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4 . ro

Form 990

<7y

Return of Organization Exempt From

Under section 501(c), 527, or 4947$ax1 of the Internal Revenue Code

| OMB No, 1545.0047

Income Tax

(except blac Iung benefit trust or private foundation)
%ﬁé’%ﬁ?ﬁ:ﬂ-’f: slﬁf:(% » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2007 calendar year, or fax year beginning  4/01 ,2007, andending  3/31 , 2008
B Check if applicable c D Employer identification Number
Address chango | IS b’ |WORLD OF CHILDREN INC. 31-1772381
Name change grprnt 16200 Stoneridge Mall Road, 3 Floor E Telephone number
tnitial return |s|'.\so.t:l.1‘i«': Pleasanton' CA 94588 614‘328"'7008
Ternunation ?gl‘;c F ﬁ‘.ﬁwm Cash UAccrual
Amended return Other (specity) *
Applicaton pending @ Section 501(c)X3) organizations and 4947 sagazl nonexempt H and! are nol applicable o section 527 organwzations
charitable trus must attach a complete edule A H () Is this a group return for affiliates?. . . . D Yes - No
{Form 990 or 930-E2Z) H (b) It 'Yes,' enter number of afiliates ™

Web site: ™ N/A

[Jree [T

H () Are all affiliates included?. .. .....

J Organization type
(check only om » [X] so10 3 < (nsert oy I_]4947(a)('|)ar D527

(If ‘No," altach a list. See instructions.)
H (d) 1s ths a separate retumn filed by an

Check here ® le the organization 1s not a 509(a)(3) supporting organization and its

organization covered by a group ruling? r-l Yes m No

gross receipts are normally not more than $25,000. A return is not required, but if the

| Group Exemption Number... ™

organization chooses to file a return, be sure to file a complete return.

M Check | [if the organization 1s not required
L _Gross receipts: Add lines 6b, 8b, 9b, and i0btolne 12 _ > 756, 964. to attach ScheduleB (F0'm 930, 930-EZ, ar 330-PF)
P A
§ 1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. ... .......... ..... .. ooes e 1a
€3 .
= b Direct public support (not includedon lne 1@)..... . ... .  ...... 1b 156,068
o ¢ Indirect public support (not included on hne 1a).... ... ... . 1c
=L d Government contributions (grants) (not included on line 1a) e 14
= € T B casn $ 649, 466. noncasn § 106,602., .... ... ... 1e 756, 068.
- 2 Program service revenue including government fees and contracts (from Part VII, line 93) A 4
ua 3 Membership dues and assessments ....  ..... ... oieeieenee . e 3
% 4 Interest on savings and temporary cash investments..... .. ...... ... . . . ... 4 896.
&€ 5 Dividends and interest from SeCUNIes. ... .. . ... il ciiiiit ceiie L cieeiee e e 5
(@) B8 Gross reNS  ..oev vevrieiin e i e e e 6a
@ b Less' rental @XpeNnses.....  ....ieeiies i ciet ciiiaeneaens 6b
¢ Net rental income or (loss). Subtract ineBb from line Ba.....  ...... . ..o oo v 6¢c
r| 7 Other investment income (describe . > )y 7
\EE' 8a Gross amount from sales of assets other (A) Securities (B) Other i
N than inventory.  ..... . ... . ... . 8a lj
S&]E b Less: cost or other basis and sales expenses..... . 8b
¢ Gan or (loss) (attach schedule) 8¢
. @ Net gain or (Joss). Combine ine Bc, columns A) and (=) 7R ... 8d
S @) Special events and activities (attach schedule). If any amount Is from gamlng, check here . ’D
o~ a Gross revenue (not including  $ of contributions l
s reported 0N IINE TB) .. Lol e e 9a E
[ Less: direct expenses other than fundraising expenses. . ..... ... 8b |
o~ ue Net income or (loss) from special events. Subtract line 9b from line 9a.... .. e e 9c
[} 10@ Gross sales of inventory, less returns and allowances  ..... 10a
Less: costofgoodssold ..... ........ ... . ... 10b
900 ¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract hine 10b from Ime \0a .| 10¢
11 Other revenue (from Part VI, line 103)..... ... . ... . L0 oo o 1
12 Total revenue. Add lines le, 2, 3, 4, 5, 6c, 7, 8d, 9c¢, lOc and 11 C s e aaaes 12 756,964.
¢ | 13 Program services (from line 44, column (B))... . .iiit v o e it e i 13 576,297,
X4 Management and general (from line 44, column (C))..  .......... ....... 14 19, 446.
E 15 Fundraising (from line 44, column (D))......... e e L e e 15 36,047.
§ 16 Payments to affiliates (attach schedule). ..... . . . ... ... o 116
S | 17 Total expenses. Add lines 16 and 44, column (A) ... .. . .iiiiiee. e eee... . 17 631,790.
Al 18 Excess or (deficit) for the year. Subtract line 17 fromime 12... . .. .. .. i ee e, {18 125,174,
n 31 19 Net assets or fund balances at beginning of year (from hne 73, column (A)). .  .... ....... .. 119 95,069.
$$ 20 Other changes In net assets or fund balances (attach explanation) e e e e e .1 20
S| 21 Net assets or fund balances at end of year. Combine lnes 18,19, and 20 ,... . . ........ . ...... 21 220,243.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOSL 1272707  Form 990 (2007)
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31-1772381 Page 2

of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are required
%}asg:mﬁ%%l ©)(3) and (4) organgalions and seclion 4847(a)(1) nonexgmpt charitable % fo 9

rusts but optional for others. (See instruct )

Do T e oo 16 ol Part L @) Total ©) e O i general | () Fundraising.
22 a Grants paid from donor advised
funds (attach sch) See Stmt 1
(cash  $ _170,000.
non-cash § )
S e rackhere.. = [..... | 22a 170, 000. 170,000.
22 b Other grants and allocabions (att sch)
(cash $
noncash & )
If this amount includes
foreign grants, check here > D . 22b
23 Specific assistance to individuals
(attach schedule). 23
24 Benefits paid to or for members
(attach schedule). e e 24
25a dempensaglon of clurrent oﬂgce{s.ted
i Ban VA Y e 252 0. 0. 0. 0
b Compensation of former officers,
directors, key employees, etc. listed
in Part V-B e e e 25b 0. 0 0. 0.
¢ Compensation and other distnbutions, not
included above, to disqualified persons (as
defined under sechon 4958(f)(1)) and persons
descnibed 1n section
4958(cX3XB). . .. 25¢ 0. 0 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc. .. ....| 26
27 Pension plan contributions not
included on hines 25a, b, and ¢... . 27
28 Employee benefits not included on
lines 25a - 27...... e e e 28
29 Payrolitaxes .. ....... . .. ....... 29
30 Professional fundraising fees. ..... 30
31 Accounting fees C e 31
32 Legal fees. .o 32 5,630. 4,504. 563. 563.
33 Supplies.... N - -
34 Telephone ... ..... ..., 34
35 Postage and shipping  ..... ..... 35
36 Occupancy .... . e e 36
37 Equpment rental and maintenance. . . 37
38 Printing and publications. ... 38 6,150. 6,150.
39 Travel. .. . ...... ... ... 39 37,423. 29,237. 8,186.
40 Conferences, conventions, and megtings. .. ... .. 40
41 Interest . ............ e e 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize): ’
aSee Statement 2______ _ _ 43a 412,587, 366,406. 18,883. 27,298.
b ____ 43b
C o 43c
. 43d
e 43e
f e __ 431
- I 439
44 Total tunctiorbal exper'}m. Add hines 22a
o % & o totas 1o e g eS| 4g 631,790. 576,297. 19, 446. 36,047.
Joint Costs. Check ’D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ., . .. . >D Yes No
If "Yes,' enter (i) the aggregate amount of these joint costs ~ $ i (if) the amount allocated to Program services

to F

undraising  $

+ (i) the amount allocated to Management and general

$ ; and Qv) the amount allocated

BAA

TEEAO102L  08/02/07

Form 990 (2007)



(2007) WORLD OF CHILDREN INC. 31-1772381 Page 3
}| Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some peogle. serves as the primary or sole source of information about a particutar
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the retum is complete and accurate and fully describes, in Part Ill, the organization's programs and accomphishments

What is the organization's primary exempt purpose? » See Statement 3 _ _ _ _ _ _ _ _ _ _ _ ______ Program Service Expenses
All organizations must describe their exempt purpose achievements In a clear and concise manner. Stale the number of (Required for SO1QI3) 2nd
clents served, 8thcahons issued, ete Discuss achievements that are not measurable gSecﬁon 501 l}c)ﬁ3) and (4) organ- 49)47(,-,) 1) trusts; bul
izations and 4347(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) opuonaﬁ 1 others.)
a AWARDS PRESENTED TO VARIOUS INDIVIDUALS IN _RECOGNITION OF THEIR ____ .
‘OUTSTANDING SERVICES & DEDICATION_TO CHILDREN AND CHILDREN'S ISSUES. _
(Grants and allocations_ $_____ 170, 000. ) If this amount includes foreign grants, check here .. > [ | 576,297.
b_
(Grants and allocatons_ § ) If this amount includes forergn grants, check here .. ™ | |
c
(Gronts and allocations_ $_____________ 'If this amount includes foreign grants, check here > | ]
d
(Grans and allocations_ $ ) Ifthus amount includes foreign grants, check here .. > | |
e Other program services. .. e e .
(Grants and allocations  $ ) If this amount includes foreign grants, check here .. ™ |—l
{ Total of Program Service Expenses (should equal line 44, column (B), Program services) . e e > 576,297.
BAA Form 990 (2007)

TEEADI03L 12/27/07




Form 990 7) WORLD OF CHILDREN INC 31-1772381 Page 4

Note: Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing .............. e e e R 89,981.]45 212,155,
46 Savings and temporary cash investments ...... .. e e e 45
47a Accounts receivable ... . .. ... ool L 47a|
b Less: allowance for doubtful accounts .. .... . 1 47b 47c
48a Pledges receivable............ ....... N 48a ﬁ%@
b Less' allowance for doubtful accounts.... . .... . | 48b 48¢
49 Grants receivable.. ............. el e 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) .......... e v it e s 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)}(B) (attach schedule)..  .......... |,5°b
3 | 512 Other notes and loans receivable
rf' (attach schedule) ... ........... ceen 51a
s b Less' allowance for doubtful accounts ..... . .... 51b 51c¢c
52 |Inveniories for saleoruse ...... .... .. e e i 52
53 Prepaid expenses and deferred charges... . .. . . .. .o . 53
54a Investments — publicly-traded secunities . ...... . L Cost HFMV 54a
b lnvestments — other secunties (attach sch)...... ...... » | |Cost FMV 54b
55a Investments — land, buildings, & equipment: basis.. | 55a i
b Less: accumulated depreciation Hg
(attach schedule) ......... . . .. - |.55b 55¢
56 Investments — other (attach schedule) e e e e e e 56
57a Land, bulldings, and equipment- basis cee. .| 57a A
b Less: accumulated depreciation i
(attach schedule) ..... ..... ... 657hH 57¢
58 Other assets, including program-related investments
(describe »  See Statement 4 _ _ _ _ _ _ __ _ _ _ _______ ). 5,088.]58 8,088.
59 Total assets (must equal Iine 74). Add lines 45 through58. .. ..... 95,069.| 59 220,243,
60 Accounts payable and accrued expenses... ........ .. ... eene 60
61 Grantspayable.. . . ... . .. i e e e 61
% 62 Deferredrevenue ...  ............. 62
8| 63 Loans from officers, directors, trustees, and key
.I_ employees (attach schedule)....... . ....... . ve e . 63
% 64a Tax-exempt bond liabilities (attach schedule) . . e e . 64a
|': b Mortgages and other notes payable (attach schedule) . L e i 64b
$ | 65 Other liabiities (describe ™. _ _ o ___ .. 65
66 Total liabilitles. Add lines 60 through 68 ........ ...... . ... . oiio.... 0.]66 0.
Organizations that follow SFAS 117, check here > and complete lines 67
E through 69 and lines 73 and 74
Al 67 Unrestricted............... N C e e . 95,069.] 67 220,243.
68 Temporarilyrestricted.. ... ..... . o el ciiiiieaees 68
69 Permanently restncted... . ... . ... L0 o 69
9 Organizations that do not lollow SFAS 117 check here » |:| and complete lines ]
70 through 74.
B 70 Capital stock, trust principal, or current funds Ceee e o e 70
8 71 Paid-in or capital surplus, or land, building, and equment fund ......... . n
A | 72 Retained earnings, endowment, accumulated income, or other funds  .......... 72
5 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through :
g 72. (Column (A) must equal line 19 and column (B) must equal Iine 21} .. 95,069.|73 220,243,
74 Total liabllities and net assets/fund balances. Add lines 66 and 73 _..... .... . 95,06%.174 220,243,
BAA Form 990 (2007)

TEEADI104L 08/02/07




Form 990 (2007) WORLD OF CHILDREN INC.
[BarEIVsAl Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

31-1772381

Page 5

instructions.)

a
b

Total revenue, gains, and other support per audited financial statements... ... .
Amounts included on line a but not on Part |, line 12:
1Net unrealized gains on investments... . . .... .....

2Donated services and use of facilities. . .

3Recoveries of prioryear grants.. ... . . ... ool cies ceees eenan

40ther (specify). _ _ _ . 4

Subtract line b from Iine a R
Amounts included on Part |, line 12, but not on line a:
1investment expenses not included on Part |, tine6b .. ...

756,964,

20ther (specify):

756,964.

756,964.

urn

Total expenses and losses per audited financial statements..... .....
Amounts Included on line a but not on Part |, line 17:
1Donated services and use of facilities...... ...... .

631, 790.

2Prior year adjustments reported on Part 1, line 20

3losses reported on Partl, ine 20..... ..

40ther (specify).

Subtract line b from line a . .
Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part 1, line 6b

20ther (specify):

631,790.

631, 790.

or key employee at any time during the year even If they were not compensated ) (See the instructions.)

k3l Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and f\aeragtedhours ©) (ﬁom?en?‘?tlon ®) C?ntnbutionsi to {E) Expense
per week devote not pa employee benefit account and other
(A) Name and address to position enter-0-) plans and deferred allowances
compensation plans
See Statement 5 ~ 0. 0. 0.

TEEA0105L 08/02/07

Form 930 (2007)
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orm 990(2007) WORLD OF CHILDREN INC. 31-1772381 Page 6

Ex Z&| Current Officers, Directors, Trustees, and Key Employees (continued) il;‘m
H —’f.i i
:

75 a Enter the total number of officers, directors, and trustees permutted to vote on organization busimess at board meetngs ™ 15

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 11-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identfies the individuals and explains the relationship(s). . . . e e e e e e e

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related [=&
to the orgamization? See the instructions for the definition of 'related organization”......  .......... .. ... > _

If 'Yes,' attach a statement that includes the information described in the instructions. :
d Does the organization have a written conflict of interest policy?.. e e eeeeeeeine e i .. 75d| X

il Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

® 4 ©) ((.‘;om;l:ensgtion (D) C?ntriblggans to €) Etxpednseh
) Loans an if not paid, employee benefit account and other
(R) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

e i o o = - —— - ——— - — o

- e e - -

-y o —— - — o o ——— e - ——— ——— — — — — — ]

EERM
76 Did the organization make a change in its activities or methods of conducting activities?
If ‘Yes,' attach a detailed statement of each change e e eeiieene e .. C e
77 Were any changes made in the organizing or governing documents but not reportedto the IRS? . ... ... ...,
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If ‘'Yes,' has it filed a tax return on Form 990-T for this year?.. . .... .... .. e e e

79 Was there a hquidation, dissolution, termination, or substantial contraction during the .
year? If 'Yes,' attachastatement . . ...... ...l L Ll L Ll cin Ll e

Other Information (See the instructions.)

78
eERTRT
el

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?. . ..

b If 'Yes," enter the name of the organization » N/A

_____________________________ and check whether it 1s D exempt or none_x;m—pt-_
81a Enter direct and indirect political expenditures. (See line 81 instructions.). .. ... . | Bl1a
b Did the organization file Form 1120-POL for this year? .. .. e e aeeaeesie e
BAA Form 990 (2007)

TEEAQ106L 12/27/07




Form 990 (2007) WORLD OF CHILDREN INC. 31-1772381 Page 7

Yes | No

82 aDid the organization receive donated services or the use of matenials, equipment, or facilities at no charge or at
substantially less than fair rental value? ... . . . L. L. L . i ieeeees e e e

bit "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue In Part’| or as an expense in Part |l. (See instructions inPart 1) . .. .... . |i2b|

b Did the organization make only in-house lobbying expenditures of $2,000 or less?. e

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the priar year.

¢ Dues, assessments, and simifar amounts from members.. .... ..... ... ... . BSc, N/A
d Section 162(e) lobbying and political expenditures. ..... .....oc vov vivnerianiiie o oans 85d| N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .. ..... . 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e). .. .... ... |85t N/A

¢ Does the organization elect to pay the section 6033(e) tax on the amounton line 852, . ......................
h If section 6033(e)(1)(A) dues notices were sent, does the orgamization agree to add the amount on line 85f to its reasonable estmate of

ne 12  ..... e e e e e i e e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities. e e e .. | 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . ... . . | 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . e e e e eaeeiaaaen ... | 87b) N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or gartnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
if 'Yes,’ complete Part IX ...... e e U N s e s , .

b At any time during the ¥ear, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If ‘Yes,’ complete Part XI.... ....... L e . R N .

89a'501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4912» 0. ; section 4355 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefil transaction from a prior year? If 'Yes,’ attach a statement
explaining each transactton . ........ .. e e e e e s e e

¢ Enter: Amount of tax imposed on the om&anization managers or disqualified persons during the .

year under sections 4912, 4955, and 4958.. ....... . ... . .. Liiiiiieiieieeseae o 0.

d Enter: Amount of tax on line 89c, above, reimbursed by the organization. . ....... .. ... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?. .

g For supporting orgamizations and sponsoring organizations maintaining donor advised funds Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during

the year? ... ..cviiiiiin i e e e e e e e e
90 a'List the states with which a copy of this return is filed = None

ll o ;l
i i

85 NYA
85h| NJA
88a X
88b X
89b X

il

89e X
B89 ¢ X
89 X

b Number of employees employed in the pay period that includes March 12, 2007
(See instructions.). ....... ...... i e e e e e et e e

|90b| 0

91a The books are in care of = Lynn Wallace Naylor Telephone number »  925-399-6411

Located st = 6200 Stoneridge Mall Road 3rd Floor Pleasanton CA___ __ ZIP +4 > 94588

b At any time during the calendar year, did the organization have an interest in or a signature or other authanty over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ . 191b X
If 'Yes, enter the name of the foreigncountry . ™_ _ e ____
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2007)

TEEA0107L 09/10/07




Form 990 (2007) WORLD OF CHILDREN INC. 31-1772381 Page 8
LRI Other Information (continued) Yes | No
¢ Al any time during the calendar year, did the organization maintain an office outside of the United States?  ..... ... | 9c X
It 'Yes,' enter the name of the foreign country .. ™ _ o e
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Check here. . ..... .... N/A..  » ET
and enter the amount of tax-exempt interest received or accrued during the tax year.. . . ’I 92 N/A
iGNy Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income Excluded by seclion 512, 513, or 514

Note: Enter gross amounts unless A ® (©) (%) Relate_d(sr)exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:

a

b

c

d

e

f Medicare/Medicaid payments. . . ..
g Fees & contracts from government agencies ..
94 Membership dues and assessments.
95 Interest on savings & temporary cash invmnts . 896.
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate: |l T D el e
a debt-financed property . . .... ..
b not debt-financed property .......
Net rental income or (loss) from pers prop. . . .
Other investment income  ........

TR R e

i R

98
9

100 Gain or (loss) from sales of assets
other than inventory. .. .  ......

101 Net income or (loss) from spectal events . . ...
102 Gross profit or (loss) from sales of mventory
103 Other revenue: a 0 Wi il i 2 i i I i i

o aaag

104 Subtotal (add columns (B), (D), and (E). . .. . 896 . Bk
105 Total (add line 104, columns B), D), @nNd (E)) . ..e.. crvrierniee teiniiiinis saneriiiniae e . > 896.
Note: Line 105 plus Iine le, Part |, should equal the amount on line 12, Part I.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of {he organization’s exempt purposes (other than by providing funds for such purposes).

N/B

i i Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A) (8) © (&) E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest Income assets
N/A $
3
%
%
RG] Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?...... .. Yes No

Note: /f 'Yes' to (B), file Form 8870 and Form 4720 (see instructions).
BAA TEEAC108L 12/27/07 Form 990 (2007)




31-1772381 Page 9

organization is a controliling organization as defined in section 512(b)(13,

information Regarding Transfers To and From Controlled Entitles. Comn, fleie only if the

Yes | Na
106 Did the reporting organization make any transfers to a controlled entity 2s defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule balow for each controlledentity. .............o.ioieeenenieennnnanans o o eensezan seos X
(A) fﬂ 4
Name, address, of each Employer Idantification Description of ©
controlled entity Py N umber sfer Amount °2W"5f°"
a [T oTIIIC
b
c
Yes | No
107 Did the reparting organization recelve any \ransfers from a controlled entity as defined in section $12(6)(13) of the Code? It
"Yes,' complete the schedule below for each controlled @ntity. .. ..ottt et i i a e e X
|) C)
Name, add(r?ss, of each Employer identification Descrspﬂon of (D?
controlled entity Number transfer Amount of transfer
a
b
c
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2005 covening the interest, rents, royalties, and
annultiesMescribed in question 107 @boVeZ . ..o urieeeeeren e o i, e esaenris it ieees aiesreas X

Und’% | geclnn malullhparv!%gr?lﬁgmﬂgnwmemmm r“parmmﬁmwm &""pﬁa‘?« amkt&beé)est of my knowledge and belief, it is
g{ease > o;e jKM )\_,»/H‘” / 20 / Y

n Skgnaflre of; to!
Htg'e [ { e SV J—-A-M*s*“ Ve /\/\ AAAA~T /]-./\/ga

Type or print name and trls.

. Date Check if Preparers ?rSuN orF)SIN (See
Paid Preparer's / A General insiruction
Paid R > o /0 |8 »[N/2

arer's | Fems name (or ACCOUNTING SOLUTIONS INC
se  |tmlh » €053 HRANTZ RD STE 102 ’ e > N/A

Only ""‘""/ DUBLIN, OH 43017-3369 _ Phonero. » {614) 659-9999
BAA 7 Form 980 (2007)
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OMB No. 1545-0047

Organization Exempt Under

Form 090 o1 $90.62) Section 501(cX3)
(Except Private Foundaﬂon&and Section 501(e&, 501(f), 501¢k),
501(n), or 4947(aX1) Nonexempt Charitable Trust 2007

Department of the Treasury Supplementary information — (See separate instructions.)
internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of tha organizaton Employer identification number
WORLD OF CHILDREN INC. 31-1772381

i ii| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation| (d) Contnbutions (e) Expense
employee paid more hours per week to empwﬂ?d account and other
than $50,000 devoted to position - p'aé‘;mpensat'%g allowances

Total number of other employees paud
over $50,000 .. ....... . ......... »

Letal T

L

Compensatlon of the Fwe Highest Paid Independent COntractors for Professnonal Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

il HATAAR
Total number,of others receiving over ‘E‘% it i
$50,000 for professnonal Services . ) O e s e i
IERIEBY Compensation of the Five Highest Paid Independent Contractors for Other Serwces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

e e et o —— e . e = - o o

Total number of other contractors recelvmg
over $50,000 for other services...........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ. Schedule A (Form 990 or 990 EZ)2007
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Schedule A (Form 930 or 990-E2) 2007 WORLD OF CHILDREN INC. 31-1772381 Page 2
IRl Statements About Activities (See instructions.) Yes [ No

1 Durning the year, has the orgamization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If ‘Yes,' enter the total expenses pad
or incurred tn connection with the lobbying activities... * $ N/A
(Must equal amounts on line 38, Part VI-A, or linefof Part VI-B.).. . ... . oovee v i L

Organizations that made an election under section 501 2;3 by filing Form 5768 must complete Part VI-A. Other
arganizations checking ‘Yes' must complete Part VI-B AND atlach a statement giving a detailed description of the

lobbying activities.

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affilated as an officer, director, trustee, majority owner, or pnincipal
beneficiary? (If the answer to any question is ‘Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?. ..... .. .. . s e e e .o e
b Lending of money or other extension of credit? .... ...... ... . ce e 2b X
¢ Furnishing of goods, services, or facilities?.... ...... ..... . ov iiiiiiis e iiiien i 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00002.... . ............. . 2d X
e Transfer of any part of its income or assets? . .. . .... .... ... ... . e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments) ... .. ..... . 3a] X

b Did the organization have a section 403(b) annuity plan for its employees?.. . . e e e i e 3b X
)

¢ Did the organization receive or hold an easement for conservation purposes, including easements

to preserve open space, the environment, historic land areas or historic structures? if

'Yes, allach a detaifed statement ..... ......... ... oeceeeeieen e e e e e 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?.. ... ... | 3d X

4a Did the organization maintain any donor advised funds? If "Yes,' complete lines 4b through 4q. If ‘No,’ complete lines a X
f an e e e e e e e e e e e e e e e s a

b Did the organization make any taxable distributions under section 49667. . .. e e e e e 4bj NYA
c

Did the organization make a distnbution to a donor, donor adwisor, or related person?.. . e e .. | 4¢ NYA
d Enter the total number of donor advised funds owned at the end of the tax year.. .. ... . e > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year.... .. ... » N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the night to provide advice on the distribution or investment of

amounts in such funds or accounls. . - e e e e e L 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year ™ 0.

BAA TEEADSOZL 1227107 Schedule A (Form 990 or Form 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 WORLD OF CHILDREN INC. 31-1772381 Page 3
fart i Reason for Non-Private Foundation Status (See nstructions.)

| certify that the organization 1s not a private foundation because 1t is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)G)

6 D A school. Section 170)(1)(A)(n). (Also complete Part V.)
7 D A hospital or a cooperalive hospital service organization. Section 170(b)(1)(A)(ii1).
8 D A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v).

9 I:l A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(1). Enter the hospltal's name, city,
and state »

10 D An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A))

Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170()(1)(A)(vi} (Also complete the Support Schedule in Part IV-A.)

1b D A community trust. Section 170(b)(1)(A)(v) (Also complete the Support Schedule in Part {V-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, 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) (Also complete the Support Schedule in Part [V-A.)

13
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization® »
I_lType | [_]Type 1] ﬂType Ill-Functionally Integrated [—IType 11i-Other
Provide the following information about the supported organizations. (See instructions.)
(2) (b) © G (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in suppont
in lines 5 through 12 the supporting
above or IRC section) organization's
govemning
documents?
Yes No
K T N > 0

14 nAn organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 980.EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 WORLD OF CHILDREN INC. 31-1772381 Page 4
PAINCA Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

LR R W S
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year . 28386 2?85 2884 2%)3 Tget)al

beginningin)............. .....
15 Gifts, granE, and contributions
0

A YU 346, 900. 614,174. 583,674. 872,044.] 2,416,792,

16 Membership fees received . 0.

17 Gross recespts from admussions,
merchandise sold or services performed,
or furmshing of faciliies in any actwty
that 1s related to the organization's
chantable, ete, purpose. ... 0.

18 Gross income from interest, dividends,
amts rec'd from payments on secuntes
loans (sec. 512(aX5)), rents, royalties,
income from simitar sources, and
unrelated business taxable income (less
sec 511 taxes) from businesses acquired
by the organzation after June 30, 19/5 0.

19  Net income from unrelated business
achvities not included inlne 18, ... ... 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..... ... L 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . ... 0.

22 Other ncome. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets See. Stmt. 6 690. 1,443. 2,133.
23 Total of lines 15 through 22 ... 347,590. 615,617, 583,674. 872,044.] 2,418,925.
24 Line 23 minus line 17. ] 347,590. 615, 617. 583,674. 872,044.] 2,418,925.
25 Enter 1% of line 23.. . 3,476. 6,156. 5,837, 8,720. i

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 .......... . ™| 26a
b Prepare a hst for your records to show the name of and amount contnibuted by each person (ather than a governmental unit or publicly i iR

supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in ine 26a. Do not file this list with your
return. Enter the total of all these excess amounts. .. .. . e e e e e e N
¢ Total support for section 509(a)(1) test: Enter line 24, column(e) . ..............  .....
d Add: Amounts from column (e) for lines: 18 19
22 2,133. 26b
e Public support (line 26c minus line 26d total). . T e e e e e e > 26e| 2,416,792.
{ Public support percentage (line 26¢ (numerator) dlvided by line 26¢ (denominator)) . .. s e eanl > 26f 99.91 %

27 Organizations described online 12: N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not flie this list with your retum. Enter the sum of
such amounts for each year:

(2006) (2005) {2004) 003y _ _ _ _ _ _ _______

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your retum.
After compuling the difference between the amount received and the farger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

006) _ _ _ _ _ _______ 005) _ _ _ _ o ____ (2008 _ _ _ _ _ __ _____ 003 _ _ _ __ _ _____
¢ Add: Amounts from column (e) for lines: 15 16 -
17 20 21 27¢
d Add: Line 27a total . .... and ine 27btotal ... .... .. 27d
e Public support (ine 27¢ total minus line 27d total) . ... . e e e e L. ™| 27e
{ Total support for section 509(a)(2) test. Enter amount from line 23, column (e). .. >I 27¢ | 1 T T
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... ...... L T 27 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). .... ™| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
ist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief 3escnption of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAGA03L 12/27/07 Schedule A (Form 990 or 990-E2) 2007




¢ Private School Questionnaire (See instructions.) . .
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?.....  ...... ..... e i e

30 Does the organization include a statement of its racially nondiscriminato?; policy toward students in all its brochures,
catdalo uels. ahnd c;ther written communications with the public dealing with student admissions, programs,
and scholarships?. ... ........... ... T

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known lo all parts of the general community it serves?.... e e L R

It 'Yes,' please describe; if 'No,' please explain (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records Indicating the racial composition of the student body, faculty, and administrative staff? ..

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? ..... e e e s e i i e

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? e e e e e

dCoptes of all matenal used by the orgamzation or on its behaif to solicit contributions?. .

If you answered ‘No' to any of the above, please explain. (If you need more space, attach a separate statement.)

b ADMISSIONS PONCIES? ...t coiiie et e e e e e e e e 33b
¢ Employment of faculty or administrative staff?. ........ ... o0 0 oo L 33c
d Scholarships or other financial assistance?..  .......oo. ciiiie o in Liiieiies o e e e 33d
e Educational policies?. .. ..., . L i ceeeeeeen e e e e i 33e

331

fUseof faclities?. . ... oot crverr tiiir cre criee e e s e

g Athletic programs? .. .. e e e e e

h Other extracurncular activities? .............. ..... .. AP

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

b Has the organization's right to such aid ever been revoked or suspended? .........
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has cons'lglied with the applicable requirements of
sections 4.01 lhrouqh 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial

nondiscrimination? If ‘No,' attach anexplanation... . ...... .. . .. . . .ooe il i
BAA TEEADIOAL 12/27/07 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 _WORLD OF CHILDREN INC.

31-1772381

Page 6

Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a [_]if the organization belongs to an affiliated group.

Check ™ b |—| if you checked 'a’ and 'limited control’ provisions apply.

(a
AfﬁlialeJ group
totals

Limits on Lobbying Expenditures

(The term ‘expenditures’ means amounts paid or incurred.)

)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).........

37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... ..
Total lobbying expenditures (add lines 36 and 37) .

39 Other exempt purpose expenditures ...

Tota! exempt purpose expenditures (add hnes 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 s — The lobbying nontaxable amount is —
Not over $500,000.... . .... . ... 20% of the amount on line 40.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. . .. $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over §17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000......
Grassroots nontaxable amount (enter 25% of line 41)....... .

Subtract line 42 from hne 36. Enter -0- if ine 42 is more than line 36

S

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . 4|
Caution: /f there is an amount on either line 43 or line 44, you must file Form 472 ﬂﬁ A

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (2 ) (©) Q) (e)

(or fiscal year 2007 2006 2005 2004 Total

beginning in) >
45 Lobbying nontaxable

amount.......... ..
46 Lobbying ceilin it S I - i{il ) MR

amou i i

(150% of e 45(e)). . .. g B I
47 Total lobbying

expenditures
48 Grassroots non-

taxable amount .. .

g m o idﬁ = I " r!l 3

49 Grassroots ceiling amount I ; \H[H i d il

(150% of line 48(e)). . .. .. S et g i
50 Grassroots lobbying

ditures.........
51 Lobbying Activity by Nonelecting Public Charities
(For reporiing only by organizations that did not complete Part VI-A) (See instructions.) N/A
Ourning the year, did the organization attempt to influence nationa!, state or local Ieﬂlslatlon, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

¢ Media advertisements . . . ... L coi0 cieiin i eeeeee

d Mailings to members, legislators, or the public. ..

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes. e

g Direct contact with legislators, therr statfs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

| Total lobbying expendifures (add lines ¢ through h.)......... ..

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAD40SL 12/27/07
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Schedule A (Form 990 or 990-£2) 2007 WORLD OF CHILDREN INC. 31-1772381 Page 7
B Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than seclion 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) o7 Y 1 P 51aq) X
Gi)Otherassels..... ...........oc.0s e e e e e a (i X
b Other transactions:
(l)Sales or exchanges of assets with a nonchantable exempt organization ... ...... et eaeaes b@) X
@ii)Purchases of assets from a noncharntable exempt organizaton..... ... ... . .. ... .00 L. .. b (i) X
(ii)Rental of facilities, equipment, or other assets.. .. . ....... e e e e b @i X
@iv)Reimbursement arrangements. ....... ..... e e e e b (iv) X
(v)Loans or loan guarantees. ........ e e e e e e e e e e b (V) X
(vi)Performance of services or membership or fundraising solicitations.. ........... . e e e e b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees.. .... ... . ..... ...... [ X

d If the answer to any of the above 1s 'Yes, complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the regorling organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column ?d) e value of the goods, other assets, or services received:

@ {l?) ‘C) . ) ()
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements
N/A
52a Is the organization directly or ind|rectc!?' affilated with, or related to, one or more tax-exempt organizations
described I1n section 501(c) of the Code (other than section 501(c)(3)) or In section 5277.... ... e oo [ Yes [X] No
b If 'Yes,' complete the following schedule:
(a) . (b) , (Cf) .
Name of organization Type of organization Descnption of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2007
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2007 Federal Statements Page 1
Client WOC WORLD OF CHILDREN INC. 31-1772381
8/30/08 01:12PM
Statement 1
Form 9380, Part ll, Line 22a
Grants and Allocations from Donor Advised Funds
Ca nd ns
Amount Given: $ 170,000.
Total Grants and Allocations § 170,000.
Statement 2
Form 990, Part il, Line 43
Other Expenses
(3) (B) (C) (D)
Program Management
_ Total _ _ Services _ & General _Fundraising
IN KIND EXPENSES 106, 602. 106,602.
INVESTIGATIONS 29,814. 29,814,
MANAGEMENT FEES & STAFFING 157,144. 125,716. 15,714. 15,714.
OFFICE EXPENSES 24,459, 19,567. 2,446. 2,446.
OTHER FUNDRAISING EXPENSES 8,415. 8,415.
PRODUCTION SERVICES 30,576. 30,576.
PROMOTION & MEDIA 48, 346. 48, 346.
RELOCATION EXPENSES 7,231, 5,785, 723. 723.
Total $ 412,587. § 366,406. $ 18,883. § 27,298.

Statement 3
Form 990, Partlli
Organization's Primary Exempt Purpose

THE ORGANIZATION PRIMARY EXEMPT PURPOSE IS TO WORK WITH SELECTED DEDICATED

INDIVIDUALS TO ENSURE THAT THE NEEDS AND WELFARE OF CHILDREN ALL OVER THE WORLD

ARE TAKEN CARE OF.

Statement 4
Form 990, Part IV, Line 58
Other Assets

REFUNDABLE DEPOSITS..... ......

............ . N P N

8,088.

W

Total ¢

8,088.




2007 Federal Statements Page 2
Client WOC WORLD OF CHILDREN INC. 31-1772381
8/30/08 01:12PM

Statement 5

Form 990, Part V-A

List of Officers, Directors, Trustees, and Key Employees

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

HARRY LEIBOWITZ CHAIR & FOUNDER $ 0. § 0. $ 0.

PO BOX 5329 20.00

INCLINE VILLAGE, NV 89450

ANTHONY MEYER VICE CHAIR 0. 0. 0.

767 FIFTH AVE, 18TH FLOCOR 1.00

NEW YORK, NY 10153

RANJAN MANORANJAN Treasurer 0. 0. 0.

344 CRAMER CREEK COURT 2.00

DUBLIN, OH 43017

ROBERTA V ROMBERG Secretary 0. 0. 0.

3 EMBARACADERO CENTR, STE 1200 1.00

SAN FRANCISCO, CA 94111

FRANCIS FRAENKEL MEMBER 0. 0. 0.

605 3RD AVENUE 1.00

NEW YORK, NY 10158

JAMES GOLD MEMBER 0. 0. 0.

754 FIFTH AVENUE 1.00

NEW YORK, NY 10019

EVA HALLER MEMBER 0. 0. Q.

1965 BROADWAY 1.00

NEW YORK, NY 10023

LEON HARRIS MEMBER 0. 0. 0.

1100 WILSON BLVD. 1.00

KAY ISAACSON LEIBOWITZ MEMBER 0. 0. 0.

PO BOX 5329 20.00

INCLINE VILLAGE, NV 89450

KATHLEEN MAGEE MEMBER 0. 0. 0.

6435 TIDEWATER DRIVE 1.00

NORFOLK, VA 23509

ARLIN NESS MEMBER 0. ) 0. 0.

13862 IYOPAWA ISLAND ROAD 1.00

COLDWATER, MI 45036

GRACE NICHOLS MEMBER 0. 0. 0.

275 INDIES WAY 1001 1.00

NAPLES, FL 34110




2007 Federal Statements Page 3

Client WOC WORLD OF CHILDREN INC. 31-1772381
8/30/08 01:12PM

Statement 5 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
an ess Per Week Devoted _ sation  _EBP & DC __ Other
JERALD POLITZER MEMBER $ 0. $ 0. $ 0.
300 EAST 56TH ST. APT #32C 1.00
NEW YORK, NY 10022
JANET PORTER MEMBER 0. 0. 0.
44 BINNEY ST. NO D-1630 1.00
BOSTON, MA
SUSANNA STEINBERG MEMBER 0. 0. 0.
188 MINNS ST. #22 E 1.00
SAN FRANCISCO, CA 94105
Total $ 0. § 0. § 0.
Statement 6
Schedule A, Part IV-A, Line 22
Other Income
_Description (a) 2006 (b) 2005 {c) 2004 (d) 2003 {e) Total
INTEREST ON SAVINGS $ 690. $ 1,443. § 0. $ 2,133,

1eien
N

0.
0. 8 2,133.

Total $ 690. § 1,443. § 0.




