch H (990)
4 |:| Other 990 series M
G Is this a group filing? See instructions. . ;. ............ ® D Yes @ No [N
H s this organization in a group exemption?. . ............... D Yes EI No [©

If 'Yes,' what is the parent's name?

1 Did the organization have any changes to its quidelines
not reported to the FTB? See instructions

.DYes

@Nn

" organization engaged in political activities?

If exempt under R&TC Section 23701d, has the

EINU
@No

Ses instructions

Is the organization exempt under R&TC Section 237017 . .
If *Yes," enter the gross receipts from

nenmember sources
If organization is exempt under R&TC Section 23701d
and meets the filing fee exception, check hox.

No filing fee is reguired

@No
|_E_|Nn

@Na
@No

CACATTI2L 11/30186

Date filed with IRS

Partl  Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line & ............. . ...... ol 1 310,724,
2 Gross dues and assessments from members and affiliates................................ eo| 2
Re:ﬁi s | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE .8CH...B ¢/ 3 1,513,194.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. . .
This line must be completed. If the result is less than $50,000, see General Instruction B... o | 4 | 1,823,918,
5 Costofgoodssold.............oooeeeeeeeees i, e| 5 '
© Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Totalcosts. AddlineSand line 6....... .. .. .o 7
8 Total gross income. Subtractline 7 from line 4 ... ...ooeuee i, el 8 1,823,918.
Expenses 9 Tolal expenses and disbursements. From Side 2, Part I, line 18. . ..............coovv .. .. eo| © 2,016,452,
10 Excess of receipts over expenses and dishursements. Subtract line 9 from line 8........... e 10 -192,534.
TT Total payments. . . ..oooie e e ol 1
12 Use tax. See General Instruction K . ... oo e 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............ e| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12.............. e| 14
Fee 15 Filing fee $10 or $25. See General Instruction F.............. i 15
16 Penalties and Interest. See General Instruction J............... ... . 16
17 _Balance due. Add line 12, line 15, and line 16. Then subtract fine 11 from the result. . . oo @ 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgﬂ correct, and complete. Daclaration of preparer (other than taxpayen) is based on all information of which preparer has any knowledge.
Here Signature . . - Title |pate @ Telephone
officer CO-CHAIR — m— 22 ?rr_n\f 52-8272
. ECK I
Paid S = MW .?"5,!1 oroves * [ ] |po166aszz
Egipgrrﬁgs Fimsname  CROSBY & KANEDA, CPAS , CR
e 1970 BROADWAY STE 930 N/A
and address OAKLAND, CA 94612 @ Telephone
{510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. . ................... ® @ Yes D No

B 059 |

365116

4 Form 199 C1 2016 Side 1



WORLD OF CHILDREN INC. 31-1772381
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ...................... o 1
A | 111 =Y o| 2 292.
) . O T T o 3
erg%e ipts A GrOSE TBNES L.ttt e e .o | 4
Other B Gross royallies . .. ... L. ‘e | 5
Sources 6 Gross amount received from sale of assets (See instructions).......... .. ... ............ o| 6
7 Other income. Attach schedule ........ooovei e SEE STATEMENT 1 o | 7 310,432,
8 Total gross sales or receipts from other sources. Add fine 1 through line 7. Enter here and on Side 1, Part), line 1.. .. ... 8 310,724.
9  Contributions, gifts, grants, and similar amounts paid. Attach schedule . ............ SEE STATEMENT 2 o | 9 522,800.
10 Disbursements to or for members. ... ... .. e e e |10
11 Compensation of officers, directors, and trustees. Attach schedule..... ... SEE SIMT 3 4 | 11 125, 000.
12 Othersalariesandwages.... .. .. . oo e |12 247,412,
E')‘(genses 13 Interest . e e ® |13
T T I T B - e |14 31,332.
ments 15 REIES. ..ot o [15 44,190.
16 Depreciation and depletion (See instructions). . ... e et e |16 10,289.
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 4 ¢ | 17 1,035,429,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part ], line9................ 18 2,016,452.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets _____@ ®) (o) [ (d)
T Cash..o ) EEAE AR 1,127,689, [REEEEES S 850,245.
2 Netaccounts receivable. . ..................... 2 24,517.F 41,000,
3 Netnotesreceivable......................... o - i
A Inventories. . .......o.eieiiiiai [ : 10,750.} 51,010,
5 Federal and state government obligations. . ........ 55 E i
6 Investments inotherbonds ., .............. ...
7 Investmentsinstock.................... ...
8 Mortgagedoans. ..............oiu it
9  Other investments. Attach schedule.............
10a Depreciable assets .. ....................... 61,733, 61,733.|
b Less accumulated depreciation. ... ............ 41,156. 20,577. 51,445, 10,288.
T Land ... ®
12 Other assets. Attach schedule . ... ......! STM 5 129,239. d 143,709,
13 Totalassets..............cccvvivvvnnnn 1,312,772.} 1,096,252,
Liabilities and net worth
14 Accountspayable . ................ccieinun.s 28,244. ® 37.062.
15 Contributions, gifts, or grants payable . . .. i 809,600. ® 500,063.
16 Bonds and notes payable.. ......... ... ...... ; ‘ hd
17 Morigages payable .. ............. .......... L hd
18 Other liabilities. Attach schedule ...... ... STM 6 196,566. 156, 806.
19 Capital stock or principal fund. . ................ ®
20 Paid-in or capital surplus. Attach reconciliation. . . ... | ®
21 Retained earnings or income fund .. ............. F 278,362, o 402,321.
22 Total liabilities and networth. ................ 1,312,772.] =] 1,096,252,

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column {d), is less than $50,000.

1 Netincomeperbooks....................... et -192,534.| 7 Income recorded on books this year not included -i==E

2 Federalincometax . ................. . in this return. Attach schedute. SEE ST, 8le 92,416.

3 Excess of capital losses over capital gains . ® 8 Deductions in this return not charged

4  income not recorded on books this year. against book income this year.
Aftach schedule. .. .. ....................... et Attach schedule. . .................... 0

5 Expenses recorded on books this year net deducted | i L 9 Total. Add line 7 and line 8............. 92,416.
in this return. Attach schedule. . . . . SEE .ST. 7 92,416.| 10 Net income per return. - :

6 Total. Add line 1 throughline 5. ............... -100,118. Subtract line 9 from line 6.......... -192,534.

Side 2 Form 199 C1 2016

3652164 {

059 |

CACATTIZL 11130116



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W,

FORM 3885 ONLY

Corporation name

California comporation number

WORLD OF CHILDREN INC. 3001759
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ............... . oiiiiiit i e e 1 $25,000
2 Total cost of IRC Section 179 property placed in SeIVICE . ...ttt et 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................................. 3 $200,000
4 Reduction in limitation. Subtract line 3from line 2. If zeroorless, enter -0-...........ooo e, 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero orless, enter -0-....................... 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed propenty (elected IRC Section 179 cost). ............ i, [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line7................ 8
9 Tentative deduction. Enter the smaller of line Sorline 8. ... ... it it 9
10 Carryover of disallowed deduction from prior taxable years. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 1
12 |RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12....... 113 |
Partll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) (b) © {d) (e) M @), M)
Description Date ac?mred Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
WEBSITE VARIOUS 61,733. 41,156. S/L 6 10,289.
.15 Add the amounts in column (g) and column (h). The totai of column (h) may not exceed
$2,000. See instructions for line 14, column (h). ... oo 15 10,289,
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and ¢h) o
Depreciation (if no electien is made), enter the amount from line 15, column (@)................ov it 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............. ... .o oiiiennns 17
18 Depreciation adjustment. If fine 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustmentis necessary.)......... ..o iiii .. 18
Part IV Amortization
19 (@ () {c) {dy {€) ( @
Description - Date acquired Cost or Amortization R&TC Period or Amortization
of property {mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years {see insir)
20 Total. Add the amounts incolumn{(g)................ S 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. . ........ .. ... ... ........ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Farm 100 or
Form 100W, Side 2, ine 12 . ... e i e e 22

CACA3S0IL 0%/20/16 FTB 3885 20716

059 | 7621164 |



Class of Activity:
Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Amount Given:

Welfare of children

Sri Arunodayam Charitable Trust

35 Sivananda Nagar

Kolathur Chennai Tamil Nadu India

2016 California Statements Page 1
Client WOC09 World of Children Inc. 311772381
2/05/18 09:40AM

Statement 1

Form 199, Part l], Line 7

Other Income

Income from Special EVents...........cccooiiiior it 305, 375.

MiSCel lanEOUS. .o, 5,057,

Total § 310,432,

Statement 2

Form 199, Part I, Line 9

Contributions, Gifts, Grants, and Similar Amounts Paid

Class of Activity: Welfare of children

Donee's Name: 1 Mini-grants under $500

Donee's Street Address: c/o 11501 Dublin Blvd Ste 200

Donee's City, State, ZIP: Dublin CA 94568

Amount Given: 350.

Class of Activity: Welfare of children

Donee's Name: Hospital and Rehabilitation Centre

Donee's Street Address: PO Box 6757

Donee's City, State, ZIP: Kathmandu Nepal

Amount Given: 13,221.

Class of Activity: Welfare of children

Donee's Name: Ryan's Well Foundation

Donee's Street Address: 215 Van Buren Street

Donee's City, State, ZIP: Kemptville ON KOG 1J0 Canada

Amount Given: 12,285,

Class of Activity: Welfare of children

Donee's Name: Fundacion Coaniquem

Donee's Street Address: San Francisco 8586

Donee's City, State, ZIP: Santiago Metropolitana Chile

Amount Given: 31,894,

Class of Activity: Welfare of children

Donee's Name: Incest Trauma Cebter

Donee's Street Address: Pohorska 16

Donee's City, State, ZIP: Beograd Serbia

Amount Given: 80, 000.

Class of Activity: Welfare of children

Donee's Name: Simbu Children Fdn

Donee's Street Address: PO Box 800 Kundiawa Post Qffice

Denee's City, State, ZIP: Simbu  Papua-New Guinea

Amount Given: 80, 000.

81,197.




2016 California Statements Page 2

Total $

Client WOC09 World of Children Inc. 31-1772381
2/05/18 09:40AM

Statement 2 (continued)

Form 199, Part I, Line 9

Contributions, Gifts, Grants, and Similar Amounts Paid

Class of Activity: Welfare of children

Donee's Name: Caminante Educativo Proyecto

Donee's Street Address: 20 de Diciembre 27

Donee's City, State, ZIP: Boca Chica Dominican Republic

Amount Giwven: 1,355.

Class of Activity: Welfare of children

Donee's Name: Association PIEL

Donee's Street Address: Av. J.B. Palaa 536

Donee's City, State, ZIP: Avellaneda Provincia de Buenos Argen

Amount Given: 1,894,

Class of Activity: Welfare of children

Donee's Name: INAR

Donee's Street Address: 156-08 Riverside Dr W Ste 2K

Donee's City, State, ZIP: New York NY 10032

Amount Given: 3,495.

Class of Activity: Welfare of children

Donee's Name: Ponheary Ly Fdn

Donee's Street Address: PO Box 17034

Donee's City, State, ZIP: Austin TX 78760

Amount Given: 80, 000.

Class of Activity: Welfare of children

Donee's Name: Global Youth Help Inc.

Donee's Street Address: PO Box 391

Donee's City, State, ZIP: Wilmington DE 19899

Amount Given: 30,000.

Class of Activity: Welfare of children

Donee's HName: Palestinian Happy Chilad

Donee's Street Address: 4310 36th St NW

Donee's City, State, ZIP: Washington DC 20008

Amount Given: 30, 000.

Class of Activity: Welfare of children

Donee's Name: US Fund for UNICEF

Donee's Street Address: 125 Maiden Lane

Donee's City, State, ZIP: New York NY 10038

Amount Given: 30, 000.

Class of Activity: Extended Stay Hospital

Donee's Name: Claire's Place Fdn

Donee's Street Address: 5916 N Las Virgenes Rd 611

Donee's City, State, ZIP: Calabases, CA 21302

Amount Giwven: 47,109,

522,800.
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Statement 3

Form 199, Part Il, Line 11

Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Total Contri- Expense
Average Hours Compen-  bution to Account/
Name_and Address Per Week Devoted sation EBP & DC Other

Harry Leibowitz Co-Chair $ 0. 5 0. % 0.

23046 Avenida de la Carlota 30.00

Laguna Hills, 92653

Kay Issacson-Leibowitz Co-Chair 0. 0. 0.

23046 Avenida de la Carlota 30.00

Laguna Hills, CA 92653

Jim Gold Vice Chair 0. 0. 0.

23046 Avenida de la Carlota 5.00

Laguna Hills, CA 92653

Ranjan Manoranjan Treasurer 0. 0. 0.

23046 Avenida de la Carlota 5.00

Laguna Hills, CA 92653

Roberta V. Romberg J.D. Secretary 0. 0. 0.

23046 Avenida de la Carlota 5.00

Laguna Hills, CA 92653

Tim Adams Director 0. 0. 0.

23046 Avenida de la Carlota 1.00

Laguna Hills, CA 52653

Jill Beraud Director 0. 0. 0.

23046 Avenida de la Carlota 1.00

Laguna Hills, CA 92653

Devin Berensheim Director 0. 0. 0.

23046 Avenida de la Carlocta 1.00

Laguna Hills, CA 92653

Molly Eldredge Director 0. 0. 0.

23046 Avenida de la Carlota 1.00

Lagunq Hills, CA 92653

Francls Fraenkel Director 0. 0. 0.

23046 Avenida de la Carlota 1.00

Laguna Hills, CA 92653

Adam Freede Director 0. 0. 0.

23046 Avenida de la Carlota 1.00

Laguna Hills, CA 92653

Veronica Grazer Director 0. 0. 0.

23046 Avenida de la Carlota 1.00
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Statement 3 (continued)

Form 199, Part Il, Line 11

Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

Leon Harris Director 5 0. 3% 0. 0.

23046 Avenida de la Carlota 1.00

Laguna Hills, CA 92653

Bertan Kalatchi Director 0. 0. 0.

23046 Avenida de la Carlota 1.00

Laguna Hills, CA 92653

Archana Kumar Director 0. 0. 0.

23046 Avenida de la Carlota 1.00

Laguna Hills, CA 92653

Frank LaFasto Director 0. 0. 0.

23046 Avenida de la Carlota 1.00

Laguna Hills, CA 92653

Ann O0'Malley Director 0. 0. 0.

23046 Avenida de la Carlota 1.00

Laguna Hills, CA 92653

Jerry Politzer Director 0. 0. 0.

23046 Avenida de la Carlota 1.00

Laguna Hills, CA 92653

Peter Rosenthal Director 0. 0. 0.

23046 Avenlda de la Carlota 1.00

Laguna Hills, CA 92653

Sandy Sholl Director 0. 0. 0.

23046 Avenida de la Carlota 1.00

Laguna Hills, CA 92653

Sue Steinberg Director 0. 0. 0.

23046 Avenida de la Carlota 1.00

Laguna Hills, CA 92653

Lynn Wallace Naylor Executive Dir. 125, 000. 0. 0.

23046 Avenida de la Carlota 50.00

Laguna Hills, CA 92653

Total § 125,000. § 0. 8 0.
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Statement 4
Form 199, Part i, Line 17
Other Expenses
ACCOUN T NG B, i 5 10, 900.
Advertising and Promotion. ........... i e 239,957,
Bad Debt Bl POl . i e 520.
Conferences, Conventions, and Meetings............. ...ooiiiiiiiiin 0 iiiiiiiiiinnns 12,256.
Dues and d1loenSes. ..o e e . : 33,578.
Information Technology ... ...ttt i e i e, 102, 489.
I 4 =1 o=+ Lt 13,432,
Legal Fees.................ccooiiviiiiien o, e i 12,080.
0k Mo 6 a1 o P =T 129, 967.
Other Employee Benefdlt......... ... e 3,733.
Other fees............cooiiiiiiinici e e e 94,043,
Professional Development............................. .. 4,280.
Special Event EXpenSes .. ... . i e e e 281, 000.
B - = 97,194.
Total § 1,035,429.
Statement 5
Form 199, Schedule L, Line 12
Other Assets
1= oL E- A ok 2,325,
Prepaid Expenses and Deferred Charges............. ... ... iiiiiiiiiiiiiii., 141, 384.
Total 143,709,
Statement 6
Form 199, Schedule L, Line 18
Other Liabilities
DeferTed REVEIIIE .. ... i et et e e e e 156, 806.
Total § 156, B06.
Statement 7

Form 199, Schedule M-1, Line 5
Expenses Recorded on Books Not Deducted on Return

In-KiNA SOV A OO o ittt e e e S 92,416.
Total § 92,416.
Statement 8

Form 199, Schedule M-1, Line 7
Income Recorded on Books Not on Return

In-KinA SOV i . o

........ s 92,416.
Total 92,416,




B ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . e
Telephone: (916) 445-2021 Sections 12586 and 125687, -Callforma Govemment Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEBSITE ADDRESS: ol s o i gy
http:/fag.ca.govicharities/ the assessmet of a minimum tax of $800, plus interest, and/or fines or flling penalties as
defined in Govermnment Code Section 12586.1, IRS extensions will be honored.
Check if:
State Charity Registration Number CT0161690 @ Change of address
WORLD OF CHILDREN INC. [ ]Amended report
Name of Organization
23046 AVENIDA DE LA CARLOTA STE 600 Corporate or Organization No. 3001759
Address {Number and Street) )
LAGUNA HILLS, CA 92653 Federal Employer L.D. No. 31-1772381
City or Town State ZIP Code
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts
Gross Annual Revenue Fee - |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 {Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 | Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 4/01/16 ending 3/ 31 /17 )list
Gross annual revenne S 1,542,918. Total assets $ 1,096,252,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response, Please review RRF-1 instructions for information required.

<
&

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entily in which any such officer,
director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reperting period, were any crganization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this regorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purppéses used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact persen, and telephone number. .

7 During this reporting peried, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred. SEE STATEMENT 1

O E X E|E|E|§

8 Does the organization conduct a vehicle donation ﬂrogram? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

=1

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

231 o I = o O o O e |

.

Organization's area code and telephone number 925-452-8272

Organization's e-mail address DENISE@WORLDOFCHILDREN.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

HARRY LEIBOWITZ CO-CHAIR

Signature of authorized officer Printed Name Title Date

CAEA9801L  11/30M15 RRF-1 (3-05)
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Client WOC09 World of Children Inc. 31-1772381

2/05N18 09:40AM

Statement 1
Form RRF-1, Part B, Line 7
Number and Dates of Raffles

A raffle was conducted on June 13th, 2016 in New York. No raffles were held in
California. World of Children no longer holds raffles as of June 2016.




