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A

SCANNED MAY 28 201

» Short Form OMB No 1545.1150
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 2008
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- amzations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the
year may use this form

Open to Public

D T .
In?g?nr;TfsgsgrE\;heeSe:\e/?c?w > The organization may have to use a copy of this return to satisfy state reporting requirements lnspectton
A For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending 9/30 , 2009
B  Check if applicable C D Employer identification number
Address change  |Gasins |ONE WORLD 74-2819776
Name change Ipa::t' g,’ 7701 BEE CAVES RD E Telephone number
Irtal return e |AUSTIN, TX 78746 (512) 330-9500 EXT
Termination Specific
Amended retum |nstruc- F Group Exemption
Application pending Number
® Section 50 7{(:%9 organizations and 4.947(a{ 1) nonexempt charitable trusts G Accounting method [_| Cash Accrual
must aftach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check » D if the organization 1s not
|  Website: » N/A re% ired to attach Schedule B (Form 990,
J__Orqanization type (check onlyone) — | X] 501(c) ( 3 ) < (insertno) | |4947(a)i)yor | |527 990-E2, or 990-PF)

K Check » l:] if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. Areturn is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990

instead of Form 990-E7 >3 701,501.
[Partt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 29,595.
2 Program service revenue including government fees and contracts 2 334, 057.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b 51,679.
R c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) SEE STATEMENT 1 5¢ -51,679.
\E/ 6 Special events and activities (complete apphicable parts of Schedule G) If any amount 1s from gaming, check here >
N a Gross revenue (not including $ of contributions
u
E reported on line 1) 6a 237,924.
b Less: direct expenses other than fundraising expenses 6b 144,849.
c Net income or (loss) from special events and actiities (Subtract line 6b from ling 6a) 6¢ 93,075.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c¢
8 Other revenue (describe > SEE STATEMENT 2 ) 8 99, 925.
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 504,973.
10 Grants and similar amounts paid (attach schedule) 10
E 11 Benefits paid to or for members 11
X 12 Salaries, other compensation, and employee benefits RECEIVED 1 12 69,543.
E | 13 Professional fees and other payments to iIndependent contragtors 13 38,854.
¥i1a Occupancy, rent, utiliies, and maintenance © 8 14 29,150.
€| 15 Printing, publications, postage, and shipping g MAY 04 2010 |© 15 1,146.
16  Other expenses (describe » SEE STATEMENT 3 o ) 16 266,213.
17 _Total expenses (add hnes 10 through 16) — = > 17 404, 906.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) OGDEN, Ul 18 100,067.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 -62,675.
T ! 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 20 1,800.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 39,192.
[Part I | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 64,959. (22 40,112.
23 Land and buildings 55,408.|23
24 Other assets (describe » SEE STATEMENT 5 ) 15,247.|24 45,153.
25 Total assets 135,614.(25 85, 265.
26 Total liabilities (descrbe » SEE STATEMENT 6 ) 198, 289.|26 46,073.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -62,675.(27 39,192.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAQBO3L 09/18/08
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Form 990:EZ (2008) ONE WORLD 74-2819776 Page 2
[Partlll_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? CULTURAL AWARENESS (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner, | and_(4) orgamizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others.)
28 FINE ARTS EDUCATION AND PERFORMANCES FROM DIFFERENT CULTURES. _ __ _ |
(Grants $§ ) If this amount includes foreign grants, check here > rT 28a
29 ]
(Grants $ ) If this amount includes foreign grants, check here > 29a
30 ]
@Grants $~ T 77 7yl this amount includes foreign grants, check here > []] 30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 3l1a
32 Total program service expenses (add lines 28a through 31a) > 32

[Part IV;] List of Officers, Directors

Trustees, and Key Employees. (List each one even

if not compensated See the instrs )

(a) Name and address

(b) Title and average hours

per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

DAVID EDWARDS | ADVISORY MEMBER 0. 0. 0.
______________________ 2.00
AUSTIN, TX
MARJORIE HUNTER | TREASURER| 0. 0. 0.
______________________ 2.00
AUSTIN, TX
ANDY GREENAWALT | ADVISORY MEMBER] 0. 0. 0.
______________________ 2.00
AUSTIN, TX
GAYLE GREER | ADVISORY MEMBER| 0. 0. 0.
______________________ 2.00
ROUND ROCK, TX
MITCH JACOBSON | ADVISORY MEMBER| 0. 0. 0.
______________________ 2.00
AUSTIN, TX
PEGGY GREENAWALT | DIRECTOR 0. 0. 0.
______________________ 2.00
AUSTIN, TX
REY XIMENES, M.D. | ADVISORY MEMBER| 0. 0. 0.
______________________ 2.00
AUSTIN, TX
‘MARILYN JOHNSON | ADVISORY MEMBER 0. 0. 0.
______________________ 2.00
WHITE PLAINS, NY
PAUL FOREMAN | DIRECTOR 0. 0. 0.
______________________ 2.00
AUSTIN, TX
JERI DEANGELES | CHAIRMAN 0. 0. 0.
_____________________ ] 2.00
AUSTIN, TX
BILL PETERSON | DIRECTOR 0. 0. 0.

2.00

TEEAO812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) ONE WORLD 74-2819776 Page 3
{PartV | Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage 1n any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but net reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? . o .. 35b

36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0.
- -bDid the organization file Form 1120-POL for this year?-- — - - -

38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still unpaid at the start of the period covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 501(c)(7) organizations Enter ﬁg_}_
a Inihation fees and capital contributions included on line 9 39a N/A
b Gross recelpts, included on line 9, for public use of club facilities 39b N/A
40a 501(c)(3) orgamizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » 0., section 4912 » 0. , section 4955 » 0.

b 501(c)(3) and (4) orgamizations Did the organization engage In any section 4958 excess benefit transaction during the
rear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part |

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.

d Enter amount of tax on line 40c reimbursed by the organization > 0.

e All organizations At any time during the tax ggger, +~as the organization a party to a prohibited tax o I )?
- e

shelter transaction? If 'Yes,' complete Form
41  List the states with which a copy of this return s filed » NONE
42a The books are in care of » NADA STEARNS Telephone no. » 512-330-9500
Located at » 7701 BEE CAVES RD AUSTIN TX up+4» 78746
Yes [ No

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 42h X

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 a Foreign Bank and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If 'Yes,' enter the name of the foreign country:  »

43 Section 4947(a)(1) nonexempt chantable trusts flling Form 990-EZ in lieu of Form 1041 — Check here . . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes| No
44 Dud the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ a5 X

BAA TEEAOB12L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) ONE WORLD

74-2819776

Page 4

[Part VI | Section 501(c)X3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

SEE STATEMENT 7

art |

b If ‘Yes,' was the related organization(s) a section 527 organization?

46 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C,

47 Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part Il
48 Is the organization operating a school as described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

Yes | No
46 X
47 X
48 X
49a X
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there i1s none, enter 'None '

(a) Name and address of each employee paid
more than $100,000

(b) Title and average
hours per week
devoted to position

{c) Compensation

benefit plans an

(d) Contributions to emJ)onee

deferred compensation

(e) Expense
account and
other allowances

— A

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there 1s none, enter 'None *

(a) Name and address of each tndependent contractor paid more than $100,000

(b) Type of service

{c) Compensation

Under penalties of p
true, correct, &pd

other than officer) 1s based on all information of which preparer has any knowledge,

i Ifh e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

Sign /7/ . | o7 s/QO‘o
Here e Date { /

> Signature of gfficer ’ ”A
> ‘t//U@C(é ﬂéﬁ‘f” S Cg)faca[ /e hrﬂ:é/

Type or print name and title

Preparer's

Paid

A . & CPA

F/ob/bev0

Check f

Preparer's {dentfying Number
(See instructions;

Pre. signature :?wllfx;loyed > H N/A

al’el"S Firm's name (or FIGER & COMPANY CPA'S

se Yooyed. » 4101 PARKSTONE HEIGHTS DRIVE, SUITE 220 EIN » N/A
Only Zees > "AUSTIN, TX 78746-7397 Proneno > (512) 327-2266

May the IRS discuss this return with the preparer shown above? See instructions

>X]| Yes ﬂ No

BAA

TEEAO812L 01/14/09

Form 990-EZ (2008)



OMB No 1545-0047

(SFE,',*,,EQS'OL,E%%_EZ) Public Charity Status and Public Support 2008

To be completed by all section 501 (c§3) organizations and section 4947(aX1)
nonexempt charitable trusts.

Open to Public

D t of the T

In?grargrlnlggvgnueeSerrilacs: v > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

ONE WORLD 74-2819776

(Partl_[Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because 1t 1s (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)}(1XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, ctty, and state: _ _ _ _ _______ ____ ________
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section _
- 170(b)Y1XAXiv). (Complete Part il.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).
7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)XAXvi). (Complete Part 1l )
8 A community trust described in section 170(b)1XAXvi). (Complete Part Il )
9 D An organization that normally receives (1) more than 33-1/3 % of its support from contnibutions, membership fees, and gross receipts
from activities related to its exempt functrons — 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)X2). (Complete Part lil.)
10 An organization organized and operated exclusively to test for public safety. See section 50%(aX4). (see instructions)
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out ithe purposes of one or

more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h

a DType | b DType ] c D Type lll — Functionally integrated d D Type Ill— Other

e [:I By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
gg)agrz fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)@).

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

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 119 @)
(i) afamily member of a person described in (i) above? . 11g (i)
(ili) a 35% controlled entity of a person described in (1) or () above? 11 g (iiii)
h Provide the following information about the organizations the organization supports
() Name of Supported @) EIN (ini) Type of organization (iv) Is the (v) Dud you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) listed i your col (i) of (i) organized in the
(see instructions)) dgovernmg your support? us?
ocument?
Yes No Yes No Yes No
FE SRS SO B =) R LA N AR N
I :g‘ “ !j&\.’; " ’ . ",’ E}%*‘, ‘ oo
Total ~ : . ‘ .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ40IL  12/17/08



Schedule A (Form 990 or 990-E2) 2008  ONE WORLD 74-2819776 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part .)
Section A. Public Support

bcgs';?:gf’r{gyﬁ;")'?' fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total

1 Gifts, grants, contributions and

membership fees received SDo
not include ‘unusual grants '

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

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generall{ furnished to
the public without charge 0.

4 Total. Add lines 1-3 329,220. 349,423, 532,431. 188,582. 59,136.| 1,458,792.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

329,220. 349,423. 532,431. 188,582. 59,136.] 1,458,792.

6 Public support. Subtract line 5
from line 4 1,458,792.

Section B. Total Support

bc:;?::;"n’gyﬁ;' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total

7 Amounts from line 4 329,220. 349,423. 532,431. 188,582. 59,136.] 1,458,792.

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

9 Netincome form unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

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

Partlv) SEE PART IV 11,366. 5,361. 638. 17,365.
11 Total support. Add ines 7

through 1Q 1,476,157.
12 Gross receipts from related activities, etc (see instructions) I 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 > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 98.8%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 99.6%
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a pubhcly supported organization. >

b 33-1/3 support test — 2007. If the organization did not check a box on ling 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualfies as a publicly supported organization > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions >
BAA Schedule A (Form 990 or 990-E2) 2008

TEEAD402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 ONE WORLD 74-2819776 Page 3
|Part lil_| Support Schedule for Organizations Described in Section 509%(a)2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (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 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

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2

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

¢ Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6) cantidlnd e @Bl 'Jflél“‘:fﬁ%:::‘(yz'<, ol e LR
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9 Amounts from hine 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltties and income form
similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other iIncome. Do not include

gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (addins9, 10c, 11, ang 12) [ D 57 sl | DR TR e I B e D
14 First five years. If the Form 990 1s for the organlzahon S flrst second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and stop here I_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [ |
BAA TEEA0403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008

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 hne 18 H
>




Schedule A (Form 990 or 990-EZ) 2008 ONE WORLD 74-2819776 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part 11, ine 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




\ OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-£2) Fundraising or Gaming Activities 2008

> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
Depariment of the_Treasury or 19, and b‘; organ?’zati%ns that enter more than $15,000 on Form 990-EZ, line 6a. F:nspé't:tion

Name of the organization Employer identification "

ONE WORLD 74-2819776
[Part]_|Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part |1V, line 17.
1 Indicate whether the orgamzation raised funds through any of the following activities Check all that apply.

Mail solicitations Solicitation of non-government grants
Emall solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Dud the organization have wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(i) Name of individual (ii) Activity | (m) Did fundraiser |  (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 Lnslt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08



Schedute G.(Form 990 or 990-EZ) 2008 ONE WORLD

74-2819776

Page 2

tPart I} | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GALA KELLER EVENT (Add cal, (@) Shrough
R (event type) (event type) (total number) ’
v
E | 1 Grossrecepts 157, 500. 80,424. 237,924,
E
2 Less Chantable contributions
3 Gross revenue (line 1 minus line 2) 157,500. 80,424. 237,924.
4 Cash prizes
[I), -
E 5 Non-cash prizes
7
€ 6 RenVfacility costs
X
P
E 7 Other direct expenses 71, 932. 72,917. 144,849.
)
E
s 8 Direct expense summary Add lines 4- through 7 in column (d) > 144,849.
9 Net income summary Combine lines 3 and 8 in column (d) > 93,075.
Part | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (@) through
‘E’ bingo col. (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cCs
T £] 4 Renvfaciity costs
5 Other direct expenses
| |Yes % ||| Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add Iines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1 and 7 in column (d) >
YES | NO
9 Enter the state(s) in which the organizatton operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' Explain.
10a -\;Vgr; a—n)7 c?f t_he_ c;rg;_ar;z_atgr;s_g;n;n_g]c_el:se_s_re;o-k;d,—sas?);ﬁgea gr-t_e:m_ln—atgd—d:r;\g_ t;e_ta_x ;e_ar; _________ 10a
b If "Yes,"' Explain:
n Bo_ e; tﬁe—o?g;nTz; hgn_og e_ra?e_g ;n; n_g ;cz thlgs_thh_nT) n m; r; b; r;’? __________________________ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12
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13 Indicate the percentage of gaming activity operated in
a The organization's faciity N .1 13a

o

YES

NO

b An outside facility 13b

ov

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
bIf 'Yes,' enter the amount of gaming revenue received by the orgamzation $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *»

D Director/officer [:l Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

b
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CLIENT 9032 ONE WORLD 74-2819776

4/27/10 09 57AM

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

OTHER REVENUE 638. 5,361. 11,366.
TOTAL $ 638. S 5,361. § 11,366. § 0. § 0.




2008 FEDERAL STATEMENTS PAGE 1
CLIENT 9032 ONE WORLD 74-2819776
4/26/10 05:36PM
STATEMENT 1
FORM 990-EZ, PART |, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES
OTHER ASSETS
DESCRIPTION: LEASEHOLD IMPROVEMENTS
DATE ACQUIRED: 4/01/1999
HOW ACQUIRED: PURCHASE
DATE SOLD: 10/01/2008
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 68,222,
BASIS METHOD: COST
DEPRECIATION: 16,543.
GAIN (LOSS) -51,679.
DESCRIPTION: OFFICE EQUIPMENT
DATE ACQUIRED: 4/01/2002
HOW ACQUIRED: PURCHASE
DATE SOLD: 10/01/2008
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 2,133.
BASIS METHOD: COST
DEPRECIATION: 2,133.
GAIN (LOSS) 0.
DESCRIPTION: OFFICE EQUIPMENT
DATE ACQUIRED: 4/01/2002
HOW ACQUIRED: PURCHASE
DATE SOLD: 10/01/2008
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 4,903.
BASIS METHOD: COST
DEPRECIATION: 4,903.
GAIN (LOSS) 0.
DESCRIPTION: MONITOR RIG
DATE ACQUIRED: 4/01/2003
HOW ACQUIRED: PURCHASE
DATE SOLD: 10/01/2008
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 36,919.
BASIS METHOD: COST
DEPRECIATION: 36,919.
GAIN (LOSS) 0.
DESCRIPTION: OFFICE EQUIPMENT
DATE ACQUIRED: 4/01/2003
HOW ACQUIRED: PURCHASE
DATE SOLD: 10/01/2008
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 4,305.
BASIS METHOD: COST
DEPRECIATION: 4,305.
GAIN (LOSS) 0.




2008 FEDERAL STATEMENTS PAGE 2

CLIENT 9032 ONE WORLD 74-2819776

4/27110 09.57AM

STATEMENT 1 (CONTINUED)
FORM 990-EZ, PART I, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES

TOTAL GAIN (LOSS) OTHER ASSETS § -51,679.

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § -51,679.

STATEMENT 2
FORM 990-EZ, PART I, LINE 8
OTHER REVENUE

DEBT FORGIVENESS $ 99,515.
OTHER REVENUE 410.

TOTAL § 99, 925.
STATEMENT 3

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION $ 19,790.
BANK & CREDIT CARD FEES 3,352,
COMPLIMENTARY TICKETS 28,704,
EQUIPMENT REPAIR AND RENTAL 169.
FACILITY TECHNICIANS 2,621.
FUNDRAISING EXPENSES/EVENTS 5,625.
HOSPITALITY 750.
INSURANCE 4,301.
INTEREST 3,961.
KIDSREACH 144,550.
OFFICE EXPENSES 11,280.
PERFORMER FEES 39, 605.
PERFORMER TRAVEL 73.
TELEPHONE & UTILITIES 1,432.

TOTAL $§ 266,213.
STATEMENT 4

FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DONATED SERVICES AND USE OF FACILITIES $ 36,024.
DONATED SERVICES AND USE OF FACILITIES EXPENSES -34,224,
TOTAL $ 1,800,




2008 FEDERAL STATEMENTS PAGE 3
CLIENT 9032 ONE WORLD 74-2819776
4/26/10 05:36PM
STATEMENT 5
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE $ 6,884. $ 36,683.
MACHINERY AND EQUIPMENT . 3,273. 0.
PREPAID EXPENSES AND DEFERRED CHARGES 5,090. 8,470.
TOTAL $ 15,247. § 45,153.
STATEMENT 6
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES S 11,395. $ 41,784.
ACCRUED INTEREST 2,549. 0.
DEFERRED REVENUE 2,041. 237.
H&S PRESENTS -1,099. 0.
LEASE OBLIGATION 110,000. 0.
MISCELLANEOUS ACCRUALS 5,075. 0.
PAYROLL LIABILITIES -8. 0.
SALES TAX PAYABLE 71. 0.
SECURED MORTGAGES AND NOTES PAYABLE 68,265. 4,052.
TOTAL $ 198,289. $ 46,073.
STATEMENT 7
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




