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o 990

Department of the Treasury
Internal Ravenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No_1545-0047

2009

A For the 2009 calendar year, or tax year beginning and ending

B Check rf Piease |C Name of organization D Employer identification number
P luerSWORLD CONNECT, INC. F/K/A INFANTE SANO,
Address | tabel or
change | pnnt or TNC.
Nemee | ™ | Doing Business As 56-2525151
e see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- ﬁ,ﬁcu?681 MAIN STREET, SUITE 337 781-894-8050
renanded] tons | Crty or town, state or country, and ZIP + 4 G_Gross receipts 2,092,524.
ppica: WALTHAM, MA 02451 H(a) Is this a group return
Pendnd [ e Name and address of pnncipal oficer WILLTAM HANEY for affihates? [_Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [Cves [ INo

| Tax-exempt status: E] 501(c)( 3 ) (nsert no) [:] 4947(a)(1) or I:] 527

J Website: p» WWW . WORLDCONNECT-US . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X Corporaton [ ] Trust [ ] Association [ | Other >

| L Year of formation: 2 0 0 6] M State of legal domicile: MA

|Partl| Summary

1 Brefly describe the organization's mission or most significant activities: OUR_MISSION IS TO IMPROVE THE

HEALTH AND WELLBEING QOF WOMEN AND CHILDREN IN UNDERSERVED AND

Check this box P> D if the organization discontinued is operations or disposed of more than 25% of its net assets.

=
&
"’*"i 2
«3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 8
(_:g 4 Number of Independent voting members of the govemning body (Part Vi, ine 1b) 4 8
& 5 Total number of employees (Part V, line 2a) 5 7
C—E 6 Total number of volunteers (estimate if necessary) . 6 10
Wb | 7a Total gross unrelated business revenue from Part VIII, column (C), Ilne 12 7a 0.
f b Net unrelated business taxable income from Form 890-T, line 34 . . .. 7b 0.
E Prior Year Current Year
b%, 8 Contributions and grants (Part VIII, iine 1h) 1,017,975, 2,071,291.
: % 9 Program service revenue (Part VIII, ine 2g)
E:, 10 Investment ncome (Part ViII, column {A), ines 3, 4, and 7d) 3,848. <6,658.>
11 Other revenue (Part VIlI, colurmn (A), lines 5, 6d, BFPE @{ "Q/EéD
12 Total revenue - add lines 8 through 11 (must  eg wal-Part-Vill -column-(A)ime 1 B) 1,021,823. 2,064,633.
13 Grants and similar amounts paid (Part IX, olahn (A), Ilnes 1-3) (’) 747,628.
14 Benefits paid to or for members (Part X, column (A')f nne 4y 5 ZU X
@ | 15 Salanes, other compensation, employee b fiefits (Part IX, column (A), lme,s 0) 701,925. 719,618.
g 16a Professional fundraising fees (Part 1X, colugnn (AU e fie) - S\l UT . I _
] b Total fundraising expenses (Part IX, colum - 683. TS IS T A T 2
W 17 Other expenses (Part IX, column (A), lines 11a11d, 11£.241) 397,904. 336,025.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) 1,099,829. 1,803,271.
19 Revenue less expenses. Subtract line 18 from hne 12 <78,006.p> 261,362.
Eg Beginning of Cuirent Year End of Year
S| 20 Total assets (Part X, ine 16) ) B 745,977. 1,045,712.
<o| 21 Total liabiltties (Part X, ine 26) . 48,245. 60,397,
23| 22 Net assets or fund balances Subtract iine 21 from line 20 697,732. 985,315,

[ Part Il | Signature Block

Under penatties of per; | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect,
and complete Decl: ther thW of which preparer has any knowledge
son | ) & L[ [B/se
Here Signatureof officer Date "7 ¢ T
wS6i vh, K.Hensy, PRES IDE
Type or print name and title 7
. Preparer's ! é ; ) 072 Chltfeck if Preparer's identitying numoer
::;d arer's Slgnature . 79/""‘/;)/ 14 /0 employed » [ |
Usepomy Frmsrame/  PICCERELLI,” GILSTEIN & CO., LLP EIN >
sstempioyed, 144 WESTMINSTER STREET
ZPie PROVIDENCE, RI 02903-2282 Phone no. > (401)831-0200

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

EL—I Yes ]:] No

832001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT %

TINUATION

Form 990 (2009)
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WORLD CONNECT, INC. F/K/A INFANTE SANO,

Form 990 (2009) INC. 56-2525151 Page?2

[ Rart'lili| Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
QGUR MISSION IS TO IMPROVE THE HEALTH AND WELL BEING OF WOMEN AND

CHILDREN IN UNDERSERVED AND UNDER-RESOURCED COMMUNITIES WORLDWIDE.

WORLD CONNECT IS A NON-PUBLIC ORGANIZATION THAT EMPOWERS LOCAL LEADERS

IN UNDERSERVED AREAS AROUND THE WORLD TO SOLVE LOCAL CHALLENGES BY

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

the prior Form 990 or 990-622 .. . . .. o . . Eves XIno
If "Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? i DYes E] No

if "Yes," descnbe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

(Code: )(Expenses$ 1,401,470. including grants of $ 715,865, )(Revenue $ 797,030.)
WORLD CONNECT'S MATERNAL CHILD HEALTH PROGRAM IMPROVED MATERNAL,

NEWBORN AND CHILD HEALTH BY PARTNERING WITH EXISTING HOSPITALS AND

COMMUNITY CLINICS THAT HAVE DEMONSTRATED NEED AND AN EXPRESSED

COMMITMENT TO IMPROVE THE QUALITY OF HEALTHCARE THEY PROVIDE. WE

PROVIDED HEALTHCARE PARTNERS WITH THE TOOLS, TRAINING AND MEDICAL

SUPPLIES AND EQUIPMENT THEY NEEDED TO SUCCESSFULLY SAVE AND IMPROVE THE

LIVES OF MOTHERS AND THEIR NEWBORNS. WE WORKED WITHIN EXISTING

INFRASTRUCTURE AND COLLABORATED CLOSELY WITH HOSPITALS AND CLINICS TO

IMPROVE MATERNAL AND NEONATAL SERVICES AT THE FACILITY LEVEL. WE

TRAINED PHYSICIANS, NURSES AND COMMUNITY HEALTH WORKERS; PROVIDE

APPROPRIATE EQUIPMENT AND FACILITY UPGRADES; AND TIMPROVE HOSPITAL

SYSTEMS TO PROMOTE QUALITY, WHICH WILL ULTIMATELY LEAD TO A REDUCTION

4b

{(Code. ) (Expenses $ 43,400 . including grants of $ 20,221. )(Revenue $ 65,065.)
KIDS TO KIDS WHICH FUNDS INNOVATIVE ARTS, SPORTS, EDUCATION AND

ENVIRONMENTAL PROJECTS FOR YOUTH. WORLD CONNECT'S YOUTH-LED KIDS TO

KIDS PROGRAM, FOUNDED BY FOUR MIDDLE SCHOOL GIRLS IN MASSACHUSETTS,

ENCOURAGES GRASSROOTS FUNDRAISING, SERVICE AND ADVOCACY BY KIDS IN THE

US FOR YOUTH ARTS, SPORTS, EDUCATION AND ENVIRONMENTAL PROJECTS. THE

CONNECTIONS BUILT BY KIDS BY KIDS CREATE A NEW GENERATION OF LEADERS

AND GLOBAL CITIZENS. TO DATE, KIDS TO KIDS HAS REACHED OVER 30,000

KIDS WITH ARTS, SPORTS, EDUCATION AND ENVIRONMENTAL PROJECTS.

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 1,444,870.

832002

Form 990 (2009)
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WORLD CONNECT, INC. F/K/A INFANTE SANO,
Form 990 (2009) INC. 56-2525151 Page3
[ Part:IV] Checklist of Required Schedules

Yes | No
1 Isthe organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A _ . . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part] | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes'7 If 'Yes complete Schedule C Part I 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il i 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustonc land areas, or histonc structures? /f “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,® complete
Schedule D, Part lil 8 X
9 Did the orgamization report an amount in Part X, line 21 serve as a custodlan for amounts not histed in Part X, or provade
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questlons "Yes"? If so, complete Schedule D Parts Vi, ViI, VI, IX, or X
as applicable
¢ Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 If "Yes, " complete Schedule D,
Part V1.

® Did the organization report an amount for investments - other securtties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil.

e Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vili.

e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, iine 167 If "Yes, " complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, ine 257 If *Yes, " complete Schedule D, Part X

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.

12 Dd the organization obtan separate, ndependent audrted financial statements for the tax year? If "Yes, " complete

Schedule D, Parts XI, Xil, and XlliI.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes, " completing Schedule D, Parts Xl, XII, and Xl 1s optional . X 12A
13 s the organization a schoo! descnbed in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E . ]
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the Unrted States? /f "Yes, " complete Schedule F, Part | 14b | X
15 Did the organization report on Part [X, column (A), ine 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 Il 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part Il . 16 | X
17 D the organization report a total of more than $15,000 of expenses for professional fundransnng services on Part IX
column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tota! of fundratsing event gross income and contrlbutlons on Part Viil, Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ine Qa? If Yes
complete Schedule G, Part lll . . . .19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H R i 20 X
Form 990 (2009)

932003
02-04-10




WORLD CONNECT, INC. F/K/A INFANTE SANO,
Form 990 (2009) INC. 56-2525151 Page4
[ Part Vs Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part (X, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il . i 22 X

23 D the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"” complete
ScheduleJ R .1 23 X

24a Did the organization have a taxexempt bond Issue wnth an outstandmg pnncupal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to ine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? i 24b
¢ Dud the organzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. ... | 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlme during the yeal’? . i .. | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquaIrF ied person n a pnior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7? If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former off' cer, director, trustee, key employee, highly compensated employee or disgualrfi ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part If . X 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il

28 Was the organization a party to a business transactlon wrth one of the foIIowmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . . X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . | 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . o |l29 1 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes," complete Schedule M R . X 30 X
31 D the organization fiquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | . . . [ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% frts net assets'7 If “Yes," complete
Schedule N, Part I . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part 'V, Iine 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, ne 2 . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that 1Isnota related orgamzatlon
and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2009)

832004
02-04-10




WORLD CONNECT, INC. F/K/A INFANTE SANO,
Form 990 (2009) INC. 56-2525151 Page5
[Part:V] Statements Regarding Other IRS Filings and Tax Compliance

1a Bnter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

*i%’?é

U.S. Information Returns. Enter -0- If not applicable . .. | 1a 0 ﬁ;’&V"
b Enter the number of Forms W-2G included in line 1a. Enter -O- rf not apphcable 1b 0 %%‘ii;% ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming < *fﬂ" Y

(gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum _ . 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums'7

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions) AREAS
Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 3a
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O | | 3b

4a At any time duning 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, secunties account, or other financial account)?
} b If "Yes," enter the name of the foreign country » DOMINICAN REPUBLIC
See the instructions for exceptions and filling 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 transaction at any time dunng the tax year?
b Did any taxable party notify the organization that #t was or 1s a party to a prohibited tax shelter transaction?
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted

Tax Shetter Transaction? . Lo . L .. e . 5¢
| 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . . . i .
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . e . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded'7 . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 L .
d If "Yes," indicate the number of Forms 8282 filed dunng the year . I 7d '
e Did the organization, durnng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time duning the year?

9 Sponsoring organizations maintaining donor advised funds.

a D the organization make any taxable distributions under section 48667

b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Inttiation fees and caprtal contnbutions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 890, Part VII|, ine 12, for public use of club faculmes 10b
! 11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders 11a 2
b Gross income from other sources (Do not net amounts due or paid to other sources against 3} e
amounts due or received from them ) . 11b E £
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filng Form 990 in lieu of Form 10417 12a
b If "“Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b | 4 4y L’ BN

Form 990 (2009)

932005
02-04-10



WORLD CONNECT, INC. F/K/A INFANTE SANO,

Form 990 (2009) INC. 56-2525151 Page6
artVli| Governance, Management, and Disclosure ror each *Yes® response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See nstructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body | . 1a

b Enter the number of voting members that are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relattonship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customanly pen‘onned by or under the dlrect supervision
of officers, directors or trustees, or key employees to 2 management company or other person?

4 D the organization make any significant changes to its orgamizational documents since the prior Form 990 was fi Ied'7

5}

Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?

6 Does the organization have members or stockholders?

T7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the govermning body subject to approval by members, stockholders or other persons?

8 Dnd the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body?

b Each committee with authonty to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee iisted in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O Q X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? _ . | 10a X
b If "Yes," does the organization have wrtten policies and procedures goveming the actrvmes of such chapters, affihates,
and branches to ensure therr operations are consistent with those of the organization? o 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f iling the form? . 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 850. Sy “ i {;‘
12a Does the organization have a written conflict of interest policy? If "No," go to fine 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . o Lo . . 12b X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done

13 Does the organization have a wntten whistleblower policy?

14 Does the organization have a wntten document retention and destruction policy?

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 CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?

b If “Yes," has the organization adopted a wrntten policy or procedure requinng the organlzatlon to evaluate |ts participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if apphicable), 990, and 980-T (501(c})(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
D Own website D Another's website I—X] Upon request

19 Descnbe in Schedule O whether (and if 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 organization: p>

CHRISTOPHER DANIEL - 781-894-8050

681 MATN STREET, SUITE 337, WALTHAM, MA 02451

Form 990 (2009)

832008
02-04-10




WORLD CONNECT, INC. F/K/A INFANTE SANO,
Form 990 (2009) INC. 56-2525151 Page?

{Part'Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section'A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the organization's tax

year Use Schedule J-2 f additional space 1s needed.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E}, and (F) f no compensation was paid.

® [ist all of the organization’s current key employees. See instructions for definition of "key employee "

® (st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capactty 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 such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) © (D) (E) (F)

Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from refated other

week E the organizations compensation
E = § organization (W-2/1099-MISC) from the
I s Z_’ (W-2/1099-MISC) organization
| E ) Sg| and related
E|2 f; £ 2 organizations
= = > |[Ta| o

Officer

WILLIAM HANEY

CHATRMAN 5.00(X X 0. 0. 0.
MAURA MCCARTHY

BOARD DIRECTOR 5.00(X 0. 0. 0.
KIM WILSON

BOARD DIRECTOR 15.00|X 0. 0. 0.
BENJAMIN DOWNS

TREASURER 5.00(X X 0. 0. 0.
SARAH K. HENRY

EX OFFICIO BOARD PRES & 55.00{X X 75,340. 0.] 18,947.
CHRISTOPHER DANIEL

EX OFFICIO/BOARD CLERK &| 45.00}X X 70,269. 0. 0.
ARACELI RUANO

BOARD DIRECTOR 2.00 X 0. 0. 0.
MARCIE TYRE BERKELY

BOARD DIRECTOR 2.00(X 0. 0. 0.
ROBERT HECHT

BOARD DIRECTOR 4.001X 0. 0. 0.
TIM PHILLIPS

BOARD DIRECTOR 2.00|X 0. 0. 0.
GEORGE BIDDLE

BOARD DIRECTOR 4.00 (X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




WORLD CONNECT, INC. F/K/A INFANTE SANO,

Form 990 (2009) INC. 56-2525151 Page8
ll?aﬁ: \!"1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) ©) (©) (E) F)
. Name and title Average Position Reportable Reportable Estimated
| hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 5 organtzation (W-2/1099-MISC) from the
‘5 é s g (W-2/1098-MISC) organization
|5 § 8l and related
- % % g :.:’ ;;g. E organizations
|
|
|
} 1b_Total . > 145,609. . 18,947.
| 2 Total number of lndlwduals (including but not hmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee on R R \'éi"'—“_%
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization Ls‘; - i “.‘t\ 3
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Dd any person histed on line 1a receive or accrue compensation from any unrelated organization for services rendered to "ﬁfg 3{’;'?‘71 X
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE

(A) (B)
Name and business address Description of services

©)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

932008 02-04-10

i:orm 990 (2009)




Form 990 (2009)

WORLD CONNECT,
INC.

INC. F/K/A INFANTE SANO,

56-2525151 Page9

SR

it e Tia

At ghery i
B

[Part;Villy] Statement of Revenue
SR R L
R

B 3
S eha S
: B )

=3¢ <Loae LatT
T B N

2 e

Total revenue

(8)
Related or
exempt function
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

- 0o a0

and other similar amounts
«Q

Contributions, gifts, grants

Federated campaigns
Membership dues
Fundraising events |
Related organizations

Government grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above

b o

v,

i

25

&y

e

3

Janl>

1#]2,071,291.f

Noncash contnbutions included tn bnes 1a-1f $

Total. Add lines 1a-1f

808,058 .|+

[

Jobtt
: ,,&;‘;,&

R R
ST
. >, '}?;& \<§;;

2

3
R LA
Hemar Vom0 o

bA

Pro%‘am Service
evenue
o - 0o o0 oo

Business Code

sl dry]

All other program service revenue

Total. Add hines 2a-2f

(4]

Other Revenue
oo ow

(1]

Investment income (including dividends, interest, and
other similar amounts) _ . .
Income from investment of tax-exempt bond proceeds

Royalties

Gross Rents
Less. rental expenses

Rental income or (loss)

Net rental income or (loss)
Gross amount from sales of
assets other than inventory
Less- cost or other basis

and sales expenses
Gain or (loss)
Net gain or (loss)

Gross income from fundraising events (not

including $

contnbutions reported on line 1c). See

Part IV, ine 18
Less direct expenses

Net income or (loss) from fundrarising events

Gross income from gaming activities. See

Part IV, ine 19
Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances

Less. cost of goods sold

> R
> 357.
>
. . _
() Real (i) Personal 1;;?;{ SR :
G S :
7 Y ok
2 o i
>
(i) Secunties (1) Other i -
20,876.):
27,891.[3" SR
<7,015.5% EAo
- > L 3 ..
. ,,;;,ai,?,?i :t—uv,n:\
of | e
Sy
a
b
-
a
b
>
a
b
»

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

o Q0 e

All other revenue

Total. Add ines 11a-11d
Total revenue. See instructions.

vy

2L s
4 LEIPEY SR
rN,

- N

Fas

2,064,633.

357.

Form 990 (2009)



Form 990 (2009)

WORLD CONNECT, INC. F/K/A INFANTE SANO,

INC.

56-2525151 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

Do not inciude amounts reported on lines 6b, (A) (B) (©)
75, 8, 9, and 10 of Part V. Total expenses T panses - 3"5?52?&%2‘.1222 F:Qééﬁfé’;g
1 Grants and other assistance to governments and i W
organizations In the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, hne 22 .
3 Grants and other assistance to governments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 747,628. 747,628.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 164 [ 555. 64 P 710.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4358(f)(1)) and
persons described tn section 4958(c)(3)(B)
7 Other salanes and wages 467,150. 364,088. 47,956. 55,106.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 50,577. 38,846. 7,847. 3,884.
10 Payroll taxes 37,336. 25,948. 6,758. 4,630.
11 Fees for services (non-employees).
a Management
b Legal 57. 40. 17.
¢ Accounting 11,760. 8,361. 3,368. 31.
| d Lobbying
1 e Professional fundraising services. See Part IV, line 17 ST R SRR
| f Investment management fees
g Other . B2,853. 58,905. 23,729. 219.
12 Advertising and promotion
13 Office expenses 36,325. 23,474. 11,394. 1,457.
14 Information technology
15 Royaities
16 Occupancy 22,320. 11,313. 5,504. 5,503.
17 Travel . L 39,326. 27,478. 4,260. 7,588.
| 18 Payments of travel or entertainment expenses
| for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance . i
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total Yl S i
expenses shown on line 25 below.) A AR § 35
a UTILITIES 13,399.
b WEBSITE DEVELOPMENT
¢ MEALS & ENTERTAINMENT 19,844.
d MATNTENANCE 6,739.
e FUNDRAISING
f All other expenses , . 27,021.
25  Tota) functional expenses. Add Ines 1 through 241 1,803,271.] 1,444,870.
26 Joint costs. Check here P E:] if following

SOP 98-2. Complete this line only if the orgamization
reported in column (B} jotnt costs from a combined
educational campaign and fundraising sohicitation

932010 02-04-10

Form 990 (2009)



WORLD CONNECT,

INC. F/K/A INFANTE SANO,

56-2525151 Page 11

Form 990 (2009) INC.
| Rart’X3] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2  Savings and temporary cash investments 427,037.] 2 396,670.
3 Pledges and grants receivable, net 271 &4 3. 3 61 0#2 74.
4  Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key ; N,
employees, and highest compensated employees. Complete Part Il AR R KRR ;x fh d&().‘
of Schedule L . X L
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}B) Complete
Part 1l of Schedule L
2 7 Notes and loans receivable, net
§ 8 Inventones for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment* cost or other
basis Complete Part VI of Schedule D 10a 5,555.
b Less' accumulated depreciation 10b 1 ’ 873.
11 Investments - publicly traded secunties
12 Investments - other securities. See Part [V, line 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11 0. 15 1,365.
16 Total assets. Add hnes 1 through 15 (must equal ine 34) 745 / 977.0 16 1 ; 045 ; 712.
17  Accounts payable and accrued expenses 48,245.] 17 60,397.
18 Grants payable
18 Deferred revenue
20 Tax-exempt bond habilities
@ |21 Escrow or custodial account hability Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
26 Other habilities Complete Part X of Schedule D
26 Total liabilities. Add ines 17 through 25 48,245.] 26
Organizations that follow SFAS 117, check here B> [ X and complete R A v"'j SO :
@ lines 27 through 29, and lines 33 and 34. A LA SO
§ 27  Unrestrnicted net assets 6 7 1 6 3 8 .| 27 9 0 3 8 7 4
g 28 Temporarily restricted net assets 26 / 094.| 28 81 s 441.
o 29 Permanently restricted net assets 291
2 Organizations that do not follow SFAS 117, check here B> [__] and TR NS N . "
5 complete lines 30 through 34. O K % -
'E 30 Caprtal stock or trust principal, or current funds 30
;:,5,’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retamed earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 697,732.| 33 985,315.
34  Total iabiities and net assets/fund balances 745,977.] 34 1,045,712.
Form 990 (2009)

832011 02-04-10



WORLD CONNECT, INC. F/K/A INFANTE SANO,

Form 990 (2009) INC. 56-2525151 Pagei2

[ Part XI'| Financial Statements and Reporting

2a

Accounting method used to prepare the Form 890° D Cash IX] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explam in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

DZ] Separate basts I:] Consolidated basis |:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audlts’7 If the organization did not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

832012 02-04-10

Form 990 (2009)



OMB No 1545-0047

2009
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to.Rublic & &
K

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
WORLD CONNECT, INC. F/K/A INFANTE SANO,
INC.
]ﬁ"!»lﬁxl Reason for Public Charity Status (All organizations must complete this part } See instructions
The organization is not a pnvate foundation because tt I1s* (For fines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1){(AXi).
2 D A school descnbed in section 170{b){1){A){ii). (Attach Schedule E.)
3 l:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(iii). Enter the hospital’s name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)}{(A)(iv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receves a substantial part of sts support from a governmental unit or from the general public descrnbed in
section 170{b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed Iin section 170(b){ 1)(A){vi). (Complete Part I1.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

Department of the Treasury
Interna) Revenue Service

Employer |dent|ﬁcat|on number

56-2525151

Name of the organization

90 00 O

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubiicly supported organizations descnbed 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.

Type | b Type ll c [:] Type Ill - Functionally integrated d l:l Type |li - Other
By checking this box, | certify that the organization I1s not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in sectton 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type lli

supporting organization, check thts box

g Since August 17, 2008, has the organization accepted any gn"t or contnbutlon from any of the follownng persons?

10
1

L]

e[

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (i) above? 11gfii)
(ii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of [iv) Is the organization| (v) Did you notrfy the Orgag{gtllso:lhl?l ol (vii) Amount of

organization

orgamization
(described on lines 1-9
above or IRC section
(see instructions))

n col. (i} Isted n your
governing document?

organization in col.
(i) of your support?

i organlzed n the
(i) anges

Yes No

Yes No

Yes No

support

Total

* -\‘
5270

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 2
; Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}{vi)

(Complete only if you checked the box online 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {(a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
| membership fees received. (Do not
| include any "unusual grants ")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

NI B

6 Public support. Subtract ine 5 from ine 4_|'5"

‘ Section B. Total Support
Calendar year (or fiscal year beginming in)p»> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from hne 4
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
\ 10 Other income Do not include gain

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

11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

ST NS
s

organization, check this box and stop here . | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, iine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on fine 13, and Ime 14 1s 33 1/3% or more, check this box and
! stop here. The organization qualifies as a publicly supported organization . > D
| b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and line 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . L | 2 |:]

17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a 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. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . » l:]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2009

9832022
02-08-10




WORLD CONNECT,

Schedule A (Form 990 or 990-E7) 2009 INC.

INC. F/K/A INFANTE SANO,

56-2525151 Pages

[Ratt Allz] Support Schedule for Organizations Described in Section 509(a)(2) (complete only i you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year begining in)p»>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
| are not an unrelated trade or bus-
j iness under section 513
‘ 4 Tax revenues levied for the organ-
‘ 1zation's benefit and erther paid to
‘ or expended on its behalf
5 The value of services or facilties
furmished by a govemmental unit to
the organization without charge
6 Total. Add ines 1 through 5
7a Amounts included on lines 1, 2, and
‘ 3 received from disqualtified persons

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

c Add ines 7aand 7b
8 Public support (Subtractline 7¢ from hne 6 )

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

() Total

145,500.

1268200.

1017975.

2071291.

4502966.

145,500.

1268200.

1017975.

2071291.

4502966.

145,000.

629,632.

950,231.

1298419.

3023282.

0.

629,632.

1298419

3023282.

125,000,

O BT T T
B E‘:{i}%";.ﬁﬂ‘%‘\ 5 KR

MY TR

1479684.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

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

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

c Add lines 10aand 10b . = |

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

13 Total support (add nes 8, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

145,500.

1268200.

1017975.

2071291.

4502966.

509.

4,759.

3,848.

6,658.

15,774.

509.

4,759.

3,848.

6,658.

15,774.

146,009.

1272959.

1021823.

2077949.

4518740.

14 First five years. If the Form 990 1s 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

»[X]

Section C. Computation of Pt.ibllc Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by kne 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)} 17 %
18 Investment income percentage from 2008 Schedule A, Part }ll, fine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and ine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

]

[ ]
»{ |

\
l 20 Private foundation. If the organization did not check a box on ne 14, 193, or 18b, check this box and see instructions

©32023 02-08-10
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I OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Partiv,line6,7,8,9, 10, 11, or 12 Y‘Open to! Publlc
E&T;:;gﬂg:ww Y P> Attach to Form 990. > See separate instructions. B ~‘“r)_vgspgg:"t‘l'x n _ ‘;‘g
Name of the organization WORLD CONNECT, INC. F/K/A INFANTE SANO, Employer identification number
INC. 56-2525151

;Partl¥| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . Lo . l:] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . I:] Yes E] No
l Pa l’t"”l Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g, recreation or pleasure) ':I Preservation of an historically important land area
|:| Protection of natural habitat [:l Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N L WN -

day of the tax year.
4@: 7 { Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>
4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? | . [:l Yes D No
6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservatlon easements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170th)4)(B)(i)
and section 170(h)(4)(B)(ii)? [:] Yes D No
9 In Part XIV, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

InPaft'MIII | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete 1f the organization answered "Yes" to Form 990, Part 1V, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to

these rtems:
(i} Revenues included in Form 890, Part VIII, ine 1 . » 3
(ii) Assets included in Form 990, Part X » %

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part Vill, ine 1 . R
b Assets included in Form 990, Part X . | 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

832051
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WORLD CONNECT,

Schedule D (Form 990) 2009 INC.

INC. F/K/A INFANTE SANO,

56-2525151 Page2

[Part:lllif Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

{check all that apply):
a D Pubiic exhibrtion
b I:] Scholarly research
c D Preservation for future generations

d |:] Loan or exchange programs

D Other

4 Provide a descnption of the organization's collections and explain how they further the orgamization's exempt purpose in Part XiV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

I:lNO

I ‘Part iV l Escrow and Custodial Arrangements. Complete if organtzation answered "Yes" to Fonn 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes,"” explain the arrangement in Part XV and complete the followmg table:

D Yes

|:]No

Amount
¢ Beginning balance 1c
d Addrions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization |nclude an amount on Form 990, Part X, ne 21’7 [:I Yes |:] No
b If “Yes," explain the arrangement in Part XIV
|:Part Va: | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnor year (c) Two years back (e) Four years back

1a Beginning of year balance

Contnbutions .

Net investment earnings, gains, and losses
Grants or scholarships

Other expendrtures for facilities

and programs

Admunistrative expenses

End of year balance

1 3 = N o B -

Board designated or quasrendowment P
Permanent endowment p>

(d) Three years back

&

E

%

DR PR

Provide the estimated percentage of the year end balance held as.

%

%

Term endowment P>

8? O o » @

by
(i) unrelated organizations
(ii) related organizations

%

b If “Yes" to 3a(i), are the related organizations Ilsted as requrred on Schedule R?
Descnbe in Part XIV the intended uses of the organization's endowment funds.

Are there endowment funds not In the possession of the organization that are held and administered for the organization

Yes | No

3afi)
3afii)
3b

|Part VI ;| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land T
b Buildings
¢ Leasehold |mprovements
d Equipment 5,555. 1,873. 3,682.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) » 3,682.
Schedule D (Form 990) 2009

932052
02-01-10



WORLD CONNECT,

Schedule D (Form 990) 2009 INC.

INC. F/K/A INFANTE SANO,

56-2525151 Page3

[Part:Vll] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
. (including name of secunty)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equa! Form 990, Part X, co! (B) line 12.) >

B I
NaRFi e tat N E Pt P NN

oy ”‘u-‘ ‘ s TN TR R o
W& ¢\2»&. )"”""‘(

w }5‘ M\;\F”

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total (Col (b) must equal Form 980, Part X, col (B) line 13.) >

53 0

.. = EAER e
o T zzz.cx:v‘ »‘5—";‘ B I B e e

[Part IX:]| Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 15) »
[Part X | Other Liabilities. see Form 990, Part X, line 25.
1 (a) Descnption of liability

d ¢

(b) Amount T AT T e

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > . T AL
2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’'s hablllty for
uncertain tax positions under FIN 48.

832033
02-01-10
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WORLD CONNECT, INC. F/K/A INFANTE SANO,

Schedule D (Form 990) 2009 INC. 56-2525151 Page4
| Part XI5 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 2,064,633.
2 Total expenses (Form 990, Part IX, column (A), iine 25) 2 1,803,271.
3 Excess or (deficit) for the year Subtract ine 2 fromlinet . ... . . .. 3 261,362.
4 Net unrealized gains (losses) on mnvestments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor penod adjustments 7 26,094.
8 Other (Descrbe in Part XIV) 8 127.
9 Total adustments (net) Add lines 4 through 8 . 9 26,221.
10 Excess or (defictt) for the year per audited financial statements. Comblne lines 3 and 9 . 10 287 ,583.
|:Part:XII7| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audtted financial statements 2,071,648.
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveres of pnor year grants 2c
d Other (Descnbe in Part XIV.) 2d 7,015.
e Add lines 2a through 2d 7,015,
3 Subtract ine 2e from line 1 3 2,064,633,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: :é N
a Investment expenses not included on Form 980, Part VIIl, ine 7b 4a 1‘,,,,}“
b Other (Describe in Part XIV) 4b il
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Partl line 12 5 2.064,633.
[ Part«XlII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audtted financial statements 1,810,286.
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d 7,015,
e Add lines 2a through 2d 7,015.
3 Subtract iine 2e from line 1 L 3 1,803,271.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 v
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
c AddIines4aand4b 0.
Total expenses Add lines 3 and 4c (This must equal Form 990, Partl Ilne 18) 11 803 ,271.

G art XIV] Supplemental Information

Compilete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, hines 1b and 2b, Part V, line 4; Part
X, ne 2, Part XI, ne 8, Part X!l, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

FOREIGN CURRENCY TRANSLATION ADJUSTMENT

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF FIXED ASSETS: 7015.

PART XITTI, LINE 2D - QTHER ADJUSTMENTS:

832054
02-01-10

Schedule D (Form 990) 2009



WORLD CONNECT, INC. F/K/A INFANTE SANO,
Schedule D (Form 990) 2009 INC. 56-2525151 Pages
[Part:XIV] Supplemental Information (continued)

L.OSS' ON DISPOSAL OF FIXED ASSETS: 7015.

Schedule D (Form 990) 2009
932055
02-01-10



Schedule F
(Form 990) _

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. ) . 7 Opén fa PUbIcE

P Attach to Form 990. P> See separate instructions. 3 ﬁﬁsb’ecf‘t‘i“c”) ;‘%§§

OMB No 1545-0047

2009

T

Name of the organization

WORLD CONNECT,

INC.

INC. F/K/A INFANTE SANO,

Employer identification number

56-2525151

N ipthe W*
'LPartil?(.,

to Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? m Yes |:] No
2 For grantmakers. Describe in Part IV the organization’s procedures for monttonng the use of grant funds outside the United States.
3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If actwvity listed in (d) (f) Total
offices employees or (by type) (1 e , fundraising, IS @ program service, expenditures
in the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region
PROGRAM SERVICES, GRANTS TO
CENTRAL AMERICA AND RECIPIENTS LOCATED IN MATERNAL, CHILD NEONATAL
THE CARIBBEAN 1 20 REGION. HEALTH 18,325,
CENTRAL AMERICA AND PROGRAM SERVICES, PROVIDE MATERNAL , CHILD NEONATAL
THE CARIBBEAN 1 0 MEDICAL EQUIPMENT HEALTH 697 540.
c:y\

Totals > 2 20 715,865,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. 990) 2009

832071
02-01-10
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WORLD CONNECT, INC. F/K/A INFANTE SANO,
Schedule F (Form 990} 2009  INC. 56-2525151 Pages

‘Rart IV/| Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any addrtional information.

SCHEDULE F, PART I, LINE 2: WORLD CONNECT CAREFULLY SELECTS ALL PARTNERS

AND RECIPIENTS OF OUR ASSISTANCE (TECHNICAL OR GRANT BASED OR BOTH). WE

JOINTLY ESTABLISH PROGRAM PLANS THAT TAKE INTO CONSIDERATION ALL OF OUR

COLLECTIVE INPUTS ESTABLISH MEASURABLE INDICATORS FOR SUCCESS.

ADDITIONALLY, FINANCIAL REPORTING IS REQUIRED OF ALL GRANT RECIPIENTS.

932074 02-01-10 Schedule F (Form 990) 2009




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Departrment of the Treasury Part IV, line 23. 3 —;‘[;Fz)pen t°P u %:‘i
internal Revenue Service P> Attach to Form 990. P> See separate instructions. ¥ %!9‘?2?& Hongey
Name of the organization WORLD CONNECT, INC. F/K/A INFANTE SANO, Employer identification number
_ INC. 56-2525151
ipart:li] Questions Regarding Compensation
Ygs No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part Vil, Section A, line 1a. Complete Part |l to provide any relevant information regarding these tems.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
D Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees

I:] Discretionary spending account E:l Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? if "No," complete Part Ilf to explain
2 D the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, Iif any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee IXI Wrntten empioyment contract
I::] Independent compensation consuitant D Compensation survey or study
D Form 990 of other organizations IX' Approval by the board or compensation committee

4 Dunng the year, did any person hsted in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nongualified retlrement plan’?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll

Only section 501(c}(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, descnbe in Part lll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization?
b Any related orgamzation?
If "Yes" to line 6a or 6b, descnbe in Part |lI
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not descnbed in lines 5 and 67 If "Yes," describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant toa contract that was subject to the
inttial contract exception described in Regs. section 53.4958-4(a)(3)7? If "Yes," describe in Part I 8 X
9 If "Yes" to fine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4358-6(c)? . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2009
» Complete if the organizations answered "Yes" on Form
Department of the Treasiry 990, Part IV, lines 29 or 30. S Oper omwégubfnzj;
tntemal Revenue Service P> Attach to Form 990. ; %E‘mﬁ"’ff ]
Name of the organizaton WQORLD CONNECT, INC. F /K/A INFANTE SANO, Employer identification number
INC. 56-2525151
[Partli| Types of Property
(a) {b) () (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIlI, ine 1g revenues
1 Art-Worksofart |
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 75. [FAIR MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 3 108,851. [FATR MARKET VALUE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualrfied conservation contrnbution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Food inventory L X 2 51. FAIR MARKET VALUE
20 Drugs and medical supphes
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens |
24 Archeological artifacts
25 Other P ( IMEC MEDICAL ) X 1 697,540. [FATR MARKET VALUE
26 Other » ( GIFT CARDS ) X 15 1,274. FATR MARKET VALUE
27 Other » ( MISC ) X 1 157. [FATR MARKET VALUE
28 Other P ( JEWELRY ) X 1 72. FATR MARKET VALUE
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initiat contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? .
b If “Yes," describe the arrangement in Par‘( ll
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?
32a Doesthe organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? .
b If “Yes,” descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnibe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

832141
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WORLD CONNECT, INC. F/K/A INFANTE SANO,
Schedule M (Form 990) 2009 INC. 56-2525151 Page 2

"Part:ll | Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33.
Also complete this part for any addrtional information.

PART I, OTHER TYPES OF PROPERTY:

PURSE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIIT $§ 38.

(D) METHOD OF DETERMINING REVENUE: FATR MARKET VALUE

932142 02-08-10 Schedule M (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 Y T4
(Form 990) . Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. 73 Open'to.Publicy:
D e reasrY P Attach to Form 990. fﬁgﬁ?&cﬁa&;‘%ﬁ
Name of the organization WORLD CONNECT, INC. F/K/A INFANTE SANO, Employer identification number
INC. 56-2525151

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UNDER-RESQURCED COMMUNITIES WORLDWIDE. SINCE 2005, WORLD CONNECT HAS

CONTRIBUTED MILLIONS OF DOLLARS THROUGH OVER 300 GRANTS AND IN-KIND

GIFTS, SUPPORTING MORE THAN 275 COMMUNITIES IN ELEVEN COUNTRIES:

BELIZE, COSTA RICA, DOMINICAN REPUBLIC, ECUADOR, EL SALVADOR, HAITI,

MALI, MOROCCO, PERU, THE PHILIPPINES AND RWANDA. THROUGH MATERNAI. AND

CHILD HEALTH PROGRAMS, WORLD CONNECT HAS TRAINED HUNDREDS OF HEALTHCARE

PROFESSIONALS, DONATED OVER A MILLION DOLLARS IN ESSENTIAL MEDICAL

EQUIPMENT, AND IMPROVED THE HEALTH AND WELL-BEING OF QVER 35,000 WOMEN

AND CHILDREN. THROUGH ITS YOUTH DEVELOPMENT PROGRAM, KIDS TO KIDS,

WORLD CONNECT HAS CREATED OPPORTUNITIES FOR OVER 30,000 YOUTH.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IMPROVING THE HEALTH AND WELLBEING OF WOMEN, CHILDREN AND COMMUNITIES.

SINCE 2005, WORLD CONNECT HAS SUPPORTED OVER 300 PROJECTS AND IN-KIND

GIFTS IN MORE THAN 275 COMMUNITIES IN ELEVEN COUNTRIES. WORLD

CONNECT'S HEADQUARTERS IS IN WALTHAM, MA. WORLD CONNECT IS CURRENTLY

SUPPORTING PROJECTS IN BELIZE, COSTA RICA, DOMINICAN REPUBLIC, ECUADOR,

EL SALVADOR, HAITI, MALI, MOROCCO, PERU, THE PHILIPPINES AND RWANDA;

WITH TENTATIVE PLANS TO SUPPORT PROJECTS IN A TOTAL QF 20 COUNTRIES

WITH FURTHER EXPANSION THROUGHOUT LATIN AMERICA AND AFRICA BY THE END

OF 2011.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OF MATERNAL AND NEWBORN MORTALITY AND MORBIDITY. WE UTILITZED A TRAIN

(THE) TRAINER APPROACH TO SUPPORT THE DEVELOPMENT OF ON-SITE MASTER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y T
(Form 990) . Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. pEmOpen;to PublicZEy
Depen oy T P> Attach to Form 950. Pt
Name of the organization WORLD CONNECT, INC. F/K/A INFANTE SANO, Employer identification number
INC. 56-2525151

TRAINERS. TO FOSTER SUSTAINABLE CHANGES WHERE WE WORK, WE FORM QUALITY

IMPROVEMENT TEAMS LED BY LOCAL, CHAMPIONS TO ENHANCE LOCAIL. CAPACITY. IN

THE DOMINICAN REPUBLIC, WE OPERATED PROGRAMS IN TWO HEALTH REGIONS AT

FOUR HOSPITALS LOCATED IN BANI, SAN CRISTOBAL, VILLA FOUNDACION AND LA

ROMANA, IMPACTING OVER 11,000 BIRTHS; AND AT TWO COMMUNITY CLINICS WITH

5,000 PATIENT VISITS PER YEAR.

FORM 990, PART VI, SECTION A, LINE 4: THERE WAS ONE SIGNIFICANT CHANGE

THAT OCCURRED IN 2009. WORLD CONNECT, INC. (FORMERLY KNOWN AS INFANTE SANO,

INC.) MERGED WITH KIDS TO KIDS, INC., A MASSACHUSETTS NONPROFIT

ORGANIZATION WHOSE MISSION IS TO ENGAGE AND MOTIVATE YOUTH AROUND THE WORLD

TOWARDS HAPPY AND HEALTHY FUTURES BY EMPOWERING THEM TO MAKE POSITIVE

IMPACTS IN THE LIVES OF OTHER KIDS. KIDS TO KIDS BECAME A YOUTH DEVLOPMENT

FOCUSED PROGRAM OF WORLD CONNECT, INC.

FORM 990, PART VI, SECTION B, LINE 11: WORLD CONNECT'S CHIEF OPERATING

OFFICER, EXECUTIVE DIRECTOR AND OFFICE MANAGER INITIALLY REVIEW THE DRAFT

COPY 990, HIGHLIGHT QUESTIONS OR CONCERNS IN DIALOGUE WITH THE TAX PREPARER

AND THEN SUBMIT ANY NECESSARY REVISIONS TO THE BOARD OF DIRECTORS FOR FINAL

REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

REQUIRES BOARD MEMEBERS TO DISCLOSE ANY POTENTIAL RELATIONSHIPS WHERE THEY

WOULD BENEFIT FROM OUR NONPROFIT WORK.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR KEY STAFF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

(Form 990) . Compiete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service

OMB No 1545-0047

2009

3% Bentio Piiblickrs:
S OReto Publicres
¥ et

o AR

Name of the organization WORLD CONNECT, INC. F/K/A INFANTE SANO,
INC.

Employer identification number

56-2525151

INCLUDING THE EXECUTIVE DIRECTOR WAS DETERMINED BY THE INDEPENDENT BOARD OF

DIRECTORS WHO REVIEWED PAY SCALES AT COMPARABLE ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10

Schedule O (Form 990) 2009




. 4562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

(09) P See separate instructions.

Depreciation and Amortization

990

p Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which

WORLD CONNECT, INC. F/K/A INFANTE SANO,

this form retates

Identifying number

INC. FORM 990 PAGE 10 56-2525151
@rﬂ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher fimit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in lmrtation . 3 800 ,000.
4 Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter -O- . 4
5 Dollar hmitation for tax year Subtract line 4 from hne 1 If zero or less, enter -0- If mamed filing separately, see mstructions . . 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Usted property. Enter the amount from line 29 i 1 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » | 13 | P I i R
Note: Do not use Part Il or Part Il below for isted property. Instead, use Part V.
I*Part""I Special Depreciation Allowance and Other Depreciation (Do not include hsted property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to sectlon 168(f)(1) election 15
16 Other depreciation (inciuding ACRS) 16
LPal't All- | MACRS Depreciation (Do not include listed property } (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I
18 1t you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D \% g G " '7‘;;.:-" F\“\ ~§,‘Q g g\é',;.

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classtfication of property year placed (business/investment use @ g;«:.g;ery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions)
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property Ll -
f  20-year property oo
g 25-year property :}’;},‘;f.' ot d 25 yrs S/L
h Residential rental property ! 275 yrs. MM S
/ 27.5 yrs. MM S/L
) X / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Serwce During 2009 Tax Year Using the Alternative Depreciation System
20a  Class Iife s I3 S/
b 12-year L 12 yrs S/L
40-year / 40 yrs MM S/L
| Part IV] Summary (See nstructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20mn column (g). and line 21.
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr. 22 7 ; 112.
23 For assets shown above and placed in service dunng the current year, enter the =
portion of the basis attnbutable to section 263A costs .. 23 7,112.

816251

110400 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)



WORLD CONNECT, INC. F/K/A INFANTE SANO,

Form 4562 (2009) INC. 56-252515] Page 2
3tV ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)

. through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? | Yes I:] No | 24b if "Yes," 1s the evidence wntten? D Yes D No
b) (c) (e) Y] (9} h (i)
(a) ! (d) g (h)
te Business/ Basts for depreciation Elected
Type of property a Cost or ep Recovery Method/ Depreciation
(st vehcles first ) p;iﬁsﬂ;é" us'g}',%s,ggggtge other basts | ®US"eS ':r‘,’,‘;j‘"‘e’“ period Convention deduction section 179

25 Special depreciation allowance for qualified isted property placed in service dunng the tax year and
used more than 50% in a qualified business use . .. e .. . 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L-
% S/L -
% S/L-
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 Lo L28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 . . | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
if you provided vehicles to your employees, first answer the questions 1n Section C to see if you meet an exception to completing this section for

those vehicles.

@ (b) (© C) (e ®

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
dnven .

33 Total miles dnven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicies used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?
38 Do you maintain a wntten policy statement that prohlblts personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualfied automoblle demonstration use? X
Note: If your answer to 37, 38, 39, 40, or 41.s "Yes, " do not complete Section B for the covered vehlcles o
| Part VI'{ Amortization

(a) (b) (c) d (e) N
Description of costs Date amorbzabon Amortizable Code Amorhzation Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column (f) See the instructions for where to report
916252 11-04-09 Form 4562 (2009)

B




Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox | . . . [—_f]
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
T Name of Exempt Organization ' ' Employer identification number
YPeOr WORLD CONNECT, INC. F/K/A INFANTE SANO,
print IrNC. : 56-2525151
‘ z:f,:f,:: Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
guecatetor 581 MAIN STREET, SUITE 337
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
necton® WALTHAM, MA 02451

Check type of return to be filed (File a separate application for each return):
[X] Form 950 [ JromogoEz [ Form 990 (sec. 401(a) or 408(a) trust) [_] Form 10414 [ ) Forms227 [ Form 8870
[CJFormogoBL [_]Forme9o-PF [ Form 990-T @rust other thanabove) | Form4720 [ Form 6069

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

CHRISTOPHER DANIEL
® Thebooks areinthecareof p» 760 MAIN STREET - WALTHAM, MA 02451

Telephone No.p» 781-894-8050 FAX No. p»
: ® |f the organization does not have an office or place of business in the United States, check thisbox . .. . . . o | 2 D
i ® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> l:] . If it is for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for.
4  |request an addrtional 3-month extension of tme untl _ NOVEMBER 15, 2010.

5 Forcalendaryear 2009 , or other tax year beginning , and ending )
6  Ifthis tax year is for less than 12 months, check reason: L1 tnrtial retum L1 Final retum 1] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO OBTAIN INFORMATION FROM THIRD PARTY SOURCES
NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN,
8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8|
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, i required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification
Under penalties of pgriury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it 1s true, correct mpl%n; th m authorjzed to prepare this form.
2T Ju)
s 4 Titte p» CPA Date p» 3/ jO

Form 8868 (Rev. 4-2009)

923832
05-26-00



