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Form 990

Return of Organization Exempt From Income Tax

. Under section 501(cz 527, or 4947(axs1‘) of the Internal Revenue Code
(except bl lung benefit trust or private foundation)
Bxetfamm:tvg;&e sgfna‘éewy * The organization may have to use a copy of this return to salisfy state reporbng requirements. feited e e sh e
For the 2008 caiendar year, or tax year beginning 4/01 ,2008,and ending  3/31 , 2009
B  Check # applicable: S D Employer identification Number
Address change | IRStabet |WORLD OF CHILDREN INC. 31-1772381
Name change opi 16200 Stoneridge Mall Road, 3 Floor E Telephane number
Intal refurn wecne |Pleasanton, CA 34588 614-328-7008
Termunation tions.
Amended retun G Gross receipis $ 622,077.
Applicatron pending F Name and address of pnncipal officer. H(a) Is this a group return for affiliates? E Yes % No
Same As C Above O No. attch a e, (s20 mstructions)
| Tax-exempt status [X]501(c) (3 )< Gnsertno) | [4947@(V)or | |527
J Website: » yes H{c) Group number ™
". : of organizaton: r-ICorporaﬁon [—] Trust H Association ﬂ Other®™ ll. Year of Formation: [M Stale of legal domicile:

Summary

Briefly describe the organization’s mission or most significant activites: THE ORGANIZATION PRIMARY EXEMPT
® PURROSE IS_TO_WQRK_WITH SELECTED DEDRICATED TNDIVIDUALS _TO_ENSURE THAT THE_NEEDS _ _ _
E AND WELFARE OF CHILDREN ALL OVER THE WORID ARE_ TAKEN CARE QF. . _ _ _ _ __ _ __ ______
3| 2 Check this box » E]_nf the organization discontinued its oper—ations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . P - 16
2 4 Number of iIndependent voting members of the governing body (Part VI Ime 1b) . 0
S S Total number of employees (Part V, line 2a).. A -] 0
] 6 Total number of volunteers (estimate If necessary) .. e B 0
< | 7a Total gross unrelated business revenue from Part Vlll Ilne 12 column (C) B Y £ 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 .. .....ovuinineiiainiiainannnn o .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine Th). . . . . ...............oo.... C e e 756,068. 619,739.
g 9 Program service revenue {Part VIII, ine 2g). . e e e e e
2 | 10 Investment income (Part ViIl, column (A), Ilnes 3 4, and 7d) ......................... 896. 2,338,
€ } 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and | R T-) T
12 Total revenue ~ gddime Part Vill, column (A), ne 12) ... 756,964. 622,077.
13 Grants and similal amoy zagii;if@umn @, lines1-3y......... .... . .... 170,000. 120,000.
14 Benefits paid to o members {(Par s nu Lnedy e
o | 15 Salaries, other ¢ nsaEE 2( lmneﬁ tHart 1X, column (A), lines 5-10)..... 229,779.
§ 16a Professional fund, Q} ng f %’Z (10730 B 1) R
g- b Total fundraising pxperses-(PariX, e 25) » 44,371
17 Other expenses (| ' Ian'I-ﬂ-aH ns2an ... L. 461, 790. 317,948.
18 Total expenses. Add Imes 13-17 (must equa , column (A), line 25) ............. 631, 790. 667,727.
19 Revenue less expenses. Subtract line 18fromtine 12....... ......coovevvn. ... 125,174. ~45, 650.
Eg Beginning of Year End of Year
3| 20 Total assets (Part X, line 16)... ... N 220, 243. 174,593.
fg 21 Total liabililies (Part X, fin@ 26) .... . .. . . . . it 0. 0.
2i] 22 Net assets or fund balances. Sublract line 21 fromline 20. . . . ...... ....... . .. 220,243. 174,593.
Signature Block
B e e S PR P ST A5t of o ot s e, 4.
sign |> - 1 & 16 / /0
Here Sqnature otficer [ a
AT AN MA:N’C MG‘/ TQW&\N\ o?//'é/ !
Type or pnnl name and ttle. /
Date Ch.':‘d‘ d _J (Psv:epﬁé;m:?uno number
Pre-  |Sihie  » Non-Paid Preparer I
Baszer s Firm's name (or
yours if self-
Only mgedg;‘ __ en > R
ZP+ 4 phone no > NN
May the IRS discuss this return with the preparer shown above? (see instructions)..... .... . . .. . .......coeioun.. No /\
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONI2L 222/08  Form 990 (2008) ®



Form 990 (2008) WORLD OF CHILDREN INC. 31-1772381 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly descrnibe the organization's mission:

INDIVIDUALS TO ENSURE THAT THE NEEDS AND WELFARE OF CHILDREN ALL OVER_THE WORLD ARE _ __
TAKEN CARE OF. _ _ _ _ _ _ _
2 Did the organzation undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E22........ ... e e e e e e e ceeie oo [ Yes [X] No
if 'Yes,' descrnibe these new setvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. E] Yes Iz] No

It 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest pro?ram services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to others, the fotal

expenses, and revenue, if any, for each program service reported.

aa Code: D Gxoerses $ 590,794. including grants of  $ 120,000. ) Revenue $ 622,077.)

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )

4e Total program service expenses » $ 590, 794. (Must equal Part IX, Line 25, column (B).)

BAA TEEADIOZL 12/24/08 Form 990 (2008)



Form 930 (2008) WORLD OF CHILDREN INC. 31-1772381 Page 3

‘PartiN-5 5] Checklist of Required Schedules

Yes | No
1 |s the organi2ation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete
Schedule A . ... . o e e e e e e e e e e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors?. .. ..........oiiiieis o L Ll 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part{.................. et eeeeee e e it 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? if 'Yes,’ complete Schedule C, Partil . ....... 4 X
5 Section 501(c)X4), 501(c)X5), and 5015% organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes," complete Schedule C, Part fil.. .. . ... ... ..o oo i, 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts 1n such funds or accounts? /f ‘Yes,' complete Schedule D, Part i .......... 6 X
7 Dd the organization receive or hold a conservation easement, including easements lo Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part il. . . . . e e 7 X
8 Did the orgamization maintain collections of works of art, histonical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill . . . . . .. .. . . . i e o et i i e e i .l 8 X
9 Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,’' complete
Schedule D, Part IV, .. . i it cie e eee e e e ereaeieaeaee e it e e e eeaaaas 9 X
10 Dd the orgamzation hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... .. 1 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,’ compiete Schedule D, FParts VI,
Vi, VIll, I1X, or X as applicable. ............. ....... e e e e e e i 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared n accordance with GAAP? If 'Yes,' complete Schedule D; Parts XI, Xll, and Xt . ...... ..... .. . ....[12 X
13 s the organization a school described in section 170®)(1)AX(N? |f ‘Yes,  complete Schedule E ... .................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.?. . . ... ..o o0 L 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from E_rantmakmg, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part l.. . . . . .- 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part fl. ........... R 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of a’g?regate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Partitl ... ....... ... .. ... . ... ..|16 X
17 Dud the organization report more than $15,000 on Part 1X, column (A), line 11e? /f Yes,’ complete Schedule G, Part!l.. | 17 X
18 Did the organization repart more than $15,000 total on Part VIlI, lines 1c and Ba? /f 'Yes,' complete Schedule G, Part Il | 18 X
19 Dd the organization report more than $15,000 on Part VIII, hne 9a? If "Yes,’ complete Schedule G, Partlif........ . . 119 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H... ... ... I I+ X
21 Did the organization report more than $5,000 on Part IX, column (A), ne 1? /f 'Yes,’ complefe Schedule |, Parts fand f. .. ... . . ............. 21 X
22 Did the organization report more than $5,000 on Part IX, column (R), ine 22 If 'Yes,’ complete Schedvle |, Parts fand i .. ...... .. . . . . . ... | 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J .. . . . . e e e e e e e eiereee. e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? Jf 'Yes, ' answer questions 24b-24d and
complete Schedule K. If INo,'go to QUESHON 25 . . ... ..o i it ciiiiiiii i e e e eereneeeeeaaas ....| 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 aefease
any tax-exemptbonds? ... ....... ...l il e e e e e e e e 24¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? . . . ........... | 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization enga);e in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part ... ...... ................ . e e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes, complete Schedule L, Part [.......... .. ... i it © b e i . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke‘y emploxee, highly comPensated employee, or
disquaiified person ouistanding as of the end of the organization's tax year. If 'Yes,"comprele Schedule L, Partll.... .. 25 ;4
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em}aloyee. or substantial
contributor, or to a person related to such an individual? /f 'Yes, ' complete Schedule L, Part il . ... ....... ... . . .. 27 X
BAA Form 990 (2008)

TEEA0103L 101308



Form990(2008) WORLD OF CHILDREN INC.

28

29

]

Mi2 Checklist of Required Schedules (continued)

31-1772381 Page 4

Ouring the tax year, did any person who is a current or former officer, director, trustee, or key employee:

aHave a direct business relationship with the organization (other than as an officer, director, trustee, or emplo ee),
ar an indirect business relationship through ownership of more than 35% in another enti y (tndnvndually or col tlvely

with other person(s) listed in Part VII, Section A)? If ‘Yes,' complete Schedule L, Part IV, . ... ..... . . e i . .

bHave a famul;member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Schedule L, Part IV. . . ... i it e e e .

c Serve as an officer, drector, trustee, key employee, }aartner or member of an enti 9{ (or a shareholder of a professional
corporation) doing business with the' organization? /f ‘Yes,’ complete Schedule L, e e e e e
Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M.

Did the orgamzatlon recelve contributions of art, hlstoncal treasures, or other similar assets, or quahﬁed conservation
contributions? If 'Yes,' complete Schedule M . .

Dd the organization hquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part 1. .. ...

Did the org’amzahon sell, exchange, dispose of, or transfer more than 25% of ils net assets? /f ‘Yes,’ complete
Schedule N, Part 1L . .. . i e e

Did the orgamzatlon own 100% of an entity disregarded as separate from lhe organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . . . . . . . s e e

}Nas ’the organization related to any tax-exempt or {axable entity? /f 'Yes, complete Schedule R, Parts II, Ill, IV, and V,

I’g, a;tn{/r?lated organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R,
a 2 R

Section 501(c)(3) rganizabons Did the o 3amzahon make any transfers to an exempt non-chantable related
organization? I/f 'Yes,' complete Schedule R, PartV, lme 2. .~ ... .. ...... .. ..... .... . ven

Did the organization conduct more than 5% of its activibes through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI. . ...................

E]

N

£
X [ & % X[

37

TEEACI04L 12/18/08

Form 990 (2008)



Form SN 2008) WORLD OF CHILDREN INC. 31-1772381 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reporied in Box 3 of form 1096, Annual Summary and Transmlttal of U.S. g Erts ,
Information Returns. Enter -0- if not applicable ............... ... .. ... ... la 0 3 X
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ... ... .1L_1b ok L
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming HRH i
(gambhngg WINMHINGS 10 PrIZE WINNMBIS 2. L. .o . . o tititiier e rareeteiasareteeasanneatace mane crienns cevnenes 1¢
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements, filed for the 3 3 A
calendar year ending with or within the year covered by thisreturn ... ... . 23 0 w3 1 3
2b If at least one is reported on hine 2a, did the organization file all required federal employment tax returns? ............. 2b
Mote. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) AT
3aDd the org)anlzat:on have unrelated business gross income of $1,000 or more during the year covered by
LT £ (0 43 X T, 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O ... ................... .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transactnon at any time during the tax year? .

c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Protibited Tax SHeltler TraNSACtIONT. .. . . «...oeennineeneen e oo e e e e e e e 5¢
6 a Did the organization solicit any contributions that were not tax deductible?.. . .. ................. e e e 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
o T3 11 11 o O 6b
7 Organizations that may receive deductible contributions under section 170(c). i ey e
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757..... .. 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?. . .. ..... 7b)
[ Dnd the or amzauon sell, exchange or otherwise dispose of tangible personal property for which it was requlred to fule
Form 8282? ..... ..... ....

e Did the orgamzatlon dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit conlract ................

g For all contnbutions of qualified |ntellectua| property, did the organization file Form 8899 as required?. .. ..
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requured7

8 Section 501(cX3) and other sponsoring organizations malntaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting orgamzatlon or a fund maintained by a sponsonng orgamzatuon have
excess business holdings at any time during the year? .

9 Section 501(c)X3) and other sponsoring organizations mmntalning donor advnsed funds
a Dd the organuzahon make any taxable distnbutuons under section 49667 .. . e e e .

10 Section 501(c)7) organizations. Enter:

a initiation fees and capital contributions included on Part VIII, line 12.  .... .............. 10a
b Gross Receipts, included on Form 930, Part VIlI, tine 12, for public use of club facilities. . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders............... ... o L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamsl
amounts due or received fromthem.)..... .. .. ... ... ... ool oo 11b
12a Section 4347(a)1) non-exempt charitable trusts ls the orgamzahon filing Form 930 in heu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest recerved or accrued during the year . . l 12b|
BAA

TEEAOI05L 04/08/09



mebsuzoos) WORLD OF CHILDREN INC. 31-1772381 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Govemmg_B_ody and Management

For each 'Yes' response to lines 2-7b below, and for a 'No’ response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody .......... . ......... . ..., 1a
b Enter the number ot voting members that are independent  ..................... ...... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other P&
officer, d|rec\or trustee OF Key EmMPIOYER? L. i i i e e 2

3 Did the organization delegate control over management duties customarily performed by or under the dlrect 5uperv15|on
of officers, directors or trustees, or key employees to 2 management company or other person?. ... 3

4 Did the organization make any signtficant changes to its organizational documents 4

since the prior Form 930 was fled? ... . . . L. L e i e s
5 Did the organization become aware durlng the year of a matenial diversion of the organization's assets? . . ... . ...| 8
6 Does the organization have members or stockholders?......... e e e e e et e 6

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governINg BOAY? ... . L ettt e e cherebe o e e e e e e e e 7a

b Are any decisions of the governing body subject to approval by members, stockholders orotherpersons?.... . . ...| 7b

] %‘d :hl? organization contemporaneously document the meetings held or wntten actions undertaken during the year by
e following: 2

aThe governing DoAY 2. . ... ... i i i L it e et et e e e e e e 8a
b Each committee with authority to act on behaif of the governingbody?......... ..... . .. oot v 0 G .1 _8b
9a Does the organization have local chapters, branches, or affiiates?....... . ....... e e e e .1 9a

b If 'Yes,' does the organization have wrnitten policies and procedures Fovemlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. . .... . ...... ....... .. 9b

o oS o S = o I S -

e

|

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All or amzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990. See. Schedule Q.... 10 X

11 Is there any officer, director or trustee, or key employee histed in Part VIi, Section A, who cannot be reached at the
organization's maihng address? /f 'Yes, ' provide the names and addresses in Schedule O. ... ........ ... oo coon... 11 X

Section B. Policies

Yes | No

12a Does the organization have a wntten conflict of interest policy? /f ‘No,'gotoline 13..... ........ . ......  ...... 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could gnve rise
(o T 11118 -3 ... | 12b

¢ Does the organization re ularly and consnstently monitor and enforce comphance with the pohcy7 if Yes, descnbe in
Schedule Q how this isdone.” . .... e e i e 12¢

13 Does the organlzatlon have a wntten whlstleblower pohcy" N

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? ...... e J
b Other officers of key employees of the organization?. .See .Schedule. O..
Describe the process in Schedule O. (see instructions)

16a Did the orgamzation invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUnng the Year? . . . . i et e e e e e e e e e

b if 'Yes,’ has the organization adopted a wntten policy or procedure requiring the organization to evaluate its parhcupatlon 5
in |omt venture arrangements under appllcable federal tax law, and taken steps lo safeguard the organization's exempt
status with respect to such arrangements? ... ... . ool i s i e e e e e eiaiaca aaaan

Section C. Disclosures
17 List the states with whuch a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Farms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website D Upon request

18 Describe n Schedule O whether (and f so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the ovganlzatlon

BAA Form 990 (2008)
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form 990 (2008) WORLD OF CHILDREN INC. _ 31-1772381 Page 7
‘m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.

® st all of the organization's current officers, directors, trustee gwhether individuals or orqamzataons), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), , and (F) if no compensation was paid.

_ ® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetwgd repqrta{ale compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® List ali of the organization’s former officers, key emflgyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

|—| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(L)) (B) (© @®) ® Q)
e s o D A | e, | e, |,
par week 2§ 2 g E‘ L ER S !f\eor%ggnizamn related organzations compensation
e2lslais|e%l3 (W-2/1099-605C) (W-2/1099-MISC) trom the
ge|l=x1S13|2ul}n organzabon
g213| |8]%s o et
5 -
als 3
g g
s £
HARRY LEIBOWITZ ________ |
CHAIR & FOUNDER 20 0. 0. 0.
ANTHONY MEYER _ ________ |
VICE CHAIR 1 0. 0. 0.
RANJAN MANORANJAN __ __ __ |
Treasurer 2 0. 0. 0.
ROBERTA V_ROMBERG_ _ _ __ __ |
Secretary 1 0. 0. g.
FRANCIS FRAENKEL _____ _ _ |
MEMBER 1 0 0 0
JAMES GOLD_ _ __ _________
MEMBER 1 0 0 0
LISA ALTER _ ______ _____|
MEMBER 1 0 0 0
MAXINE MARTENS _ _______ |
MEMBER 1 0 0 0
KAY TSAACSON LEIBOWITZ _ _ |
MEMBER 20 0 0 0
KEITH COX_ _ _ _ _ ________.|
MEMBER 1 0 0 0
ARLIN NESS  _ _ __________
MEMBER 1 0 0 0
GRACE NICHOLS ____ _____ |
MEMBER 1 0 0 0
JERALD POLITZER _ ______ |
MEMBER 1 0. 0. 0.
LYNN WALLACE NAYLOR __ ___ |
Executive Direc 40 X 100, 000. 0. 0.
SUSANNA STEINBERG _ __ _ __ |
MEMRBER 1 0. 0. 0.
DIANE GREEN __ ________ |
DIRECTOR OF DEV 30 X 70,000. 0. 0.

BAA TEEADI07L 04/24/09 Form 990 (2008)




Form 990 (2008) WORLD OF CHILDREN INC. _ 31-1772381 Page 8
RarkVR: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

K ®) (© o) (®) F)
Name and Title Agraoe Posibon (check 21l that apply) Rspoﬂable Reportable Estimated
urs —— = | com »n from compensahon from amount of other
perweek|® 3| 2 | Q@ 5 Il g anzaton related organzatio compensation
e¥ElR g 2 (w2/ -MISC) N2 0B MISO) from the
%E S R g_ organzabon
and related
E ?: i S organzatons
gla 2
3 £
1hTotal . . . . e e e eas > 170,000. 0. 0.

2 Total number of mdlwduals (lncludmg those 1n 1a) who recelved more than $100 000 in reportable compensation from the
organizaton ™ 0O

3 Dd the orgamzahon list any former officer, director or trustee, key employee or h|ghest compensated employee
on line 1a? If "Yes,' complete Schedule J for such indwidual . . ..... e
4 For any individual Iisted on line 1a, is the sum of reportable compensation and other compensatlon from
the or ar;lzatlon and related organizations greater than $150, 0007 If 'Yes' complete Schedule J for such
[T Ve 127115 L7 | R .

5 Dd an)e(é;erson isted on ine 1a receive or accrue compensation from any unrelated orgamzatnon for services
rendered to the organization? If 'Yes,' complete Schedule J for suchperson . ........... . . L.
Section B. independent Contractors
1~ Complete this table for your five tighest compensaled independent contractors that received more than $100,000 of
compensation from the organization.

(A) (8) . ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0 RIS
BAA TEEAOI06L 10/13/08 Form 990 (2008)




Form 990 (2008) WORLD OF CHILDREN INC.

31-1772381 Page 9
Statement of Revenue
S : = 2 (A) ®) © )
3 2 5]  Total revenue Related or Unrelated Revenue
£ 3R 2 i exempt business excluded from tax
A e 3 : ; function revenue under sections
RN e AL g ! TR B revenue 512, 513, or 514
» .| 1aFederated campaigns. . .....| 1a R L O PR N R
£k g ST AR S = % SEATe
2 b Membership dues. ............ 1b L I Ll 2 et
Sg ¢ Fundraising events...... . ... 1c ; S EC TR i il =%
53 d Related organizations .. ........ 1d J st 7 G SO le At S “;f?‘ £
gg e Government grants (contributions) ... [ le s Sk e A { ;
ﬁi" 5 :- i - = D TR b Ay
E&| ¢ ANl other contnbutions, gfts, grants, and et Ly ”;”?a' Ll
BE similar amounts not included above . [ 1f 619,739. Fisgres & e, 55‘:;‘_ {Rzee s 2
;g g Noncash contnbns included in Ins 12-1f. . § 50, 668 . [oauisst e SNaEr
8% hTotal. Addlines 1a-1f...........coee o oo ... > 619,739. % 2 e e e
w Business Code R o T A oA % faira R
E a _ _ _ _ ____
« b
wl P
2 -
B e ____
g e ___ o ______
g f All other program service revenue. ..
& | gTotal Addlines2a-2f . . ........... >
3 Investment income (including dividends, interest and
other similar amounts) . . . ............. .. . .. 2,338 2,338
4 Income from investment of tax-exempt bond proceeds *
5 Royalttes..........o. L i -
() Real (i) Personal AR CalElhEs 1SS Ay
6a GrossRents. . . . . R s e “‘;,;
b Less: rental expenses. g ek ;&;
o 5L A, by g‘
¢ Rental income or (joss). .. e s
d Net rental income or (1oSS) .......ovivureninnnnn...
(i) Secures (i) Other B Sy S s e
7 a Gross amount from sales of = : ; 56 5 M g
assets other than inventory. . RS Y 3 SRR e
& : A R R e p st R BIEe
b Less: cost or other basis RS ke AT e P el ?Q%E
and sales expenses ... .. ) et e R e e el .gﬁ%
€ Gain or (0s). ... - e asihe s e

d Net gain or (loss) . .

8a Gross income from fundratsing events

§ (not including $
E of contributions reported on line 1c).
= See Part IV, line 18........... . . .a
E b Less: direct expenses.. .... . . . . b
e ¢ Net income or (loss) from fundraising events...... ...
9a Gross income from gaming activities.
SeePart IV, line 19..... ... .. .2
b Less: direct expenses....... . . .b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances........... ... .
b Less' costof goods sold. ........... b
¢ Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Code
Ma_ _ _ _ _
°o____ o ____
c e ___
d Allotherrevenue.. . . . . . .......
e Total. Add lines 11a2-11d................oiuinetne. >
2l oeanarer Addlines 1,29, 3. 4,5, 60, 70. 8. %¢ | 55 077. 2,338. 0. 0.
BAA TEEAOTCOL  12/18/2008 Form 990 (2008)




8) WORLD OF CHILDREN INC.

31-1772381

Page 10

DG

Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re,
b, 7b, 8b, $b, and 10b of

rted on lines
art VIl

(A)
Total expenses

Program service

expenses

1

10

n
a
b
¢
d
e
f

f
25

Grants and other assistance {0 governments
land g{gamzatlons in the U.S. See Part IV,
ine

Grants and other assmtance to mdlv:duals in
the US. See Part IV, line 22. . . .

Grants and other assistance to governments,
organizations, and individuals outside the
U. SeeParth lines15and 16.. . ...

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

Compensation of current officers, dlrectors.
trustees, and key employees . .

Compensation not included above lo

dlsciuahﬁed ersons (as defined under
ection 4

section 4958(c

Other salaries and wages.

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

Other employee beneﬁts
Payroll taxes . s
Fees for services (non- emp!oyees)
Management . . .
Legal. . ....
Accounting . ..
Lobbying .
Prof fundraising svcs. See Part IV, In 17..
Investment management fees .
Other. .
Advertising and promotuon .........
Office expenses. ..
information technology .
Royaltes.... . . .. ..
Occupancy .

Travel.

Payments of lravel or entertamment
expenses for any federal state, or local
public officials .

Conferences, conventnons and meetmgs
Interest . e e
Payments to aff:hates

Depreciation, depletion, and amortizaton . .

Insurance .

Other expenses llemnze expenses nol
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.).. ..

PROMOTION & MEDIA

50,000.

70,000.

©
Management and

)
Fun: raxsmg

0.

229,779,

183,825.

22,977.

22,9717.

2,102.

1,682.

210.

210.

7,382,

5,906.

738.

738.

1,777,

i

1,421.

T

178.

178.

9,17s.

7,343.

918.

918.

28,280.

22,624.

2,828,

2,828.

38,069.

37,048.

1,021,

67, 358.

1:,5\ 7

67,358,

50,668.

50,668.

40,955,

40,955.

36,352,

36,352.

12,334,

All other expenses ..
Total functional expenses. Add Imes I thmugh 24f

23,492,

15,612.

4,713.

667,127,

590,794.

32,562,

.......

26

Joint Costs. Check here » L_j if following

SOP 98-2. Complete this line only if the
orgamzation reported in column ? joint
costs from a combined educationa

campaign and fundraising sohicitation

TEEADIIOL

12/19/08

Form 990 (2008)




31-1772381

Page 11

. A
Beginning of year

|
End of year

=M »

10a Land, buridings, and equipment: cost basis.... . .| 10a
b Less: accumulated depreciation Complete Part VI of

n
12
13
4
15
16

Cash — non-interest-bearing.... . . ...... .. ...
Savings and temporary cash investments. .
Pledges and grants receivable, net..... ..
Accounts receivable, net .

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L.

Receivables from other disqualified persons (as defined under section 4958(f)(1)) I3

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .
Notes and loans recervable, net.. ... . ... .. .. .. ... . .. e,

Inventories for saleoruse.. ............... .. . .
Prepaid expenses and deferred charges.. ...................

212,155.

167,085.

ScheduleD ...ttt e . ...| 10b

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

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

8,088.]|15

7,508.

220,243.]16

174,593.

M=~ =D —r

FBRY

17
18
19

Accounts payable and accrued expenses. .
Grants payable . .

Deferred revenue . . . ...
Tax-exempt bond Ilabllmes s
Escrow account liability. Complete Pan IV of Schedule D...

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquahﬁed persons. Complete Part 1)

of Schedule L . N
Secured mortgages and notes payable lo unrelaled thlrd pames ................
Unsecured notes and loans payabie. . e e e e e
Other liabilities. Complete Part X of Schedule D .......... e e e
Total liabilities. Add ines 17 through 25..... . . . .. ................... .. .

| vmOZPr»® D2ZEM DO VTP ~mzx

1 Accounting method used to prepare the Form 930: @ Cash

B8N

sERey

I
)

Organizations that follow SFAS 117, check here > |Z| and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets. .
Permanently restricted net assets. .
Organizations that do not foflow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds... .... . e e
Paid-in or capttal surplus, or land, buillding, and equnpment fund
Retamned earnings. endowment, accumulated income, or other funds....... ...
Total net assets or fund balances. .... . .
Total liabitities and net assets/fund balances .............................

E and complete

5,
AT,
)

220,243,

174,593.

220,243,

174,593.

Financial Statements and Reporting

D Accrual

D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?...... ... . . . . ..
b Were the organization's financial statements audited by an independent accountani?..
¢ it ‘'Yes' to 2a or 2b, does the organization have a committee that assumes resoonsmnhtv for oversight of the aud'.,

review, OF coimpiiation of its financiai statements and selection of an independent accountant?.. ... . . ... . . ..... 2c] X
3a As a result of a federal award, was the orgamzatlon requlred to undergo an audu or audits as set forth In lhe Smgle
Audit Act and OMB Circular A-133?.. . .. . ... .. ...... e e e e i .. 3a X
b If "Yes,' did the orgamization undergo the requured audlt oraudits?. ... ...l Ll e, 3b
DAA Form 990 (2008)
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. OMB No. 15450047
SCHEDULE R ey Public Charity Status and Public Support 2008
To be completed by all section 501 (c§3) organizations and section 4947(a)1) e e
nonexempt charitable trusts.
reinat Revense Servee™ > Attach to Form 930 or Formn 990-EZ. » See separate instructions. AR
Name of the organization Employer idsntificaion mamber
WO OF CHILDREN INC. 31-1772381

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

2
3
4

18]

~N o

10
n

A church, convention of churches or association of churches described in section 170(b)X1XAXG).

A school described in section 170(b)(1)A)(i). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)XAXGii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXjii). Enter the hospital's

name, city, and state: _ _ _ __ ____ ____ ______ ___
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170(b)I1XAXVI). (Complete Part 11.)

A community trust described in section 170()(1XAXvi). (Complete Part 11.)

I:] An organization that normally receives: (1) more than 33-1/3 % of s support fram contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subgact to cerlain exceptions, and (2) no more than 33-1/3 % of its support from gross
invesiment 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 i)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType H c D Type 1l — Functionally integrated d D Type lll— Cther

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 503(a)(1) or section

HA federal, state, or local government or governmenta! unit described in section 170(b)(1 XAXv).
X

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D

check this box......... e e e e e e e e e e e e e e e e s e i
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?

Yes| No
() a person who directly or indirectly controls, either alone or together with persons described in (ii) and (i)
below, the governing body of the supported organization? ... ..... . ... ... . ...... ... ..... 11g (@)

@D afamily member of a person described in () above?......... .... .. B AT D)

@iii) a 35% controlled entity of a person described in () or (i) above?. . .. ... e e e e e e e 11g Gii),
h Provide the following information about the organizations the organization supports.

» I
O et @en WA TIENT | ol ol ot | ST, LoD, (D Amour o Seppon
above or IRC section Itsted in your col. (@) of () organized 1n the
(s instruchons)) xfemmq, your support? us?
umen?
Yes No Yes No Yes No
TSRy T T SO LR e = 7
e
Total : e e e e e :
BAA For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Form 990. Schedule A (Form 900 or 900.E7} 2008

TEEAOSOIL 12/17/08




Schedule A (Form 990 or 980-£7) 2008 WORLD OF CHILDREN INC. 31-1772381 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)
_{Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Suppont

E::::s:-gyiena)r ior fiscal year (a) 2004 (b) 2005 {(c) 2006 (d) 2007 (e) 2008 ) Total

1 Gifts, grants, contributions and
membershlp fees received. sDo
not include ‘unusual grants.

2 Tax revenues levied for the
organmization's benefit and
either paid to 1t or expended
on s behalf ........ . 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facities generally fumished to

583,674, 614,174.| 346,900.| 756,068. 629,739.] 2,930,555,

the public without charge. .. ... 0.
4 Total. Add lines 1-3 . ... .. 583,674. 614,174, 346,900. 756,068. 629,739.| 2,930,555,
5 The portion of total SRR N et B ? £

contnbutions by each person 2 1y Kt o ci : 5 ST

(other than a governmental 3 i

unit or publicly supported : e
organization) included on line 1 Sy 2 2

that exceeds 2% of the amount .

shown on line 11, column (f) .. E& 0.

6 Public support. Subtract line 5 ¢ : S ? 2
fromlned. ........... ..... 5 S S e 2 2,930, 555.

Section B. Total Support

e s (or fiscal year (a) 2004 (b) 2005 (c) 2006 (@ 2007 (e) 2008 ( Total

7 Amounts fromlined. . . ... 583,674. 614,174. 346, 900. 756,068. 629,739.| 2,930,555.

B Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
similar sources . . .... .. .. 0.

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carnedon.... ............... 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain n

Part IV.) .See. .Part.IV.... 1,443. 690. 896. 2,338. 5,367.
T ‘; w"cl‘ﬁ‘ &— 5': 43, 5 ST e Z K T 2 At ] % e :*;-1
11 Total support. Add fines 7 9 -?é\,% T : E R
through 1Q. ... ....... ... . [EESERSEIEY TR ) RS e AR 2,935,922.
12 Gross receipts from reiated activilies, etc. (see instructions)..... .. ..., . . o . L L e e 12 0.
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 stop here ..........c... .. . i i i e it e i eeieiaaenas ... ’D

Section C. Computation of Public Support Percentag_

14 Pubhc support percentage for 2008 (line 6, column (f) divided by line 11, column (). ....... .. R I I 99.8%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . . . ... ... .... AU I |- 89.9%
162 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the Ime 14 15 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supporied orgamization . ...... . .. ... ... ..o o 0o iieiiine .. . [Z]
b 33173 su%;:od test — 2007. If the or?amzahon did not check a box on line 13, or 16a, and hne 15 1S 33 173% or more, check this box
and stop The organization qualifies as a publicly supported organization.. . ....... . . . ... .. ... L. I:]

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 163, or 16b, and ine 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explam in Part IV how
the orgamzahon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization.... ... . > [:]

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam In Part iV how the
organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization............. L4 H
»

18 Private foundation. If the organizalion did not check a box on line, 13, 163, 16b, 17a, or 17b, check this box and see instructions . ®> | |
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEADAOL 12/17/08




31-1772381 Page 3

34 Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
} Calendar year (or fiscal yr beginning in)> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (0 Total
’ Gifts, grants, contributions and

membershlp fees received. SDo
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization’s tax-exempt
PUrPOSE. . . ...i.e. . ..l

3 Gross receipts from actvibies that are
nat an unrelated trade or business
under sechon 513 . ...... ........

4 Tax revenues levied for the

nization's benefit and
ent er pand to or expended on
Hsbehalf. ........ .......

5 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge. ..

6 Total. Addlines1-5. ......

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

b Amounts mcluded on Imes 2

and 3 received from other than
disqualified persons that
exceed the grealer of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000. .

cAddhnes7aand7b. . .....
8 Public support (Subtract line .
Jcfromhne6).. . .. . .. R
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (D) Tota!
9 Amounts fromline6. . ......
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ..............

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

¢ Add lines 1Caand 10h........

11 Net income from unrelated business
acbvities not induded inline 10b,
whether or not the business Is
regularly carned on., .

12 Other income. Do not mclude

gain or loss from the sale of
(F:,aplta\l,a)ssets (Explainin

13

14 First five years. If the Form 990 |s for the orgamzahon s ﬁrsl second tl'nrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check thisbox and stop here . ... .................. . . . . o0 oL T T . > |—[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () .. . ........ ...... . . | 18 %
16 _ Public support percentage from 2007 Schedule A, Part IV-A, line 27g. ..... P 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column () divided by line 13. column (M . . . . ... ....| 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lne 27h........ ... . ... .o viininan.. 18 %
19 a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization...... ....... >

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a and line 16 1s more than 33-1/3% and line 18 ___
1s not more than 33-1/3%, check ttus box and stop here. The orgamzation quahfies 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 . ......... »
BAA TEEADAO3L 01/23/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 WORLD OF CHILDREN INC. 31-1772381 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part |1, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAGR04L 10/07/08 Schedule A (Form 990 or 930-EZ) 2008
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OMB No 1545-0047

SCHEDULE D |

(Form 990) Supplemental Financial Statements 2008
Departm T Attach to Form 990. To be completed by organizations that
Interna) Revenue Servce” answered 'Yes, to Form 950, Part (Y, Inerd, 78,9, 10, 11, or 12. : i
Name of the organization Employer identification number
WORLD OF CHILDREN INC. 31-1772381
[P Organizations Maintainin L? Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Total number at endofyear . ......... .
2 Aggregate contributions to (during year). .
3 Aggregate grants from (duning year}.........
4 Aggregate value at end of year..... ..
5 Didthe or?anlzatnon inform ail 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? .............. . ... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable pur, oses and not for the benefit of the donor or donor advisor or other
|merm|55|ble nvate o0 1L T PPN ﬂYes l_l No

1 Purpose(s) of conseyvation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified hisloric structure
Preservation of open space

2 C?mplete hnes 2a-2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements... .. . ... .............. .. e e 2a
b Total acreage restncted by conservation easements A e e . 2b
c Number of conservation easements on a certified hlstonc structure mcluded in (a) ....... 2¢
d Number of conservation easements included in (¢) acquired after 817/06 . .......... . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »
4 Number of states where property subject to conservation easement Is located *
5 Does the organization have a written policy regardnng the periodic momtormg. mspecilon vnolatnona, and
enforcement of the conservation easement itholds? ... ....... .. . . . . .. ... L. il e D Yes [:] No
6 Staff or volunleer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year *
7 Amount of expenses incurred in momtoring, inspecting, and enforcing easements during the year * $
8 Does each conservahon easement reported on line 2(d) above satisfy the requirements of section
1700 @B and 170MIAIBYINT. - + - - o cer crmermnraennrennaenarsn o o arrrnierens dyes [Jno

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the' organization's accounting for
conservatnon easements.

[ParpiliEs| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 930, Part 1V, line 8.

1a If the arganization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the followmg
amounts relating to these items:

() Revenues included In Form 990, Part VI, line 1. ... . ... ... . ... i i e e >3
) Assetsincluded N Form 930, Parl Xo.....ouiiiii v v i i e e e i . *$

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 1i6 relating to these iterns:

a Revenues inciuded M Form 930, Part VL HNE T.. .« oL oot o e o e it i e e e e i -$
b Assets included in Form 990, Part X . . .........iiiiiiiiiiiiiiiinns cues e e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 930) 2008
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orm 990) 2008 WORLD OF CHILDREN INC. _ 31-1772381 Page 2
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 ll:rcn/igfva description of the organization’s collections and explain how they further the organization's exempt purpose in
a .

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

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X 2. ... . . ittt o e e ieae e e e e e .. D Yes DNo
b If 'Yes, explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance........ .... e e e e e e e e e e e e 1c
d Additions duning the year.. . . . ............... e e reaneiaes .1 1d
eDistributions during the year....... . . ... i L il o o e e e e e 1e
fENdingbalance.. . .. ... . e iiies ieieieee e ieaeernaaeee e 1t
2a Did the organization include an amount on Form 990, Part X, ine 217....... . . ... . .. . ..o I:] Yes DNo

b {f 'Yes,' explain the arrangement in Part XIV.
E@Endowmem Funds Complete if organization answered 'Yes' to Form 930, Part IV, line 10.
(8) Current year

1a Beginning of year balance.....
bContributions. . . ... .......
¢ Investment earnings or losses .
d Grants or scholarships

e Other expenditures for facihities
and programs............ ....

f Administrative expenses. . .

gEnd of year balance . . ...... o 3
2 Provide lhe estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment * %

¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated OrgaMIZatiONS . .... ... . cv Liin o b ieein e eeeeee e e ere eaeee e ee s . | 3ai)
(i) related organizations .. ... e e e e e e e e e 3a(li)
b If 'Yes' to 3ai), are the related organizations listed as required on Schedule R?. .......... ... ........ . . . .. [ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[PatiNE]| Investments—Land, Buildings, and Equipment. See Form 990, Part X, hne 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) sis (other)
SRR E b ST SN

Tatand ...l ool e e >
bBuldings . . .. ... ...... ..

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

dEqupment . ....... ... Lol

eOther...... .. . .. ..ioeie eie el el

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) .... ...... .. . 0.

BAA Schedule D (Form 930) 2008

TEEA3302. 12/23/08



S hedule D (Form 930) 2008 WORLD OF CHILDREN INC. 31-1772381 Page 3
vestments—Other Securities See Form 990, Part X, line 12. __N/A
a) Description of security or catego Book val c) Method of valuation
( ) (nnclgdmg name nftéfecunty)eg M (&) Book value Cost S)r)end-of-year market value
Financial derivatives and other financial products. . .
Closely-held equity interests ........... .... ... . . ..
Ower ___ _ _ _ _ _ _
Total._(Cotur (b) should equal Form 990 Part X, col. (B) bne 12) > _ PR e R e
|PariVIIH Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
LI 990, Part X_Col.(B)ne13)  * ST Z e
Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15} . . . .. ... ... . ..o ... . e
%55 Other Liabilities (See Form 990, Part X, line 25)
{8) Description of Liability () Amount

Federal Income Taxes

In Part XiV, provide the text of the footnote to the organization's financial statements that reporls the orgamzatton s Ilablhly for uncertam tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08
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Schedule D (Form 990) 2008 WORLD OF CHILDREN INC. 31-1772381 Page 4

[PaffXTE Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill,column (A), ine 12). ....vinieniiiieies ciiee e e e e . 622,077.
2 Total expenses (Form 990, Part )X, cotumn (A), Tine 25) ....oouttiiiiiieiieers e ein e eenns . 667,727.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ......... . .. -45,650.
4 Net unrealized gains (fosses) on investments..... ...... ... e e e e e e
5 Donated services and use of faCilities . . ... . L. L. L et iier e erieeaia s
6 INVeSIMENE EXPENGES ... . . ittt e ieiih e e ieieeeereeeeee b iedataeeariee i
7 Prorperiod adjustments ......... .. it cit e e e i e e e e eeaaas
8 Other Describe N Part XIV). . ... . . . .t ciiit ciiie et e e it e e e e e e e
9 Total adjustments (net). Add lines 4-B.... .... e e et e e -
10 Exoess or (deficit) for the year per financial statements, Combine lines3and9 .. .. . . . ... .............. -45,650.
[PargXIE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements. ........ .... ......... 1 583,227.
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12: :
aNet unrealized gansoninvestments. ... . . ... ....... .....t vee cenn ... | 22
b Donated services and use of facilities ............... .. ... Lol 2b
cRecoveriesof prioryeargrants . ........ ... ..oiii caiel ceeee ol 1 2c
d Other (Describe nPart XIV)............. e e e e 2d
e Add nes2athrough2d . . ........... e e e e e e e e e .| 2e
3 Subtractine2efromline Y. . ... ... .. .. iiin eee e e e 3 583, 227.
4 Amounts included on Form 990, Parl VIII lme 12 but not on line 1
a Investments expenses not included on Form 930, Part Viil, line 7b. .... ...... 4a
b Other (Describe in Part XIV)...See Part. XIV... . .......... ... 4b 38,850.
CAGd INEs 48 and Al . . . . . L e e e e e 4c 38,850.
5 Total revenue. Add l|nes 3 and 4c. (Ttus should ual Form 990, Parl I, line 12. 622,077,
681, 658.
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciities . ............ ... ool oLl 2a
bPrior year adjustments.. .. .....i.iiiiiiis i et cieene e . 2b
¢ Losses reported on Form 990, Part IX, line 25... ... ....... ... ccooooe. 2c
d Other (Describe in Part XIV). .See .Part XIV... . . ... ... ...... 2d 50,000.
eAdd lines2athrough2d. . . . ........... . .. ool e e e C e {3 50,000.
3 Subtract line 2e from line 1.. ... . e e e e e e e 3 631,658.
4 Amounts included on Form 990, Part IX, lme 25 but nol on llne 1 :
a Investments expenses not included on Form 990, Part VIII, line 7b... . ...... 4a
b Other (Describe in Part Xiv) . See.Part. XIV.... . . . ... . . ...... 4b 36,069.
cAddlinesdaand 4B ..... . . .. il s e e e 4c 36,069.
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 330, Part I Ime 18).. .... 5 667,727.

‘Park:Xi¥:] Supplemental Information

| glete this part to provide the descriptions required for Part 1, hines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, fines 1b and 2b; Part V,
ine

Part X; Part XI, hne 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b

BAA TEEA3304L 1272308
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2008 Schedule D, Part XIV - Supplemental Information Page 6

WORLD OF CHILDREN INC.

31-1772381

Schedule D, Part XII, Line 4b
Other Revenue Included On Form 990 But Not Included In FIS

z 38,850.
Total ,850.

Schedule D, Part Xill, Line 2d
Other Expenses And Losses Per Audited F/S

........................................................................ $ 50,000
Total $ 50,000

Schedule D, Part XIll, Line 4¢
Other Revenue Included On Form 990 But Not Included In F/S
PERFORMANCE BONUS ..... .. . . . . . o iiiiies e e e e $ 30,000.
POS T AGE ... . . e e e e e e e e e e e e 69.
RENT . . o e e erereaeiee aaeaa 1,000.
TRADEMARK ASSIGNMENT .... .. e e e e e 5,000.
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SC i
¢ rI;I“Eglgul;LE o Supplemental Information to Form 990

’adAéinalch ;,0 th)rm zzo T? be complete? by org“?nlnﬂons to t\;l'ge
itional information for responses to specific questions for
Peparment of the Treasury Form 990 or to provide any additional information.

Name of the organization

WORLD OF CHILDREN INC.

e e —— S 2L S T SR e Y e e e e e e e e e e e E e -t - —_—— o ————— -
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Form 3868 Application for Extension of Time To File an

(Rev Agrl 2009) Exempt Organization Return OMB No. 1545.1709
mﬁm&gr sermcs” > File a separate application for each return.

® jf you are fing for an Automatic 3-Month Extension, complete only Part] and check thisbox. ... ................cooieies NS E[
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granied an automatic 3-month extension on a previously filed Form 8868.

i Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part fonty . ™ D

All other corporations (including 1120-C filers), partnerstups, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electromc_:algt file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you fife Forms 930-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. instead, you must submit the fully comrpleted and szned page 2 (Part 1) of Form 8865 For more details on the electromic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Ty_pf or
prin WORLD OF CHILDREN INC. 31-1772381
Eﬂ: s;tem:or Number, street, and room or surle number. If a P.O box, see mstructions.
fimayowr 16200 Stoneridge Mall Road, 3 Floor
nstruchons. City, town or post office, state, and ZIP code For a foregn address, see instructions.
Pleasanton, CA 94588

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
|| Form 990-E2 Form 990-T (trust other than above) Form 6069

| Form 990-PF |_|Form 1041-A | Form 8870

Telephane No. ™ 925-399-6411 FAXNo. ™ _ _ _ o ____.
® |f the organization does not have an office or place of business in the United States, check this box ... e e e L.
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . lf this 1s for the whole group,

check this box. . ™ D . If it is for part of the group, check this box. > [:] and attach a fist with the names and EINs of all members
the extension will cover

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of hme

untd 11/16 _ ,20 09 _, to file the exernpt organization return for the organization named above.
The extension is for the organization's return for-

» | |calendar year 20 or

> tax year begnming _ 4/01 ,20 08 ,andending _ 3/31 ,20 09 .

2 |If this tax year 1s for less than 12 months, check reason: [:] Initial return D Final return D Change in accounting penod

3a If this apphication 1s for Form 990-8L, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . T T e e e s 3al$ 0.

made. Include any prior year overpayment allowed as a credtt. ... .. e e e eeearieaa - 3b|$ 0.

By

b If this appiication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, i)
deposit with FTD coupon or, if required, by using EF IPS (E¥engtromc Federal Tax Payment System). =i
Seemstructions .. ... ..... ... ... . i.... TR P 3¢|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZOS01L. 03/1V/09




Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox.. . ..... .. .. ... » @

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® |f you are filing for an Automatic 3-Month Extension, tomplete onily Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original

Name of Exempt Organwzation

] Employes identification number

print WORLD OF CHILDREN INC.

Number, street, and room or surte number. If a P O. box, see instrictions.

g+ For IRS use only

Fi the 3
senmed  |PREMIER ACCOUNTING SOLUTIONS INC
ino%s (6063 FRANTZ RD STE 203

mstruckons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DUBLIN, OH 43017-3370
Check type of retumn to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 930-BL Form 930-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ { |Form 990-T (trust other than above) |Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No > 925-399-6411 _ ___ _ _. FAXNo. > . __.
® |f the organization does not have an office or place of business in the United States, checkthisbox...... ... ... oo, > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN). . . If this 1s for the

whole group, check this box ... » E] . If it 1s for part of the group, check this box .. ™ D and attach a hist with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time unt! _ 2/15_ _ _ _ _ .20 10.

5 For calendar year , or other tax year beginning _ 4/01_ _ _ _ _ ,20 08, andending_ 3/31 _ __ .20 09

6 If this tax year Is for less than 12 months, check reason: Initial retum DFmal return DChange in accounting pernod
7 State in detail why you need the extension STILL WAITING TO GATHER FINANCIAL INFORMATION FOR THE

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ........ e e e e eeiieene aan 8al$

b If this application i1s for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax
pat);]n}ents made. Include any prior year overpayment allowed as a credit and any amount paid previously 13
withForm8868.. . .............c. ooovivven onen.. T PP

[
o
R4

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupoen or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs. . .. 8¢|$

Signature and Verification

Under penatbes of perpury. | declare dhat | examined this form, including accom, schedules and statements, and to the best of my knowledge and belief, ¢ 15 true,
correct, and complete, 37 {o prepare thes form Wv M_
T
Signature * . 2L Title ™ Date ™ //A/@ f

L 4 ¥ /, /
BAA // & FIF20502L 03/11/09 Form 8868/ (Rev 4-2009)




