Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
'ﬁ%pécﬂo%'

A For the 2017 calendar year, or tax year beginning

4/01

, 2017, and ending

3/31

» 2018

B Check if applicable:

Address change

Name change

Initial retum

| | Final return/terminated

[
World of Children Inc.

15615 Alton Parkway Suite 330

Irvine, _CA 92618

D Employer identification number
31-1772381

E Telephone number

949-381-7670

|| Amended return , G Gross receipts $ 1,833, 708.
L Application pending _F Name and address of principal officer: Harry Leibowitz . |H(@) Is this a group return for SUbordi"aE?H Yas No
Same As C Above 0 g s L e Lo
I Taxexemptstatus  [X[501c)}3) | [500(e) ( )< (nsertno) | |4947Ga)(1)or [ [527 '
J Website: > www.worldofchildren. org |1t Group exemption number b=
K Form of organization: B‘ Corporation Trust Association |_| Other ™ | L Year of formation: 2000 | M state of legal domicile: (QH
Party 1 Summary
1 Briefly describe the organization’s mission or most significant activities:We_are_an _organization that raises
@ money to fund, elevate and educate the world's bravest herces who are running ___ _
§ programs_to protect and heal vulnerable children.. __ ____ __________________
E
€1 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a)..............oiiiii i iiiiiannn.. 3 17
o8| 4 Number of independent voting members of the governing body (Part VI, line 1b). . ...........cooivu.... I 4 17
.3 5 Total number of individuals employed in calendar year 2017 (Part V, line2a).................ccovve. 5 14
fE 6 Total number of volunteers (estimate if necessary). ... s 6 'ﬁ;‘
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.............cooooiiiiiiieanas 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...t i i ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, line TR . ... ... . i s 1,513,194. 1,580,635,
[ 13 . ) I I I I
2| 9 Program service revenue (Part VI, line 2g)...........coo i e
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ...................... 292, 296,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e€)................ 29 432. -89 021.
12 Total revenue — add lines 8 through 11 {(must equal Part VIN, column (A), line 12). .. .. 1,542,918. 1,491,910.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).............. i 522,800, 314,234,
14 Benefits paid to or for members (Part IX, column (A), line d)......................... :
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 407,477, 524,490,
% 16a Professional fundraising fees (Part [X, column (A), line 11e)..............oiii...
E. b Total fundraising expenses (Part IX, column (D), line 25) » 185, 565. |
17 Cther expenses (Part 1X, column (A), lines 11a-11d, 11f-24e)......................... 805,175. 792,169.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 1,735,452, 1,630,893,
19 Revenue less expenses. Subtract line 18 fromline 12.. ... ... ... .. ... . iiiiinn.. =192, 533 . -138, 983.
b ! Beginning of Current Year End of Year
ii 20 Total assets (Part X, line 16).................ceennee, F 1,096,252. 898,244 .
Bl 21 Total liabilities (Part X, line 26). .. ... i e 693, 931. 634,906.
35 22 Net assets or fund balances. Subfract line 21 from N 20, ... ... .ooveveeeiinnnnni .. 402,321. 263,338,

7 Signature Block

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Inder 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, comect, and

slgn ’ Signature of officer |Date
Here Harry Leibowitz Co-Chair
Type or print name and title
Print/Type preparer's name Pr r's signature Dale ( , [ Check |_‘ i¥ |PFTIN
Paid Adele Kaneda MW {] q { % seffemployed  (P01664922
Preparer [Fimsname ™ Crosby & Kaneda CPAs LLP
Use Only |rimsadiess ™ 1970 Broadway STE 930 FmsEN > N/A
Oakland, CA 94612 Phoneno.  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see Instructions). . .. ... ...oovve oo nn, [X] Yes | [No.
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACI1IL 0B/OBN7 Farm 990 (2017)



Fom 83868 Application for Automatic Extension of Time To File an

(Rev. doquel 2 Exempt Organization Return OMB No. 1545-1709
Department of the T ] > File a separate application for each return.
imbmal Rovenus Servce > Information about Form 8868 and its instructions is at www.lrs.gov/form886a.

Electronic filing (e-fifg). 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 Benefit 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/efife, 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 Ferm 990-T thludin 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

ame of exempt organization or olher fler, see INStuchons. ] Employe_r tdentiicaton number &Ny or
Type or
print
World of Children Inc. 31-1772381
File by the Number, street, and room or suite number. If a P.O. box, see instructions. ) Social security number (SSN)
e dete®  |15615 Alton Parkway Suite 330
return. See City, fown or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. .
Irvine, CA 92618
Enter the Return Code for the return that this application is for (file a separate application foreachreturn)..........................
Application Return Application Retum
Is For _ Code |lIsFor : Code
Form 990 or Form $90-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 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 6065 11
Form 990-T (trust other than above) 06 Form 8870 12
@ The bocks are in the care of » Dgn_i_e]_.l_e_ (_;J;;aln; _________________________
Telephone No. » 949-381-7670__ __ FaxNo.»
@ If the organization does not have an office or place of business in the United States, check this box. ............ .... e e e > |:|
@ |[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 thisbox ..... ™ 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. )
1 Irequest an automatic 6-month extension of time until 2/15 ', 2019 , 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
> @ tax year beginning _4/01 . 20 17 and ending _3/31__ . 20 18 -
2 If the tax year entered in line 1 is for less than 12 months, check reason: D fnitial return |:| Final return

I:I Change 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 instructions .. .......... . o i i 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated '
tax payments made. Include any prior year overpayment allowed as acredit............................ 3b|$ 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 debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

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

FIFZ0501L 0nz2nz



Form 990 (2017} World of Children Inc. - 31-1772381 Page 2
il):] Statement of Program Service Accomplishments _

Check if Schedule O contains a response or noteto any lineinthis Part Hl. ... i i i e |z|
1 Briefly describe the organization's mission:

See Schedule 0

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or G90-EZ7 . .. o PP |:| Yes |z| No
If *Yes,' describe these new services on Schedule O. ;

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes |z| No
If "Yes,' describe these changes on Schedule Q.

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

4a (Code: ) (Expenses $ 1,313, 385. including grants of $ 314,234.) Reverue $ )

children. _ _ _ _ __ _ _
4b (Code: y (Expenses § including grants of & ) (Revenue $ )]
4c (Code } (Expenses $ including grants of $ ) (Revenue $ )}

—— e ——— —————— i B o T — T Gk o B b o o o o o o o o o o o = —— = —— = mE S = = = —

4d Cther program services (Describe in Schedule O.)
(Expenses § including grants of & - } {(Revenue $ )
4 e Total program service expenses ™ 1, 313, 385, _
BAA TEEAQ102L 12/05/17 Form 990 (2017}




(2017) World of Children Inc. 31-1772381 Page 3
¥ -1 Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREALHE A ... e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
Did the.qrgani_zatibn 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 et ireasaanes 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election
in effect during the tax year? if 'Yes,' complete Schedule C, Part 11, .. .. . .. .. . e 4 X
5 Isthe organization a section 501 (c)@4), 501 éc)(S), or 501(c)(6) organization that receives membership dues, )
assessments, or similar amounts as defined in Revenue Procedure 58-197 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 %o’wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedufe D, 6 X
£ R e e e e,
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part It......................... 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? /f "Yes,'
complete Schedule D, Part Hl . . .. ... e e e - 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ... e e i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V........... .. i i iiin.. 10 X
11 [ the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
L = T e 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 16? If 'Yes,' complete Schedule D, Part VIL ... ... . . . i inianns b 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 VI . ... .. . . . . e in e, TMe X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, fine 167 If 'Yes,’ complete Schedude D, Part IX . ... .. .. . e 1Md| | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X, . .. Te X
1 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 XH. . ... . e e e 12a| X
- b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organizationr answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll isoptional. . ............... 12b X
13 Is the organization a school described in section 170(L)1)(AX)? If ‘Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employeés, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and R,roram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV, .. .. . . e 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 lfand IV......... ... 0 . . . . i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes," complete Schedule F, Parts 11l and IV, ... ... ... . . 0 i ieraens 16 X
17 Did the orﬂani;ation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ..........c.ooviiii i . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If "Yes,' complete Schedule G, Part I . ... . . . . . . . . . . et e s 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f 'Yes,’
complete Schedule G, Part . . . . e e 19 X

BAA : TEEAOI03L OBIOBN7 Form 980 (2017



Form 990 (017) World of Children Inc. . 31-1772381 Page 4
Part1y i Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes, complefe Schedule H. ...............c.ccvun... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. 20b |
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,' complete Schedule I, Parts fand If ................... r4q X

22 Did the organization ree,ort more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A%, line 27 if Yes,' complete Schedule |, Parts Fand Ill. . . ... ... .. . . i 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
‘aén% fcyn}er ffﬁcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Lo = 23

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

complete Schedule K. If No, ‘go to line 25a. .. ... . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. ... .. e e e 24c
d Did the organizaticn act as an 'en behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(c)3), 501(c)}4), and 501(cX29) organizatioris. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes,' complete Schedule L, Part!........................... 25a X

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

26 Did the on;ganizatio_n rePort any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complate Sohedule L, Part 1l . .. . . e e et et e et e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedufe L, Part Il . . ... .. . . . . . e 27 X

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If Yes,' complete Schedufe L, PartiV.......... ....... 28a| | X
b A family member of a current or former officer, direcior, trustee, or key employee? if 'Yes,' complete :
Schedule L, Part IV, .. o . i e 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, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV...............cccccvii.. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” compleie Schedule M............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complefe Schedule M. .................. ... bt b e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part 1. ..... 3 X
32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part H . e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part . ....... oo i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Fart li, Ill, or IV,
AN Part ¥, e L. e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512b)}13)? ............ . i iiinn. 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, line2......................... 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, 1ine 2. . .. .. . i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.......... .. oo o i 38 X
BAA Form 990 (2017)

TEEAQ104L 08/QB/17



Form 890 (2077) World of Children Inc. 31-1772381 Page 5

'PAL V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... .. ... i D
' ' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1 aI 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .. .. P 1 bI , 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - L
(gambling) WinNiNgs 10 PriZe WinMErS ? . ... .ttt it i e a e e et i 1¢| X
2 a Enter the number of employées 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 14 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?. .. ......... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Il
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ...................... 3a X
b If "Yes,' has it filed a Form 990-T for this year? If 'No' io line 3b, provide an explanation in Schedule 0 . . .. .. ... .. ... . . 3b
43 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ....... 4a X
b If 'Yes,' enter the name of the foreign country: » .
- See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | m]
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?................... 5al X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......... 5b FS
c If 'Yes,' to line 5a or 5b, did the organization file Form 88B6-T2. . ... .. . i et B¢
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? . ... ... vii i ieieaeanns 6a X
b If "Yes,' did the orgariization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUctibDle? . . o e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;:ayment in excess of $75 made partly as a contribution and partly for goods and ==
services provided to the payor?. ... ... .. e e | 7al X
b If "Yes,' did the organization netify the donor of the value of the goods or services provided?.,........................ 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file . X
L R - 72 c
d If Yes," indicate the number of Forms 8282 filed during the year... ....................... | 7d|
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract?.......... 7e| X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TROUITEU 2 L Lt et e e e e e e e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 C . e e - ——— 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring :
organization have excess business holdings at any time during the year? ... ... ... . . . i iiiiiie e cienens
9 Sponsoring organizations maintaining donor advised funds. Lo
a Did the sponsoring organization make any taxable distributions under section 49667 .. .............. .. et 9a
b Did the sponsoring organization make a distribution to a donor, dondr advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12, ..................... 10a|
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b|
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. ......... ... i iiiiiiiiii i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.y .. ... e 11b —
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If "fes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12 b|
13 Section 501{c)(29) qualified nonprofit health insurance issuers. =]
a Is the organization licensed to issue qualified health plans in more thanone state?. ...... ... ... ... .. ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount.of reserves the organization i_s__req'L_IJired to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 18b
¢ Enter the amount of reServes on Band .. .. ........oveer e e 13¢ = =
14 a Did the organization receive any payments for indoor tanning services during the taxyear? ...................c.ovtns. 14a | x
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAQIOSL  0&/0&/17

Form 990 (2017)



Form 990 (2017) World of Children Inc. 31-1772381 Page 6

Pant'vl. | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

- Check if Schedule O contains a response or note to any line inthis Part VL. ... . . oot e, |z|

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 .. ... la 17
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 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key employee?....S8¢ Schedule Q. .. .. .. ... ... ... ... ... ... 2| X
3 Did the erganization 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?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled . . ... e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... .. it e e e e 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?. ... F- % ¥ F-% - T-T-T 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the governing body?. . .. ... i 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘
the following: ol
aThegoverning body? .. ... ... ... ... . . I T - T EEEEED- & T X - - - - 8a| X
b Each committee with authority to act on behalf of the governing body?. . ....... ... . i L EE 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............. ... ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. ... ... . oo e 10a X
b If "Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES Y. ... ... L et 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. . .................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 | | |
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13................... .o 12al] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(O R 1 To: £ G 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. 888 SCheAULe. O 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?. . ......ov it 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management official.. See. Schedule . Q........ ............. 15a| X
b Other officers or key employees of the organization. . ........................... et e et uae e bl e, 15b X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity dUring the Year T ... i i e e e e e e 16a | X
b If Yes,' did the organization fellow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the rim—.2
organization's exempt status with respect to such arrangements?. ... ... ... ... .ot 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » AN
18 Section 6104 requires an or%anization 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.
[X] Own website [ ] Another's website [X] Upon request [] Other (explain in Scheduls 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Danielle Gram 15615 Alton Parkway Suite 330 Irvine CA 92618 949-381-7670 _
BAA TEEAGIOEL 0B/08/17 Form 990 (2017)




Form 990 2017) World of Children Inc. _ _ _ 31-1772381 Page 7
Part Vil 1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check_i_f Schedule O contains a response or note to any line inthis Part V1. .. .. ...t e ee s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 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 (B}, (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for définition 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
organizaticn and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated empioyees who received more than $100,000
of reportable compensation from the organization and any related organizations. ‘

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(A) (B) | s oo oo et parcon - )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/rustee) compensation from compensation from amount of other
weak @ 3 = SEIEER WG | e e e e
gy ie 222 RYS )
related § & g = 1% g b organizations
organiza-|§ & § 5(°8
ions 8 = ‘%
b gg g
line}
_M Harry Leibowitz _________ | _30_
Co-Chair 0 X X 0 0 0
_@_Kay Issacson-Ledbowitz _____ _ _30_
Co-Chair 0 X X 0 0. 0
@ Jim Godd _ __ ___ . _________|__ S _
Vice Chair 0 X X 0 0 0
_®_Ranjan Manoranjan_ ________ | -5 _
Treasurer 0 X X 0 0. 0
_©) Roberta V. Romberg J.D. _____| 3 |
Secretary 0 X X 0. 0 0
_® Tim Adams ______________/| -1
Director 0 X 0. 0 0
_@_Jill Beraud __ __ _________ | _1_
Director 0 X 0 0 0
_®_ Devin Berensheim _________ _ _1_
Director 0 X 0. 0 0
_® Molly Eldredge = ___________| _ 1_
Director 0 X 0. 0 0
(9 Francis Fraenkel _________ | _1_
Director 0 X 0 0. 0
0 Adam Freede __ __ ________ | -1
Director 0 X 0 0 0
02 Veronica Grazer __________ _1_
Director 0 X 0 0. 0
Q3 Leon Harrds _______ _____ _1_
Director 0 X 0 0 0.
{4_Bertan Kalatchi ______ . __ | 1
Director 0 X 0. 0. 0

BAA TEEAGIO7L 0R/08N17 Form 990 (2017)



Form 990 2017) World of Children Inc.

31-1772381

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©) -
@ foap | gorgedmimen| O ® ®
Name and itle per °ﬁ‘_59’ and a directorfirustee} comsgrqgar{?;!efmm comggr?:arttiatmefrom am%ﬁlr:;ngfb?)%er
visek — =7 the organization related organizations compensation
tstany 2 3 2| L|F % 2| wzntee-msc (W-2/1095-MISC) from the
- HEHE HE )
related g % at = organizations
organiza
- tions g - % §
e | BE i
ine) ﬁ
19 Frank LaFasto ____________ e H
Director 0 X 0. 0. 0.
() Stephanie March __- _______ | -1
Director 0 X 0. 0. 0.
Q7 _Aon O'Malley __  _________/| 1
Director 0 X 0. 0. 0.
(8 Peter Rosenthal __________ | _ 1_
Director 0 X 0. 0. 0.
a9 Sandy Sholl ____________ | _1_
Director 0 X 0. 0. 0.
20)_Sue Steipberg ____________ 1 _
Director _ 0 X 0. 0. 0.
@0 Denise Villanueva _________ _40_
Executive Dir. 0 X 87,000. 0. 0.
22) Danielle Gram__ __ ________ | _40_
Acting Exec Dir 0 X 17,308, 0. 375.
#3) Lynn Wallace Naylor __ _____ _40_
Executive Dir. 0 X 64,904, 0. 0.
e e ___ ——
- o ____] ——

ThSubtotal ... e = 169,212, 0. 375.
c Total from continuation sheetsto Part VIl Section A. ... .................... > 0. 0. 0.
dTotal (add lines Thand 1C). . ...t e e > 169,212, 0. 375.

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 ™

0

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from’
the ’?rggnigdatlgn and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for
such individua

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,' complete Schedule J for such person

5

‘Section B. Independent Contractors

1. Complete this table for your five hi

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

ghest compensated independent contractors that received more than $100,000 of

year,

()] (B .
Name and business address Descrlptlon of services

©)
Compensation

583 Park Avenue 583 Park Avenue New York, NY 10021 Event space/catering

142,450,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 7

BAA TEEAQI0BL CB/0B/7
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Form 990 (2017) World of Children Inc.

31-1772381

Part vill| Statement of Revenue
Check if Schedule O contains a response of note to any line in this Part VI

A
Total(re)venue

{B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

|contributions;. Gifts, Grants

T1a Federated campaigns. ........

1a

b Membership dues............. 1b

‘¢ Fundraising events. 1c¢

1,197,691,

d Related organizations......... 1d

e Government grants (contributions). . . . T1e

f All other contributions, gifts, grants, and
similar amounts not included above. . . 1f

382,944.

¢ Noncash contributions included in lines 121 &

118,5923.1 .
h Total. Add lines 1a-1f................. >

Program Semvice Revenue and: Other Similar. Amounts

Business Code

2a

ij,h =

miger Ayl o tr SAahIE

sk s A e wrasiieny

c

d

{ All other program service revenue ...

g Total. Add lines 2a-2f................

Other Revenue

4 Income from investment of tax-exempt

3 Investment income (including dividends, interest and
other similar amounts)................

5 Rovallies.................coiiiinin.

296.

296.

hond proceeds. *™

() Real

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss). ..

d Net rental income or (loss)...........

7 a Gross amount from sales of i Secuiities

(iiy Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or {loss).

dNetgainor{loss)....................

8a Gross income from fundraising events

(not including. § 1,197,691,
of contributions reported on line 1c¢).

b Less: direct expenses...............

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

SeePart IV, line18................. a

o

¢ Net income or (loss) from fundraising events......... >
SeePart IV, line19................. a
‘b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities. .......... >

and allowances. .................... a

248,066. |

341,798.

-93,732.

-93,732.

¢ Net income or {loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code

11a Miscellaneous

900039

mn&‘*‘ ,r;r' 1

4,711,

SRR P U BT,

etk I (RS RETE L5 o S R

4,711,

4,711.

¥

1,491,210.

~88, 725,

BAA

TEEAQT09L 08/08/17

Form 98¢ (2017)
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31-1772381

Page 10

Form 990 @07 .

| Statement of Functional Expenses

Secﬂon 501(::)(3) and 501(c)@) organizations must complete all columns. All other organizations must complete column (A).

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

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

A
Total ém))enses

Program service
expenses

Management and
general expenses

@) .
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and demestic governments.
SeePart IV, line21........................

2 Granis and other assistance to domestic
individuals. See Part IV, line 22............

3 Granis and other assistance to foreign
organizations, foreign glgvernments, and for-
eign individuals. See

4 Benefits paid to or for members............

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

& Compensation not included above, to
dlsquahfled ersons (as defined under
section 495 gf%ﬂ%) and persons described
in section 49

7 Other salaries and wages ..................

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

9 Other employee benefits...............
10 Payrolltaxes.............cocvvvevns o
11 Fees for services (non-employees):
aManagement............... ...l

dlobbying..............o
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

@ Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedute 0.). .. ..
12 Advertising and promotion.............. ..

13 Officeexpenses.................cooia....
14 Information technelogy. ...................
15 Royalties..............coviiviinenn,
16 Cocupancy.......covevviiiiiiiirrnennnns
17 Travel ... o

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

Conferences, conventions, and meetings. .
Interest.........coo i
Payments to affiliates. .....................
Depreciation, depletion, and amertization . ..

Insurance. ... .

Other expenses. |[temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount list Ilne 24e
expenses on Sche

aQOffice Relocatz.on

RERRBS

110,294.

110,294,

art IV, lines 15 and 16

203, 940.

203, 940.

174,693,

139,754,

17,470,

0.

0.

17,469,

299, 905.

254,733,

22,586.

22,586.

11,453.

7,827,

2,648,

978.

38,439,

30,751,

3,844.

3,844.

10,131,

8,105.

1,013,

1,013,

20,575.

20,575,

.38, 663.

37,703.

480.

480.

209,033.

146,882.

559,

61,592,

126,658,

70,148.

29,054.

27,457,

63,117,

50,493.

6,312.

6,312,

51,568.

41,254.

5,157.

5,157,

120, 223.

95,915.

11,

24,297,

5,880,

5,292.

588.

10, 289.

8,231.

1,029.

1,029.

16,016.

6,506

8,726,

784,

119,304,

95, 444.

11, 930.

11,930.

711,

113.

550,

48,

25 Total functional expenses. Add lines 1 through 24e . . .

1,630,893,

1,313,385,

131,943,

185, 565.

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

Check here » if following

SOP 98-2 (ASC958-720). .................. :

535, 268.

374, 689.

160,579,

TEEAQ110L 0B/0BN7

Form 990 (2017)



Form 990 (ZEQ World of Children Inc. 31-1772381 Page 11
‘Part X |Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X. . ...ttt |:|
Beginni(nAg) of year End(oB year
1 Cash — non-interest-bearing. ..............ccot i, U . 738,579.| 1 562, 755.
2 Savings and temporary cash investments .. ............ ... i, 111,666.| 2 104,232.
3 Pledges and grants receivable, net ............ ... oo 41,000.] 3 7,000.
4 Accounts receivable, net. ... ... ... s 4
8§ Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete .
Partllof Schedule L....... ... ... .. .. ... .. .......... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(:)(3)(8), and contributing .
employers and sponsering organizations of section 501(c}(9) voluntary employees sl L
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
B[ 7 Notesand loans receivable, net.............. ... .. i 7
é; 8 Inventories for sale Or USe. ... ...t irie i e 51,010.] 8 59, 840.
9 Prepaid expenses and deferred Charges. . ......vvvvveeieiorieeeeianeaenenn. 141,384.] 9 142,531.
10a Land, buildings, and equipment: cost or other basis. ‘
Complete Part VI of Schedule D................... 10a 14,800 oy S
b Less: accumulated depreciation. . .................. 10b 10; 28@ . 10c| 14,800.
11 Investments — publicly traded securities. . ............... ... oo, 1
12 Investments — other securities. See Part IV, line 11.......... R 12
13 Investments — program-related. See PartiV, line 11............ . c.cvvn.t. 13
14 Intangible assets . ... ..ot e - 14
15 Other assets. See Part IV, line 1. .. ...t iii it 2,325.115 7,086.
12 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 1,096,252, ‘1§ 898, 244.
17 Accounts payable and accrued expenses. ..............cceviiennnen. e [ 37,062,117 57,522.
18 Grants payable. . ... ... ... i e 500,063.]18 323,000.
19 Deferred revenue. . ... ... ...t 156,806.]19 254,384,
20 Tax-exempf bond labilities. ... .. ..o 20
| 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
g 22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons. 1=k
3 Complete Part lof Schedule L. ..... ..o i e 22
23 Secured mortgages and notes payable to unrelated third parties. ............... 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, . .. ..........ccoeiiiiin i, 693,931.| 26 634, 906,
~ Organizations that follow SFAS 117 (ASC 958), check here » |E| and complete
! lines 27 through 29, and lines 33 and 34. ] | o e |
5 27 Umrestricted netassets.......... ... . i e 392,321.|27 148,182.
g 28 Temporarily restricted netassets .................. ... 10,000.| 28 115,156.
o | 28 Permanently restrictednetassets.................... ... 29 '
|§ Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
5 and complete lines 30 through 34, : 1
2 30 Capital stock or trust principal, or current funds.................... Ve e 30
& 31 Paid-in or capital surplus, or land, building, or equipment fund. .. .............. 31
_2 32 Retained earnings, endowment, accumulated income, or other funds........... 32
E 33 Total net assets or fund balances. ............... oo i 402,321.| 33 263,338,
34 Total liabilities and net assetsffund balances ................... ..ol 1,096,252.}34 898, 244.
BAA Form 980 (2017)
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Form 990 (2017) World of Children Inc. | 31-1772381 Page 12
Part X1 .| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL.............. ... |_|
1 Total revenue (must equal Part VIII, column (A), line 12). ... i s 1 1,491,910.
2 Total expenses (must equal Part IX, column (A), line 28). . ... ittt it 2 1,630,893,
3 Revenue less expenses. Subtract line 2fromline 1..... ... i .| 3 ~138, 983.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 402,321,
5 Net unrealized gains {losses) on investments. ............ 2 3PP 5
6 Donated services and use of facilities. ........................ N 6
7 Investment eXpenses . ... ... e e e 7
8 Prior period adjustments...................... ; R T 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COlUMIN (B . . e e e e, e, 10 263,338.
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X ..................0 36000000AN50RA00006A00AR0aRNG5 |:|
Yes | No

1 Accounting method used to prepare the Form 930: DCash Accrual |:|Other

{f the organization changed its method of accounting from a prior year ar 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
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ......................co0ovues. 2bf X

If "Yes,' check a box below to indicate whether the financial staterments for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis |:| Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As 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 AT 330 L i i it e e e e e e 3a X
b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit .
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b
BAA Form 980 (2017)
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SCREDUNE/A Public Charity Status and Public Support QB Mo 95 007

{Form 930 or 930-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust. ——

e o e e . > Attach to Fom! 930 or.Form 930-EZ. . . Open to Public

e O g ooy » Go to www.irs.gov/Form990 for instructions and the latest information. |l'lSPeCh0"

Name of the organization Employer identification number

World of Children Inc. 31-1772381

Partl | Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A chureh, convention of churches, or association of churches described in section 170(bX1)AX).

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

3 A hospital or a cooperative hospital service organization described in section 170(bX1XA)X]if).

4 A medical research organization operated in conjunction with a hospital described in section 17b)1)ANjii). Enter the hospital's
neme, city, and state:

s D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)1 iv), (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(bXT)}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 17(b)1)AXvi). (Complete Part I1.)

D A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)X1)(AXiX) operated in conjunction with a land-grant callege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

© oo

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributicns, membershi&g.fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part |11.)

11 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 functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by gjvi'ng the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

d |:| Type Il non-functionally integrated. A supporting organization ¢perated 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
instructicns). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations. . ..., .. . .ot e l:'

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

(i} Name of supported organization (i) EIN {III) Type of organization (iv) Is the {v) Amount of monetary (vi} Amount of other
: described on lines 1-10 | arganization listed |  support (see instructions) support {see instructions)
above (see instructions)) in'your governing
document?
Yes No

)

(B)

©)

)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 280 or 290-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 World of Children Inc. 31-1772381 Page 2

Paj ﬁ_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 lll. If the
organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

E:L?:ﬂf;gﬁ;’?’ fiscal year (a) 2013 (b) 2014 (92015 (d) 2016 (e) 2017  Total
1 Gifts, grants, contributions, and

membership fees received. (Do not i

include any ‘unusual grants.y . ... .. 974,119. 1,‘427, 629.11,421,810.41,513,194.|1,580,635.] 6,917,387,

2 Tax revenues levied for the

organization's benefit and _
-either paid to or expended : ' :

onits behalf .............. ' 0.

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

Total. Add lines 1 through 3. .. 974,119.11,427,629.|11,421,810.(1,513,194.|1,580,635.| 6,917,387,

‘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

K

shown on line 11, column (f).. 103,102.
& Public sugport. Subtract line 5 :
fromlined... ................ _ 6,814,285.
Section B. Total Support
ﬁ::,?,’,'ﬂ?,{gyﬁ%ri“ fiscal year (2) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (0 Total

7 Amounts from line 4.......... 974,119.]11,427,629.)|1,421,810.(1,513,194.|1,580,635.; 6,917,387.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 581. 511. 363. 292, 206 . 2,043,

9 Net income from unrelated
business activities, whether or
not the business is regularly .
carriedon.................... ] : 0.

10 Other income. De not include
gain or less from the sale of

capital asgets lain i ] ] o

o 5 See R V1 350. 5,057, 4,711, 10,118.
11 Total support. Add lines 7

through 10................... 6,929,548,
12 Gross receipts from related activities, etc. (5ee INSIUCHONS). . ... ottt ae s [ 12 1,073,316.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. . .................... T > |:|

Section C. Computation of Public Support Percentage ‘

14 _Public support percentage for 2017 (line 6, column () divided by line 11, column (Y .......... ..o oiiieians. 14 98.34 %
15 Public support percentage from 2016 Schedule A, Part il line 14.. .. . i, 15 97.29%
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. ........ ... ... i i i i >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......................... e > |:|

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16, or 16b, and line 14 is 10%
or more, and if the crganization 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.......... > I:l

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions... ™
BAA ' ' Schedule A (Form 990 or 290-EZ) 2017
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Srchedulg__Aﬂ {Form 990 or 990-E2Z) 2017 World of Children Inc. : 31-1772381 Page 3

P _1Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization

fail_s to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (D Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’)....... ‘e
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities o
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ...................
5 The value of services or -
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5.-..

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

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

¢ Addlines 7aand7h..........

8 Public support. (Subtract line
fefromline6.)...............

Section B, Total Support
Calendar year (or fiscal year heginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 [ (e) 2017 {f) Total
9 Amounts fromline6.......... ‘ :

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

reqularly carriedon. ..., ........
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part VLY ........... ...l
13 Total support. (Add lines 9,

10c, 1,and 12)............. }
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere. .. ... ... . . s > |:|

Section C. Computation of Public Support Percentage

15 Pubfic support percentage for 2017 (line 8, column (f) divided by line 13, column (D) ........... ... .. ... .. .... 15 %
16 Public support percentage from 2016 Schedule A, Part IIl, line 15, ....... ... i i6 %
‘Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (®).................... 17 %
18 Investment income percentage from 2016 Schedule A, Part il lIne 17. ..ot e 18 %
T9a 33-1/3% support tests—2017. |f the organization did not cheek the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies 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 ............ Ly H

BAA TEEADAO3L 0B/1017 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 World of Children Inc. 31-1772381 Page 4
 Part 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 12c of Part |, 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 supporled organizations are designated. If designaled by class or purpose, describe R
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (27 If 'Yes,' explair in Part VI how the organization determined that the supported organization was e Bt £
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(®), (5), or (6)? If 'Yes,' answer (b} R G o
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
macdle the determination. 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization®)? If 'Yes' and i
if you checked 12a or 12b in Part i, answer (&) and (c) below. )

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 controfled B s
or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an |RS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that -
all support to the foreign supported organization was used exclusively for section 170(c}2)B) purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,’ answer (b}
and (¢) below (if applicable). Also, 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 authorily under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Typel or_Type W only. Was any added or substituted supported organization part of a class already designated in the —
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

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

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,” |- EE R By
complete Part | of Schedule L (Form 990 or 990-&.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part V1.

b

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

8
¥ |
4

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4343(f) (r@garding’
certain Type |l supporting organizations, and all Type Nl non-functionally integrated supporting organizations)? If ‘Yes,’

answer 10b below. 10a “
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ek
whether the organization had excess business holdings.) 1

BAA TEEAD4DAL 0811017 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 World of Children Inc. 31-1772381 Page 5
‘Part1V | Supporting Organizations (continued)

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

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

Yes | No

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

c A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI. - 11c
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 zll 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 lo appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, S
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,' expiain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the S R
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a 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 D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities consiituted S
substantially alf of ils aclivities. 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 involvemment. ’ 2h

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 V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, program_s; and aclivities of each of its .
supported organizations? If ‘Yes,' describe in Part V1 the role played by the organization in this regard. 3b

BAA TEEAQ405L 08/1017. Schedule A (Form 990 or 920-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017  World of Children Inc. _ 31-1772381 Page 6
[PartV | Type Ill 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 V1), See
instructions. All other Type |li non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income _ (A) Prior Year ‘B)<§BEE§2§|§°”

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Bibkjwin|=

G|V A N|=

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

7 Other expenses (see instructions) .
8 Adjusted Net Income (subtract lines 5, &, and 7 from line 4). 8

Section B — Minimum Asset Amount _ (A) Prior Year B et e

~I

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

a Average monthly value of securities ' 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

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

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

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

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

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Colurmn A)
Enter 85% of line 1.

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

Income tax imposed in prior year

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

N
N

[14]
W

F

~ioh | an

O~

NN =

A |WN

~l

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

BAA ' ' Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E7) 2017 World of Children Inc. B 31-1772381 Page 7
[Pait ¥V _[Type Il Non-Functionally Integrated 509%(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supperted organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

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

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributiens. 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 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

O~ o bt

8 o . . . . ® @ )
Section E — Distribution Allocations (see instructions) . Excess .Underdistributions DIStﬂS)Utable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a,
bFrom2013...............
CFrom2014...............
dFrom2015...............
eFrom2016...............
f Total of lines 3a through e
@ Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied {(see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V|. See
instructions.

7 Excess distributions carryover to 2018. Add fines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013......
b Excess from 2014 ... ...
€ Excess from 2015......
d Excess from 2016......
e Excess from 2017.......
BAA Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-EZ2) 2017 World of Children Inc. 31-1772381 Page 8
Part V1 :|Supplemental Information. Provide the explanations required by Part II, line 10; Part I}, line 17a or 17b;Part lIl, line 12; Part IV,
E— Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V,

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

(See instructions.)

Part i, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Miscellaneous s  4,711. & 5,057. 5 350.
Total 3 4,711, § 5,057. $ 0. 8 0. ¢ 350.

BAA TEEAO40EL D8/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047
o o, 990EZ, Schedule of Contribute

or 990-PF) chedule of Contributors 201 7
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 930-PF.

Internal Revenue Service . » Go to www.irs.gov/Form990 for the latest information.

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

Filers of: Section:

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

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

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

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

Special Rules

@ 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 |l 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II. -

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

|:| 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, efc., 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 vear for an exclusively religious,
charitable, etc., purpose. Den't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that isn't covered 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 filing 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 930-PF. Schedule B (Form 990, 990-EZ, or 990-_PF) 2017

TEEAQ7OIL  08/08917



Schedule B (Form 990, 990-E2Z, or 990-PF) (2017) Page 1 of 2 ofPartl
Name of organization Employer identification number
World of Children Inc. 31-1772381
Part1-] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l- - Person Izl
““““““““ Payroll [ ]
______________________________________ $______42,300.| Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
a {b) < (d)
Nusn er Name, address, and ZIP + 4 Tgtza! Type of contribution
contributions
2 .. Person @
“““ Payroll | |
______________________________________ S______10,000.| Noncash [ ]
{Complete Part Il for
______________________________________ noncash contributions.)
(a (b) ' (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
' contributions
s . Person -
Payroll [ ]
______________________________________ §_____40,000.] Noncash ]
{Complete Part |l for
______________________________________ noncash contributions.)
(aL (b) () .
Number Name, address, and ZIP + 4 Total Type of contribution
- contributions
a Person  [X]
N Payroll |:|
______________________________________ $_____50,000.| Noncash L]
(Complete Part Il for
______________________________________ noncash contributions.)
(a . (b {©)
Number Name, addresg, andZIP + 4 Total Type of c.(gl)'ltribution
contributions
_5_- ________________________________ Person |:|
STttt T T TS T T T T e T T T Payroll D
______________________________________ $______34,800.| Noncash [X]
(Complete Part Il for
______________________________________ noncash contributions.)
(a{, {b) {© b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e | Person  [X]
e Payroll [ ]
______________________________________ $ 40,000.| Noncash L]
(Complete Part 1l for
L e e noncash contributions.)
BAA TEEAO702L  08/09/17 Scheduile B {Form 920, 990-EZ, or 990-PF) (2017)



Schedule B (Form 920, 990-EZ, or 990-PF) (2017) Page 2 of 2 of Partl
"Name of organization Employer identification humber
World of Children Inc. 31-1772381
Part] - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ () (c) (@)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
(o Person
cTS Tt T T T T T T T T T Payroll [ ]
____________________________________________ 43,475.| Noncash [ |
{Complete Part Il for
e o e noncash contributions.}
a ‘ (" d
Nu(m ¥ Name, addre(:g, and ZIP + 4 Ts:ut)al Type of c(or)ﬂribuiion
contributions
s | Person  [X]
Payroll |:|
____________________________________________ 60,000. | Noncash [ ]
(Complete Part |l for
e ] noncash contributions.)
(@ (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
T[Tt Tt T T Tt T T T T T T T T T T T T T T Payroll | |
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ nencash contributions.)
(a (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions
Person D
2 Payroll [ |
I . A Noncash | |
(Complete Part 1l for
______________________________________ noncash contributions.)
a (b) (c) {d)
Nufn%:er Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e Payroll [ |
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.}
a {b) (] {d)
NufnLer Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll [ ]
___________ Noncash |[]

{Complete Part |l for
noncash contributions.)

BAA

TEEAQ7021. 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-FF) (2017)

Page 1 to

1 of Partll

Name of organization

World of Children Inc.

Employer identification number
31-1772381

Part !l | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

()
Description of noncash property given

©
FMV (or estimate

@

Date received
(See instructions.
Iz 34,800.f _3/31/18 _
(?I)'O,:l:)' Description of norﬂ:’;sh roperty given FMV (m'(?stimate) Date ggeived
Part| FE b (See instructions.)
s
No. '
‘ (?I)'OII'? Description of norﬂgsh property given FNV (or( :)stimate) Date gz;eived
Part | (See instructions.)
TN . R E
(2) No. ) © {d)
from Descripiion of noncash property given FMV (or estimate) Date received
Part | (See instructions.) .

—————————————————————————————————————————— $————————————————————
(?I!O’:l?- Description of norfash roperly given FMV (or( ‘e:)stimate) Date sgeived
Parti prop g (See instructions.) .

__________________________________________ $_—_—_—_—_—_—_—_—_—_—
(2) No. Is) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | ) (See instructions.)

e e e e e e A R E L e e e — — —

BAA

Schedule B (Form 990, 220-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 ofPartlll
Name of organization Employer identification number
Wrd of Children Inc. 31-1772381
art#ll-| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 l1, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. -5 N/A
Use duplicate copies of Part lll if additional space is needed.
(@ (b) (c d)
Ng. frtrolm Purpose of gift Use o% gift Description og how gift is held
a
N/ e __.
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© f(d)
Ng. frrtolm 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 transferor to transferee
(a) (b) {c t(l:')
NtIJ, fﬂrolm Purpose of gift Use of gift Description of how gift is held
al
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) ) | }d)
No. from Purpose of gift Use of gift Description of how gift is held

Part |

@
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAOTO4L  08/09117

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Renarimentiofithellreasin » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2017

Open 16 PL
on.. -

‘Namie of the organization

World of Children Inc.

Part |

Employer identification nunber

31-1772381

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds

.(b) Funds and other accounts

Total number atend of year. ................

Aggregate value of contributions to (duringyear) .. .. ...

Aggregate value of grants from (during year) . . .

Aggregate value at end of year.......

g bW =

o

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?

......... [Jyes [JNo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?. .. .. S T |:| Yes |:| No

] Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part [V, 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) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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.

a Total number of conservationeasements............... ... ..
b Total acreage restricted by conservation easements .. ............o s
c Number of conservation easements on a certified historic structure included in (@)

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic 72d

structure listed in the National Register .. ........ ... ... ... . .. ... .......

Held at the End of the Tax Year

............. 2a

............. 2b

..... ]| 2c

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 periedic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?.................. ... i i i |_|Yes [ ]Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

»

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

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4) B)(@
and section T70(MAIBINL .. ... .. o e it et ans Lo []yes  []Ne

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

conservation easements.

lP.a-:t m ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

TaIf 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 Xlil, the text of the footnote to its financial statements that describes these iterns.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

() Revenue included on Form 990, Part VI, line 1. ... oo -3

(i) Assets included in Form 990, Part X ... ... . i i g

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

a Revenue included on Form 990, Part VII| line 1............ e e >5 -
b Assets included in Form 900, Part X. .. ... e >3

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

TEEA3301L 10M1A17

Schedule D (Form-990) 2017



Schedule D (Form 990) 2017 World of Children Inc. _ _ __31-1772381 Page 2
dart 1ll | Organizations Maintaining Collections_ of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research ) e Other
c Preservation for future generations’

4 'I;rmtrit)i(e”fa description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

Part IV, | Escrow and Custodial Arrangements. Complete 1 the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 990, Par X2.... ..o e e [ ]Yes  []No
b If "Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount

€ Beginning balance. . ........ . . 1¢
d Additions during the year. . ...................... e e e 1d
e Distributions during the year. .. ... .. e ie
fENING balanCe. . . ... i e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . D Yes No
b if "Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl.....................

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

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

c Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expens'es .......
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%.

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

crganization by: : Yes | No
() unrelated organizaltions ... ... .. e .| 3a(i)
(i) related Organi Zations. . .. ... . e 3a(ii)|

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

4 Describe in Part Xl 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 (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
. (investment) asis (other) depreciation
Taland ... ... i e e

bBuildings..................... ...

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

dEquipment............. ... ... ...l : :

eOther......ooooviiiiiii i4,800. 14,800,
Total. Add lines 1a through l1e. (Column (d) must equal Forrr 990, Part X, column (B), line 10c.) ................... . 14, 800.
BAA Schedule D (Form 920) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017_World of Children Inc. 31-1772381 Page 3

Tinvestments — Other Securities, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives. ............ccovvviiiiiiiinnnn.

(2) Closely-held equity interests . ........................

3) Other

Total (Calumn (b) must equal Fonn990 Part X, column (B) ling 12.) . . ™

1] Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

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

Q)
@

3
@
®)

©

)]

®
)]
a0

Total Column (b) must equal Form 930, Part X,_column (B) ling 13.) . . >

Other Assets. N/A
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

@)

{10) .

Total. (Cofumn (b) must equal Form 990, Part X, column (BY line 15.) . ... ... o e >
PartX | Other Liabilities. _ .

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

(a) Description of hability (b) Book value

{1) Federal income taxes
2
@)
@&
5)
®
€]
®
9
(10
(n
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25.). . . >
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the fnotnote to the organization's financial statements that reports the organization's liability for uncertain
tax pasitiens under FIN 48 (ASC 740). Check here if the taxt of the footnote has been provided in Part XIIL . . .. .. e See Part XIIL [X

BAA TEEA3303L (0B/10A17 Schedule Iy (Form 990) 2017




Schedule D (Form 990) 2017 World of Children Inc. 31-1772381 Page 4
 XI'-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................coo et 1 1,560,568.
2 Amounts included on line 1 but not on Form 950, Part VIII, line 12:

a Net unrealized gains (Iosses) on INVESIMENtS. . . ... .v\vveeeeeee s 2a

b Donated services and use of facilities. ..............ooveivriee e, 2h 68,658

¢ Recoveries of prioryeargrants. ..................covviiinen. .. e 2c

d Other (Describe in Part XIILY. ..o e 2d [l

e Add lines 2a through 2d. . ............. R . -F-T-E.EE-.-..F.F BN o0 N U DN 2e 68, 658.
3 Subtract ine 2e from N L ... .o 3 1,491,910,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1;

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

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

cAddlinesdaand db . ... ... ... 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, fine 12) ..., 5 1,491,910.

it Xil | 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. . ......... ... ... . . iiuiiiriiiinnennn.. 1 1,699,551,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; '

a Donated services and use of facilities. .. ............o.oveveroeeoeeenen 2a| 68,658

b Prior year adjustments. .. ..........o i 2b

COther IoSSeS . ... 2¢

d Other (Describe in Part XI1). .. ... e 2d

eAddlines2athrough2d .............................. BE - - g o . 2e 68, 658.
3 Subtractline2efrom line 1.......cooiivrii e e . T = T 3 1,630,893,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

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

b Other (Describe inPart XIILY. ... o 4b

cAddlinesdaanddb........... ... T 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18) ... ..o oiiiii i, 5 1,630,893,

lj_’artﬂ | Supplemental Information.

Provide the descriptions reguired for Part |1, lines 3, 5, and 9; Part IH, lines 1a and 4; Part IV, lines 1b and 2b: Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FIN 48 Footnote

The Organization has evaluated its current tax positions as of March 31, 2018 and is

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

necessary.

BAA

TEEA3304L 08/10/17
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SCHEDULEF Statement of Activities Outside the United States OME No. 1545-0047
(Form 920) » Complete if the organization answered "Yes' on Form $90, Part IV, line 14b, 15, or 16. 201 7
» Attach to Form 990. e :
pepartmentict theNIreasing » Go to www.irs.gov/Form990 for Instructions and the latest information ﬂngmimn :
Name of the organization World of Children Inc. Employer identification number
' 31-1772381

[Péﬂ] _{ 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 D No

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

United States. Part V
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (c) Number of d) Activities conducted in | (e} If activity listed in {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, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region Pt V
{1) South America Grantmaking 10, 870.
{2) North America Grantmaking 40, 000.
(3) South Asia Grantmaking 40,000.
(® Sub-Saharan Africa Grantmaking 28,333,
(5) Europe Grantmaking 29,720.
Middle East & North
(6) Africa Grantmaking 55,017.
@
L) i
9
(10)
an
{12)
(13)
a4
{15)
(16)
(17
3aSubtotal................ 203, 940.
b Total from continuation
‘sheetstoPart I..........
€ Totals (add lines 3a and 3b) . . 0 0 203, 940.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule F (Form 99¢) 2017

TEEASS0IL OB/10/17
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Schedule F (Form 990) 2017 World of Children Inc.

31-1772381 Page 4

Part V. 1Foreign Forms

‘Was the organization a U.S. transferor of proparty 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 Properly to a Foreign
Corporation (see Instructions for FOrm 926) . ... ... . . i e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separalely file Form 3520, Annual Return To Report Transactions with Foreign Trusts ahd Recegat

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; do not fife with Form 990) .. .......covoeiiinnnne ...

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? Jf 'Yes, the organization may be required to file Form 8621, Information

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

Did the organization have an ownership interest in a foreign partnership during the tax year? if ‘Yes,' the
ofganization may be required to filé Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Parinerships (see Instructions for Form 8865) ... ... ... i

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required fo separalely file Form 5713, International Boycott Report (see
Instructions for Form 5713; do nof file with Form 990) .. ...... e e e e

. |:|Yes No

D.Yes E’ No
D Yes |z| No

. DYes No
. |:| Yes [zl No
. DYes No

BAA

TEEA3505L 08/10/17

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 World of Children Inc. 31-1772381 Page 5
Part’V .| Supplemental Information _

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

Part |, 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 monitored 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:

.Europe

- Build an intensive care unit for children with leukemia (529, 720)

Mexico & Canada

- Helping kids with disabilities and physical therapy ($40,000)

Middle East & North Africa

- Provide children with school uniforms, school tuition, daily meals($29,917)

- Create trauma programs for refugee children thru artistic expressions ($15,000)
- Provide treatment and care to children with trauma and neurological disorders
($10,100)

South America

- Provide young burn victims comprehensive rehabilitation treatment free of charge
($10,870)

South Asia

-Finish construction of vocational training school ($40,000)

Sub-Saharan Africa

- Help save children who have been sexually abused and educate more children about

HIV ($28,333)

BAA TEEA3S04L 081017 Schedule F (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1546-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930 or 930-E2) urga?lization entered mare than $15,000 on Form 9%0-EZ, line 6a. 20“1 7
> Attach to Form 990 or Form 990-EZ. Open to Public
P Rame Tt o ey, > Go to www.irs.gov/Form990 for the latest instructions. e Xl!,';;gg;qn

Name of the organization

World of Children Inc.

Employer identification number

31-1772381

Part]

Fundraising Activities. Complete if the organization answered 'Yes' on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

e [_] Solicitation of non-government grants
f |:| Solicitation of government grants

g [ | Special fundraising events.

a [_] Mail solicitations

b [ ] Internet and email solicitations

c [ ] Phone solicitations
d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
empioyees listed in Form 990, Part Vil) 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 least $5,000 by the organization.

orersisgmayeros | o B oo | (WEREGY |
Yes No
1
2
3
4
5
6
7
8
5
10
Total ... e e = 0.
3 Iairs}iggnsst?g? in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
SR oo Aok e e e o B0 S Srom IR RO AT

TEEA3701L 08/09/17



Schedule G (Form 990 or 990-EZ) 2017 World of Children Inc. 31-1772381 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events Egc)i(]-?:t&L?:ﬁns)
Annual Awards Hero Awards 1 through column EC))
R {event type) {event type) {total number)
E 1 Grossreceipts..........ocoeveiinn.... 848,290, 316,467. 281,000. 1,445,757,
E | 2 Less: Contributions .................... 717,434. 251, 907. 228, 350. 1,197,691,
3 Gross income (line T minus line 2)...... _ 130, 856. " 64,560, 52, 650. 248,066.
4 Cashprizes.............oovviiiin. L
_ 5 Noncashoprizes........................
é: & Rent/facility costs...................... 143,617. 25,585.] 92, 325. 261,527,
s .
T | 7 Foodand beverages............... ... 38, 580. 38, 580.
’E 8 Entertainment......... ... ... ...
§ 9 Other direct expenses. ................. _ 12,843. 8,049, 20,799. 41,691.
) 10 Direct expense summary. Add lines 4 through 9 in.column (d).........coooviiiiii i > : 341,798.
11 Net income summary. Subtract line 10 from line 3, column (). ... ... . i it iiiianen.., > -93,732.

[Part1ll{ Gaming. Complete if the organization answered 'Yes' on Form 930, 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
\E.r bingo : through column (¢))
N
u
E 1 Grossrevenue...............cooeeve....
2 Cashoprizes...........................
E
D X
g E| 3 Noncashoprizes........................
EN
cs
TE| 4 Rentfacilitycosts.................. ...
§ Other direct expenses..................
| |Yes % ||| Yes % |_|Yes %
6 Volunteerlabor.................... ... No No Ne
7 Direct expense summary. Add lines 2 through 5 incolumn (@) ......... e e e e >
8 Net gaming income summary. Subtract line 7 from line 1, column () ..o i >

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

a Is the organization licensed to conduct gaming activities in each of these states?. .. .. ... ....................... I:| Yes D No
bif ‘No,'explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ '[j Yes _D_N; a

BAA . TEEA3702L 091817 Schedule G (Form 9390 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 World of Children Inc. 31-1772381 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. ..., . . oottt ieee e ieieannanis D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... . . e [[]Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . ... e e 13a %
b AR outside TaCHIY . ..o A 13b %

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

Name »
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ...... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party > &

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

16 Gaming manager information:

Description of services provided »

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes |:| 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 » $

Part1V - Suplg_!emental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 091817 Schedule G (Form 990 or 990-E2) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990,

Nohcash Contributions

» Go to www.irs.gov/Form990 for the latest information.

» Complete if the organlzatlons answered 'Yes' on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2017

Open 1o Publi¢
Inspectlon

Name of the organization

World of Children Inc.

Employer identification number
31-1772381

|Part] | Types of Property

C SN U B Wl =

14
15
16

18
19

Other™ (

Art—Worksofart....... ... ... ..l
Art — Historical treasures .. ....................
Art — Fractional interests
Books and publications
Clothing and household goods..................
Cars and other vehicles. . ......................
Boatsandplanes..............................
Intellectual property............... P
Securities — Publicly traded. ...................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust |nterests

Securities — Miscellaneous. ....................

Qualified conservation contribution —
Historic structures ... ..ot a

Qualified conservation contribution — Other . ....
Real estate — Residential..............

Real estate — Commercial................. ...
Real estate — Other . .............. ....... ...
Collectibles . .............cvvviis e e
Foodinventory..... ... i Lo
Drugs and medical supplies........ ...c........
Taxidermy...........cccoeeent
Historical artifacts . .............
Scientific specimens............
Archeological artifacts ..........
Other™ (Jewelry _ ___ ______ )
Qther ™

(Website o

(b
Number of
contributions or

a
Chgc)k if
applicable

items contributed

©
Noncash contribution
amounts reported
on Form
Part VlII, line 1g

(d
Method of determining
noncash contribution amounts

30,694,

FMV

=

34,800.

FMV

7,400.

FMV

X
X
X

45,699.

FMV

BEUBRREIRLS

30a

31

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

During the year, did the orgariization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't reguired to he used

32a Does the organization hire or use third partles or related organizations to solicit, process, or sell

NONCASH COMII DU O NS 2. . . .. i i i ittt st ettt e e s e i i e e e

b If "Yes," describe in Part II.
33 If the organization didn't report an amount in coiumn (c) for a type of property for which column (a) is checked,

describe in Part Il.

Yes No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEA4601L 081017

Schedule M (Form 980) (2017)



Schedule M (Form 990) (2017) World of Children Inc. 31-1772381 Page 2

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

BAA TEEA4602L 08/1017 . Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SIETE Eaeer
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7

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

» Attach to Form 990 or 990-EZ. AT A

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.
Internal Revenua Service
Name of the organization Employer identification number
World of Children Inc. _ 31-1772381

Form 990, Part Ill, Line 1 - Organization Mission

The World of Children is dedicated to dramatically improving children's lives by
ldentifying 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.

Our Co-Founders, Harry Leibowltz and Kay Isaacson-Leibowitz, now serve as Co-Chairs
of the Board of Directors, are husband and wife. Adam Freede is the son of Sandy
Sholl.

Form 980, Part VI, Line 11b - Form 990 Review Process

990 would be reviewed by Board of Governors and Executive Director. The process will
cover initial overview of programs, reguired schedules, financial data, compensation
to ensure accountability and transparency of all activities.

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

Monitor to observe how individuals are interacting including regular evaluations.
Annual meeting with staff members to review policy. Respond immediately to
inappropriate behavior or potentilal risk situations.

Form 990, Part V|, Line 15a - Compensation Review & Approval Process - CEO & Top Management

A transition committee was formed in January 2017 including co-founders and Board of
Governors to search for an Executive Director. The PNP survey was used as a salary
guide. An independent outside party, a headhunter in New York, also advised on

salary. An electronic vote was taken to approve Executive Director and her salary.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 980-E2) (2017)



Schedule © (Form 990 or 990-EZ) (2017) - : Page 2
Name of the organization - Employer identification number

World of Children Inc. 31-1772381

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

Available upon request.

BAA X Schedule O (Form 990 or 990-E2Z) (2017)
TEEA4902L 080917



TAXABLE YEAR . = . = FORM
2017 California Exempt Organization 'l —_
0 Annual Information Return 199
Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) 4/01/2017 .andending (mm/ddfyyyy) 3/31/2018 -
Corporation/Organization name - California corporation number
WORLD OF CHILDREN INC. 3001759
Additional information. See instructions. FEIN
. . 31-1772381
Sireet address (suite or room) PMB no.
15615 ALTON PARKWAY SUITE 330
City State Zip code
IRVINE CA 92618
Foreign country name : ) Foreign province/state/county Fareign postal code
A FirstRetun.......... SRR ROTR [ ] ves E No | J If exempt under R&TC Section 237014, has the
X organization engaged in political activities?
B AmendedRetum................ ... ... e.ie. e |Yes No | oeeinstuctions. ... ... o[ Jves [x]No-
C IRC Section 4347@XI) trust . ... ... oo Yes  [X|Mo
Final Information Return? X i
A . ) . K s the organization ex der R&TC Section 2370142 . . Yes No
® D Dissolved D Surrendered (Withdrawn) |:| Merged/Reorganized If 'Yes, egam;rz the grusimrzto:igtse;mm i N D @
Enter date (mm/dd/yyyy) @ nonMmember SOUMCES. . . . . .. ............... $
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 D Cash 2 Izlkccrual 3 D Other and meets the filing fee exception, check box.
E Federal return filed? 1 ® DQSUT 2@ D 990-PF 3e D Sch H (390) No filing fee is required . ...... ... ....... ... ..., [ ] El
4 [:l QOther 990 series M s the organization a Limited Liability Company? .. ... .,. ® D Yes @ No
G s this a group filing? See instructions. ...... ........ ® D Yes Izl No | N Did the organization file Farm 100 or Form 109 to report
faxable income? ... ... ... ™ DYes @ Ne
H s this organization in a group exemption? . ................ D Yes @ No | O Is the organization under audit by the IRS or has the IRS
If "Yes, what is the parent's name? audited inaprioryear?. . ............. ... @ DYES IENO
P Is federal Form 1023/1024 pending?. ... ............... [Jyess  [x]Mo
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . ... ........... of |ves [x]No CACATTIZL 0102118
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line & ... ................. o 1 253,073.
.- "2 Gross dues and assessments from members and affiliates . ...........ooooi i iiiiiina L. o 2
Re::' S | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH...B o| 3 1,580,635.
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 Information B.. | 4 1 1,833,708,
§ Costofgoodssold........... ... i s | 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Totalcosts. Addline Band line B......... ... .o i i et iaeannn 7
8 Total gross income. Subtract line 7from line 4 ...... ... ... . ... ... . . . . . . i i i, e| 8 1,833,708.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il line 18........................... e| 9 1,972,691.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... el 10 -138,983.
TT  Total Payments. ..ot e ol N
12 Use tax. See General Information K..................o oL el 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11..... . @] 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 INformation F.....voeverniee it 15
16 Penalties and Interest. See General Information J ... ... ... e i, 16
17 Balance due. Add line 12, fine 15, and fing 16. Then subtract line 11 from the result. .. ... ... ..\ovvverven... ®| 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,
SIQH correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge, :
Here Signature Title IDate @ Telephone
officer CO-CHAIR 949-381-7670
i Date Check if @ PTIN
Paid et MW 1 J 9 Il g e oes ™ [ |po1664922
Brsip(a):fl;s Fimsname | CROSBY & KANEDA CPAS LLP ' & FEN
Gyous it ™ 1970 BROADWAY STE 930 N/A
S CAKLAND, CA 94612 ® Telephone
{510) 835-2727
May the FTE discuss this return with the preparer shown above? See instructions..................... ® IE Yes D No

Ei 059 ] 3651174 | Form 199 2017 Side T @



WORLD OF CHILDREN INC.

. 31-1772381

Part Il  Organizations with gross receipts of more than $50,000 and private foundations
regardiess of amount of gross receipts — complete Part ll or fumish substitute information.
1 Gross sales or receipts from all business activities. See instructions . . ...................... of 1
2 Interest........................ R EE TF LT R T e o [P o | 2 296.
. B DIVIdENS . . ..o e e e| 3
P,f,ﬁf"’ts B GrOSS TOMES . ... oottt e e e e e e e e o| 4
Other B Gross royalties. . ......oooiii e e| 5
Satinces 6 Gross amount received from sale of assets (See Instructions) . .. ..... ... vt e| 6
7 Other income. Attach schedule....................cccooevveee. .. SEE STATEMENT 1 o | 7 252,777.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. ... . .. 8 253,073.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ............ SEE STATEMENT 2 ¢ | 9 314,234.
10 Disbursements to or for Members, .. ...t e e |10 |
11 Compensation of officers, directors, and trustees, Attach schedule.......................... e | N 174,693,
12 Othersalaries and wages ...........ooveiiiniiei e, e e e e |12 299,905,
E:ge NS€S 113 Interest...... e e e e e e e |13
DiShUISE- | T4 TaXES. . ..ottt et e e e |14 38,439.
ments 15 RIS, Lttt e |15 51,568.
16 Depreciation and depletion (See instructions). ...t e e e e |16 10,289.
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 ¢ [ 17 1,083,563.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. .. ............. 18 1,972,691,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) )] {c) ()]
T Casho oo i e 850, 245 . hriieiitasssle 666,987.
2 Net accounts recaivable. ... ................... IF 41,000.} ‘e 7,000.
3 Metnotesreceivable......................... - 4@
A Inventories. ... ... E 51,010.} |® 59,840.
5 Federal and state government obligations. ......... b ) S
6 Investments inotherbonds................... ' i
7 lInvestmentsinstock................. ®
8 Mortgage loans................  ........ o
9 Other investments. Attach schedule............. ; o
10a Depreciableassets . ........................ 61,733. 14,800.
b Less accumulated depreciation. ... ............ 51,445. 10,288. 14,800.
1T Land ... e | hd :
12 Other assets. Attach schedule .. ... ... .. STM. 4| 143,709, d 149,617.
13 Totalassets............................... | 1,096,252, 898, 244.
Liabilities and net worth
14 Accounts payable . ............... e e 37,062. ® 57,522.
15 Contributions, gifts, or grants payable . ........... : 500,063. hd 323,000.
16 Bonds and notes payable. . ...... R ®
17 Mortgages payable . ......................... i ®
18 Other liabilities. Attach schedule ... ... .. S8TM. 5| 156,806, ] 254,384,
19 Capital stock or principal fund. ................. i o
20 Paid-in or capital surplus. Attach reconeiliation . . . .. B e
21 Retained earings or incomefund . . ............. i 402,321.} e 263,338,
22 Total liahilities andnetworth. ................ ol b e o ha ] b 1,096,252, .. .. 898,244,
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.
71 Netincomeperbooks..............cvvuvunn. l® -138,983.| 7 Income recorded.on books this year not included L emcam &y
2 Federal incometax . ................ o in this return. Attach schedule, SEE ST, 7(e 68,658,
3 Excess of capital losses over capital gains o 8 Deductions in this return not charged
4 Income not recorded on baoks this year. ‘ il against book income this year.
Aftach schedule. .......................... hd Attach schedule. .. ... ................. 0 i
5 Fxpenses recorded on books this year not deducted | - 9 Total. Add line 7 and ling 8.............. _68,658.
ine this return. Attach schedule. . . .. SEE  8T. .6|® 68,658.[ 10 Net income per return. -
6 Total. Add line 1 throughline5................ -70,325,|  Subtractline 9 from line6.......... -138,983.
I sidez Fom 19 2017 059 | 3652174 [ CACATIIZL 0102118 B



TAXABLE YEAR

2017

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form T00W.

FORM 3885 ONLY

Corporation name

Calrfornia corporation number

WORLD OF CHILDREN INC. 3001758
Part|  Election To Expense Certain Property Under IRC Section 179
T Maximum deduction under IRC Section 179 for Califormia . ... . o e e, 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE . ... oo vv ot e e e e e e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .. .........ooveeeee e, 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. [f zero or less, enter -0= ... ..o ern e 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...........00.ivuu... 5
6 {a) Description of property (b} Cost (business use anly) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). .. ..o e e K
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line6and line 7................ 8
9 Tentative deduction. Enter the smallerof line Sorline 8.. ... ... ... it i, 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 IRC 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 2018. Add line 9 and line 10, less line 12.... ... [13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 {a) by (c) d {e) m @ )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first .
of property (mm/ddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years

WEBSITE VARIQUS 76,533, 51,444, 8/L 6 10,289.
.15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed :
_ $2,000. See instructions for line 14, column (h). . . ... ... i 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) on

Depreciation (if no election is made), enter the amount from line 15, column (@). ..................... e 16 -
17 Total depreciation claimed for federal purposes from federal Form 4562, (INe 22. .. ........cvvveiieienrnnnnn. .. 17
18 Depreciation adjustment. If line 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 adjusiments on Form 100 or Form 100W, no adjustment is necessarny.).................. o iiiiiiui... 18

Part IV Amortization _

18 @ b © @ ) ( @
Description Date ac?wred Cost or Amertization R&TC Period or Amortization
of property (mmiddiyyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts iN COIUMN (@) .. ...t v ittt et e e e e e e e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 4. . ... .. ... ... oiiio0 .. 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 ling 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

=i
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2017 California Statements Page 1

Client WOC09 World of Children Inc. . 31-1772381
11/09/18 12:35PM
Statement 1

Form 199, PartIl, Line 7
Other Income

Income from Special Events...........cooiiiiiiii i $ 248, 066.
Miscellaneous...............ccovveiiininiannn. e ettt e e b b E e et e e e e et a s Bera e 4,711,

Total § 252,777,
Statement 2

Form 199, Part i, Line 9

Contributions, Gifts, Grants, and Similar Amounts Paid

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

Donee's City, State, ZIP:

Amount Given:

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

Donee's City, State, ZIP:

Amount Given:

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

Donee's City, State, ZIP:

Anmocunt Given:

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

Donee's City, State, ZIP:

Amount Giwven:

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

Donee's City, State, ZIP:

Amount Given:

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

-Donee's City, State, ZIP:

Amount Gilven:

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

Donee's City, State, ZIP:

Amount Given:

Welfare of children
US Fund for UNICEF
125 Mailden Lane

New York NY 10038

Welfare of children
Child Welfare Scheme
2 Ice House Street
Hong Kong  Hong Kong

Welfare of children

Fdn for the Children of the Californias
2508 Historic Decatur Rd Ste 100

San Diego CA 92106

Welfare of children
LOSEV

Tlkadim Sk No 14
Ankara 06700 Turkey

Welfare of children

Makindu Children's Program

PO Box 51556
Eugene OR 97405

Welfare of children
Operation Bobbl Bear
48 Seadoone Road

Doonside 4126 South Africa

Welfare of children
Fundacion Coaniguem
Constancio Vigil 545
Santiago Chile

15, 000.

40,000.

40, 000.

29,720.

29,917.

28,333.

10,870.




2017 California Statements Page 2
Client WOC09 World of Children Inc. 311772381
11/09/18 12:35PM
Statement 2 {(continued)
Form 199, Partll, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Class of Activity: Welfare of children
Donee's Name: Palestinian Happy Child Centre
Donee's Street Address: POB 5496
Donee's City, State, ZIP: Jerusalem Israel
Amount Given: 10,100.
Class of Activity: Program Support
Donee's Name: Shred Kid's Cancer
Donee's Street Address: 16530 Ventura Blvd Ste 611
Donee's City, State, ZIP: Encino, CA 91436
Amount Given: 27,500.
Class of Activity: Program Support
Donee's Name: The Reading Team
Donee's Street Address: 2090 Clayton Powell Jr Blvd
Donee's City, State, ZIP: New York, NY 10027
Amount Given: 28,333.
Class of Activity: Program Support
Donee's Name: The Sparkle Effect
Donee's Street Address: 5080 Center Ct
Donee's City, State, ZIP: Bettendorf, IA 52722
Amount Given: 40, 000.
Class of Activity: Program Support
Donee's Name: Global Youth H.E.L.P
Donee's Street Address: 40 Main Street
Donee's City, State, ZIP: Neward, DE 19711
Amount Giwven: 11, 961.
Class of Activity: Program Support
Donee's Name: INARA
Donee's Street Address: 89 Christopher Street
Donee's City, State, ZIP: New York, NY 10014
Amount Given: 2,500.
Total 3 314,234,
Statement 3
Form 199, Part ll, Line 17
Other Expenses
Accounting Fees.....................o e e e 20,575,
Advertising and Promotiom. ... ..ot 209,033.
Conferences, Conventilons, and Meetings.... .....ooiiiiiiiiininiiinn., 5,880,
Dues and LiCemBeS. ... .. it i e e 711.
Information Technology... B 63,117.
8 0K = o e 1le,0le.
Legal Foes . o i eee  a 10,131.
OEFdCe BSOS, e e 126,659,
Office Relocation.......... ... T 119,304.
Other Employee Benefit.. ....... . . o e 11,453.
Other fees.................... T . e 38,663.
Special Event Expenses.................. ... e, e 341,798,




2017 California Statements Page 3
Client WOC09 World of Children Inc. 31-1772381
11/09/18 12:35PM
Statement 3 (continued)
Form 199, Part I, Line 17
Other Expenses
i - 0 8 120,223.
Total § 1,083,563,
Statement 4
Form 199, Schedule L, Line 12
Other Assets
DD OS LS. . i 7,086..
Prepaid Expenses and Deferred Charges................cc..ooiiireiaiiiiiiiiiniiiiinn. 142,531,
Total & 149,617.
Statement 5
Form 189, Schedule L, Line 18
Other Liabilities
Deferred ReVelUER ... ... ..o i e - 254,384.
- Total § 254,384,
‘Statement 6
Form 199, Schedule M-1, Line 5
Expenses Recorded on Books Not Deducted on Return
In-Kind SeIVICES . e 68,658.
Total & 68, 658.
Statement 7
Form 199, Schedule M-1, Line 7
Income Recorded on Books Not on Return
In-kind services.................... S 5 68, 658
) Total § 68, 658
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Client WOCO09 _ World of Children Inc. 31-1772381

11/09/18 12:35PM

Statement 8
CA 199, Part II, Line 11 ‘
Compensation of Officers, Directors, and Trustees

Harry Leibowitz, Co-Chair
Compensation: $0
Other Compensation: £0

Kay Isaacson-Leibowitz, Co-Chair
Compensation: %0
Other Compensation: $0

Jim Gold, Vice Chair
Compensation: %0
Other Compensation: $0

Ranjan Manoranjan, Treasurer
Compensation: $0
Other Compensation: $0

Roberta Romberg, Secretary
Compensation: $0
Other Compensation: $0

Tim Adams, Board Member
Compensation: $0
Other Compensation: $0

Jill Beraud, Board Member
Compensation: $0
Other Compensation: $0

Devin Beresheim, Board Member
Compensation: $0
Other Compensation: $0

Molly Eldredge, Board Member
Compensation: $0
Other Compensation: $0

Francis Fraenkel, Board Member
Compensation: $0
Other Compensation: $0

Adam Freede, Board Member
Compensation: $0
Other Compensation: $0

Veronlca Grazer, Board Member
Compensation: $0
Other Compensation: $0

Leon Harris, Board Member
Compensation: $0
Other Compensation: 30

Bertan Kalatchi, Board Member
Compensation: $0
Other Compensation: $0

Frank LaFaste, Board Member
Compensation: $0
Other Compensation: $0
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Client WOC09 World of Children Inc. 31-1772381
11/09/18 12:35PM

Stephanie March, Board Member

Compensation: 50

Other Compensaticn: 350

Ann O'Malley, Board Member

Compensation: $0

Other Compensation: $0

Peter Rosenthal, Board Member

Compensation: $0

Other Ceompensation: 50

Sandy Sholl, Board Member

Compensation: 350

Other Compensation: $0

Sue Steinberyg, Board Member

Compensation:; $0

Other Compensation: $0

Denise Villanueva, Executive Director
Compensation: $118,291
Other Compensation: 50

Lynn Wallace Naylor, Executive Director

Compensation: $31,250

Other Compensation: $0

Danielle Gram, Executive Director

Compensation: $24,777

Other Compensation: $375




= ANNUAL
Registry of Chartable Trusts REGISTRATION RENEWAL FEE REPORT

P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, Califomia Government Code

gllii AR 11 Cal. Code Regs. sections 301-307, 311 and 312
WEBSITE ADDRESS: et ot rd B o et e e
hitp:/fag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Sec_tion 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number CT0161690 Kichange of adaress
ded rt

WORLD OF CHILDREN INC. (] Amende repo
Name of Qrganization
15615 ALTON PARKWAY SUITE 330 Corporate or Organization No. 3001759
Address (Number and Streef) )
IRVINE, CA 92618 Federal Employer LD.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 Annuél Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,007 and $250,000 $50 |Between $1,000,001 and $70 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 4/01/17 ending 3/31/18 Yist:
Gross annual revenue § 1,491,910. Total asseis & 898,244.

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

Note:  If you answer 'yes' to any of the guestions 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
erganization and any officer, director or trustee thereof either directly or with an entity 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? - SEE STATEMENT 1

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

During this reporting period, were any or%aniz_ation 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
purpgges used? If 'ves,' 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 se, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

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

8 Does the organization conduct a vehicle donation f‘rogram? 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.

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

OHEMNERRERX|O|IR|E

O |OO 0O |OajE| O

Organization's area code and telephone number 949-381-7670

Organization's e-mail address THAO@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

CAEAQBOIL  11/30/15 RRF-T (3-05)
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Client WOC09 World of Children Inc. 31-1772381
11/0918 12:35PM
Statement 1

Form RRF-1, Part B, line 2
Theft, Embezzlement, Diversion, or Misuse

Checks were stolemr by an outside party in October 2017. A fraud claim was filed
and approved and the thieves were caught by authorities.




