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WORLDS 08/06/2011,10 26 AM

rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public

Inspection

A __ For the 2010 calendar year, or tax year beginning

B Check ff applicable
Address change

C Name of organization

World's Children

, and endlng

[zl Name change

Doing Business As

D Employer identification number

20-5276353

D Initial retun

Number and street (or P O box if mail 1s not delivered to street address)

PO Box 2708

Roomy/suite

E Telephone number

541-230-1191

D Terminated

D Amended retumn

City or town, state or country, and ZIP + 4

Corvallis

OR 97339

G Gross receipts $

604,706

D Application pending

F Name and address of principal officer

H(a) s this a group return for affiliates?

H(b) Are all affillates included?

| Tax-exempt status

[X] so19@ [ ] s010) ¢

) d(insertno)

|—1 4947(a)(1) or 527

H(c) Group exemption number P>

D Yes @ No
I:I Yes D No

If "No," attach a list (see instructions)

J_Website: » WWW.worldschildren.org

ﬁ] Corporation m Trust [_| Assoaauonﬂ Other P>

K Form of organization

l L Year of formation 2 0 0 7

IM State of legal domicile OR

Part |

Summary

1 Bnefly describe the organization's mission or most significant activities
® To provide humanitarian aid and assistance to people and communities living
g in poverty around the world, and especially to those living in the most
g underdeveloped areas of the poorest third world countries.
3 2 Check this box b ]:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8, 3 Number of voting members of the governing body (Part VI, ine 1a) 3 4
‘g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 2
:§ 5 Total number of iIndividuals employed in calendar year 2010 (Part V, line 2a) 5 6
E 6 Total number of volunteers (estimate if necessary) 6 9
_ TaTotal unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990 T, line 34 7b 0
- h“ e :,; BRI }\“ == Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . ,;Zj}(;] 790,448 600,911
g 9 Program service revenue (Part VI, ine 2g) "_f‘ [(:) ;{
Z | 10 Investment income (Part VIII, column (A), I|n'as 3,4, /a\JHCd)l i20 i | \_) 3,478 3,795
® | 11 Other revenue (Part VI, column (A), lines 5/ 6d, 8c, 9c 10c, and 11e) (n‘
12 Total revenue — add lines 8 through 11 (must equal’Pan\VHI ~calumin: (A)=hne.1 2) 793,926 604,706
13 Grants and similar amounts paid (Part IX, colammrtArtines-=3), U § __mﬂ 243,977 501,996
14 Benefits paid to or for members (Part IX, column (A), line 4)
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 33 ) 345 68 ) 835
@ | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§. b Total fundraising expenses (Part 1X, column (D), line 25) P> 11 ’ 369
W [ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 46,458 56,846
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 323,780 627,677
19 Revenue less expenses Subtract line 18 from line 12 470,146 -22,971
S § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 471,018 449,785
<2 21 Total habilities (Part X, ine 26) 2,230 3,968
@?E 22 Net assets or fund balances Subtract line 21 from line 20 468,788 445,817
€2 Part i Signature Block

<~
(')7

‘E’ ” -Under penalties of penyury, | declare that-1 have examined this return, including accompanying schedules and statements, and to_the best of my knowledge and belef, it 1s
true, correct, and comp! ﬁ Declaratlon of prfpaser (other than officer) 1s based on all nformation of which preparer has any knowledge

UM \J Aol

l ij-lu

g

Signature of officer

Date

ere } David Purviance Executive Director
o Type or print name and title
GO PnntType preparer's name Preparer's signgjure A/ A Date Check [}zl ifj PTIN
CGPRaid Anne H. White Zt«*—" . [(}.ﬁ)[( 3/6/ {l | self-employed
ié:‘greparer Fim's name b Anne H White CPA Firm's EIN P
cUse Only 111 NW 2nd Street
Firm’s address P Corvallis, OR 97330-1832 Phoneno ©41-207-8170

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

m Yes No

g:; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)\0 '
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Form 990 (2010) World's Children 20-5276353 Page 2
Part 1i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ili Xl

1 Brefly describe the organization's mission

To provide humanitarian aid and assistance to people and communities living
in poverty around the world, and especially to those living in the most
underdeveloped areas of the poorest third world countries.

2 D the organizatton undertake any significant program services durnng the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 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 4947(a)(1) trusts are required to report the amount of grants and ailocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 583,436 including grants of $ 501,996 ) (Revenue $ )
Through the child sponsorship program, World's Children sent monetary aid

in the form of child sponsorships to approximately 1200 children in 48
orphanages in India, Kenya, Phillipines, Guatamala, Panama and Mexico, to
ensure that at-risk children living in the orphanages we support will
receive nutritious food, clean and warm clothes, medical care, a good
education and perhaps most important—a safe and loving environment in which
to grow up.

In addition, scholarships were provided to 66 college-age students,
‘ primarily from India, to attend colleges to study various topics including
Nursing, Operating Room Technology, Engineering, Business Administration,

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 583,436
DAA Form 990 (2010)
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Form 990 (2010) World's Children 20-5276353 Page 3
PartiV  Checklist of Required Schedules |
Yes | No ‘
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to ‘
: candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have i
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” ‘
complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llI 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
| complete Schedule D, Part IV 9 X
: 10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable |
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," i
complete Schedule D, Part VI 11a| X :
b Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, iine 16? If "Yes," complete Schedule D, Part Vil 1b| X
¢ 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 16? If "Yes," complete Schedule D, Part VIl 11c X
| d 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, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiliies in Part X, fine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, X!l, and XIII 12a X
b Was the organtzation included in consolidated, independent audited financtal statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xill 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X |
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, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, 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, Parts Il and IV 15 | X
—- 16 -bBid the organization report on-Part-IX, column-(A),-ine-3,-more than $5;000-of aggregate-grants or-assistance -- —_—— = - -+ = = —-
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 | X
17  Did the organmization report a total of more than $15,000 of expenses for professional fundraising services on
| Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
! 18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part |l 18 X
| 19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
; if "Yes," complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
‘ b If"Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some
‘ Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) World's Children 20-5276353

Page 4

Parf IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ne 17 If "Yes," complete Schedule [, Parts | and !l

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year?
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
Did 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 ]

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If “Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part |l

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lll,
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV, line 2 -— - - - = - - -
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entty that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
1872 Note. All Form 990 filers are required to complete Schedule O

D Yes @ No

Yes | No

21 X

22 X

23 X

24a X

24b

24c¢

24d

25a X

25b X

26 X

27 X

28a| X

28b

28¢

29

30

31

32

33

34

ET E T B T | | ] o B |

35

36 X

37 X

38| X

DAA

Form 990 (2010)
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Form 990 (2010) World's Children 20-5276353 Page 5
Part Vv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
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 return 2a 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest n, 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)? 4a X
b If “Yes,” enter the name of the foreign country P
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to ine 5a or 5b, did the organization fite Form 8886-T? 5c
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 contnbutions or
gifts were not tax deductible? 6b
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 contribution and partly for goods
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed duning the year I 7d |
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 1 79 X
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 sponsoring
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organizatton make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
— —— -b -Gross income from other-sources (Do not net amounts due-or paid to other sources -—— -~ - — - - - - - = RUSEE B
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2010)
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Form 990 (2010) World's Children 20-5276353

Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

X

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a 4
b Enter the number of voting members included in ine 1a, above, who are independent 1b 2
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockho!ders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? gs8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes,"” does the organization have wnitten policies and procedures governing the activities of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nise to confhcts? 12b| X
¢ Does the orgamzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12| X
13 Does the organization have a written whistleblower policy? 131 X
14  Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? 16a X
b f “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its
__participation in joint venture arrangements under.applicable federal tax law, and taken_steps to_safeguard the_ _ e b e e L E
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P OR

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection Indicate how you make these available Check all that apply
|z| Own website @ Another's website @ 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 » Martha Jean Purviance 3210 NW McKinley Drive
Corvallis OR 97330

541-230-1191

DAA

Form 990 (2010)
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Form 990 (2010) World's Children 20-5276353

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

ot

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List 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) if no compensation was paid

o List all of the organization's current key employees, If any See instructions for definion of "key employee "

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

e 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 related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per s S 1ol =8zl T compensation compensation from amount of
week a _:n_'. g:_n’, 2|2 |3a| 8 from related other
(describe 351 2|8 | (38|32 the organizations compensation
hours for 85 A ER L organization (W-2/1099-MISC) from the
related Sl 2 g|°® g (W-2/1099-MISC) organization
organizations E’ 5 8| 3 and related
in Schedule o1 a4 2 organizations
0) 3 &
3
Martha Jean Purviance
Secretary 40.00 | X X 28,012 0 1,825
zzDavid E. Purviance
Executive Director 40.00 (X 6,975 0 1,381
@ Patrick Spiger
President 5.00 | X X 0 0 0
(9 Peg DeVries
Director 5.00 (X 0 0 0
5) Edward Sierra
Director 1.00 |X 0 0 0
() Roslyn Moore
Director 2.00 | X 0 0 0
(nnJoan Dixon
Director 2.00 |X 0 0 0
(8 Bruce Moore
Treasurer 3.00 | X X 0 0 0
(9 Loretta Worthington
Board Member 2.00 | X 0 0 0
(10)
M) - — — - 4+ +~r4-F 4+ - - == -} - - - L
(12)
(13)
(14)
(15)
(16)
DAA Form 990 (2010)
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Form 990 (2010) World's Children 20-5276353 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=l = =Tox] = compensation compensation from amount of
week 23| 2 8 & |3a5| 2 from related other
(describe 351 218 | e |23 3 the organizations compensation
hours for 25 5| | 282 5 organization (W-2/1099-MISC) from the
related Szl 2 2 |°8 (W-2/1099-MISC) organization
organizations E 5 2 é and related
in Schedule gl a g orgamizations
[1] [l
0) ® 153
a
(17
(18)
(18)
(20)
(21}
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total > 34,987 3,206
¢ Total from continuation sheets to Part VII, Section A »
Total (add lines 1b and 1c) » 34,987 3,206
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on ne 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indwidual 4
5 D any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (©)
-~ - - - - -— -Nameandbusinessaddress - — — — | _ — —— — Descnption of services - | __Compensation _

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

DAA

Form 990 (2010)
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Form 990 (2010) World's Children 20-5276353 Page 9
Part VIl Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events ic
%8| d Related organtzations 1d
gg e Government grants {contributions) 1e
-%a—, f Al other contnbutions, gifts, grants,
%% and similar amounts not included above 1 600 , 911
gg g Noncash contributions included i nes 1a-1f $ 781
O h Total. Add lines 1a—1f > 600,911
g Busn. Code
g 2a
(4 b
81 ¢
5| o
N
E e
=4 f All other program service revenue
& | g Total Add Ines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) | 2 3,795 3,795
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (u) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental ncome or (loss) »
7a  Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8@ Grossincome from fundraising events
2 (not including $
% of contributions reported on line 1c)
« See Part IV, line 18 a
.-g b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities |
10a Gross sales of inventory, less
| _—returns.and allowances . __ _a| . __ _ b s e e o o i SRR USROSV JUUFPUUTU N
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add ines 11a-11d | 2
12 Total revenue. See instructions | 2 604,706 0 0 3,795

DAA

Form 990 (2010)
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Form 990 (2010) World's Children 20-5276353 Page 10

Part IX Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total g:;))enses Progra(rg)serwce Managt(ag\)ent and Fun(glr:;)lsmg

7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16 501,996 501,996
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 34,987 26,235 7,003 1,749
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 24,197 20,567 2,420 1,210
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 3,206 2,404 642 160
10  Payroll taxes 6,445 5,097 1,026 322
11 Fees for services (non-employees)

a Management
b Legal 1,985 1,985
¢ Accounting 1,774 1,774
d Lobbying
e Professional fundraising services See Part [V, line 17
f Investment management fees
g Other 3,542 3,542
12 Advertising and promotion
13 Office expenses 9,224 3,577 3,551 2,096
14  Information technology 1,888 451 993 444
15 Royalties
16  Occupancy 8,156 6,117 1,223 816
17 Travel 5,974 4,343 1,533 98
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 affilates
22 Depreciation, depletion, and amortization 914 914
23  Insurance 1,157 300 838 19
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
- (A) amount, list ine-24f expenses on Schedule O ). — |- ... . = oeedie oo o
a Printing & Postage 11,065 4,407 2,203 4,455
b Bank Charges/Wire fees 5,902 4,400 1,502
¢ Miscellaneous 3,633 3,633
d Data Base Management 1,000 1,000
e Volunteer Expenses 365 365
f Al other expenses 267 267
25 Total functional expenses. Add lines 1 through 24f 627,677 583,436 32,872 11,369
26  Joint costs. Check here P> D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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Form 990 (2010) World's Children 20-5276353 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 124,635] 1 164,946
2 Savings and temporary cash investments 302,520] 2 241,340
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L 5
6 Receiwvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 4,846
b Less accumulated depreciation 10b 2,447 2,763| 10¢ 2,399
11 Investments—publicly traded secunties 11
12  Investments—other securities See Part IV, line 11 41,100] 12 41,100
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 471,018] 16 449,785
17 Accounts payable and accrued expenses 1,458| 17 3,968
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
¥ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedule L 772) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,230/ 26 3,968
8 Organizations that follow SFAS 117, check here P Iz] and complete
g lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 69,259| 27 13,195
8 28 Temporarnly restricted net assets 178,146| 28 196,239
T |29 Permanently restricted net assets 221,383| 29 236,383
E Organizations that do not follow SFAS 117, check here P> EI and
5 complete lines 30 through 34.
|30 Caputal stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, bullding, or equipment fund kil
2 32__Retained-earmings, endowment,-accumulated income,-or other funds- - — 32. — -
% |33 Total net assets or fund balances 468,788 33 445,817
Z [ 34 Total habilities and net assets/fund balances 471,018| 34 449,785

DAA

Form 990 (2010)
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Form 990 (2010) World's Children 20-5276353

Page 12

Part XiI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1

L

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

A b WN =

604,706

627,677

-22,971

468,788

bW N |-

445,817

Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl|

[

1 Accounting method used to prepare the Form 990 @ Cash l:] Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responstbility 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 O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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?
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

2a

L]

2b

2¢

3a X

3b

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 O
4947(a)(1) nonexempt charitable trust.
:?\f::}g’ln,::\t’:;g;eslﬁla;:w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Os:::::;izzﬂc
Name of the organization Employer identification number
World's Children 20-5276353
Part{ Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it1s (For iines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170({b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 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 receives a substantial part of its support from a governmental unit or from the general publtc

descnbed in section 170(b){1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its 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 Il )

An organization orgamized 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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type |l c D Type llI-Functionally integrated d D Type 11I-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

2
3
4

I I I O O B

10
1"

(1]

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type |l supporting
organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? 11g()
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g{iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (ini) Type of orgamzation (iv) Is the organization | (v) Did you notfy {vi) Is the (vii) Amount of
organization (described on hines 1-9 incol (i) bsted n your | the organization i [organization i col support
above or IRC section governing document? col (i)ofyour |(i) orgamze;j in the
(see instructions)) Support? us
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-£2) 2010 World's Children 20-5276353

Page 2

Part B}

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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
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 hine 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12
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

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2009 Schedule A, Part I, ine 14 15

%

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
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
orgamizaton - - - — — — - . - - . - . - - - - - - e oo oo
10%-facts-and-circumstances test—2009. 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
> []

I 3 N

> [
> ]

DAA

Schedute A (Form 990 or 990-EZ) 2010



WORLDS 08/05/2011 2 10 PM

Schedule A (Form 990 or 990-€2) 2010 World's Children 20-5276353 Page 3
Part i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership
fees rece Do not include any "unusua!
grants ") ved (Do ot inclu y 5,325 49,147 35,231 537,661 600,911 1,228,275
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any 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  Taxrevenues 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 through 5 5,325 49,147 35,231 537,661 600,911 1,228,275
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lings 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
¢ Addlines 7a and 7b
8  Public support (Subtract line 7¢ from
line 6) 1,228,275
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 5,325 49,147 35,231 537,661 600,911 1,228,275
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 3,478 3,795 7,273
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add Iines 10a and 10b 3,478 3,795 7,273
11 Netincome from unrelated business
activities not included in line 10b, whether o
or not the business Is regularly carned on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
13 Total support. (Add lines 9, 10c, 11,
and 12) 5,325 49,147 35,231 541,139 604,706 1,235,548
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 > Iz]
-~ _Section C, Computation of Public. Support Percentage . _ . - -
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part IlI, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » !—|

DAA

Schedule A (Form 990 or 980-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 World's Children 20-5276353

Page 4

PartiV  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010



WORLDS 08/05/2011 2 10 PM

SCHEDULE D Supplemental Financial Statements

(Form 990)

» Complete if the organization answered “Yes,” to Form 990,
PartlV, line 6,7,8,9, 10, 11, or 12.

OMB No 1545-0047

2010

Department of the Treasury . . Opert to Public
Internal Revenue Service P Attach to Form 990. > See separate instructions. fnspection
Name of the organization Employer identification number

World's Children 20-5276353

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4  Aggregate value at end of year

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

D Yes D No
D Yes D No

Part il

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

a o o o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat [] Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonic structure hsted in the National Register 2d

Number of conservation easements modified, transferred, released, ext'mgmshed, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

>

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(n)?

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

D Yes D No

D Yes D No

Partif  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

-1a

if the-organization elected, as permitted-under SFAS 116 (ASC 958);-not-to-report-in-its-revenue statement and balance sheet — _
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, In Part X1V, the text of the footnote to its financia! statements that descnbes these items

If the orgamization elected, as permitted under SFAS 116 (ASC 958), 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 items

() Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, line 1 > s
b_Assets included in Form 990, Part X > 3

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

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 World's Children 20-5276353
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
a D Public exhibition d B Loan or exchange programs
b |:| Scholarly research e Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part iV

Page 2

D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance Af

D Yes D No

2a Did the organization include an amount on Form 990, Part X, hne 21?
b If “Yes,” explain the arrangement in Part XIV

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back  [(d) Three years back| (e) Four years back
1a Beginning of year balance 221,383
b Contributions 15,000 231,283
¢ Net investment earnings, gains, and
losses -9,900
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 236,383 221,383

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

a Board designated or quasi-endowment P>
b Permanent endowment» 100.00 %

%

¢ Term endowment b %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations Ja(i) X
(i} related organizations 3a(ii) X
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land
-b Buildings- - - e - e N - — - S S
¢ Leasehold improvements
d Equipment 4,193 1,951 2,242
e Other 653 496 157
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10(c} ) » 2 P 399

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 World's Children

20-5276353 Page 3

Part VIl Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other Inland Western Retail Real Est 41,100| Market
(A)
(B)
©)
(D)
(B)
(F)
(&)
(H
()
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > 41,100
Part VIl 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
(1)
(2)
(3
4)
(5)
(6
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1)
(2)
(3)
4
(5)
(6)
)
(8)
9)
(10)

Total. (Column (b) must equal Form 890, Part X, col (B) ne 15)

Part X

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b} Amount

(1) Federal ncome taxes

(2

~(3) - SR _ - o —

“)

(5)

(6)

{7

8)

()]

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 World's Children 20-5276353 Page 4
Part Xi 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 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract hne 2 from line 1 3
4  Net unrealized gains (losses) on investments 4
§ Donated services and use of faciities 5
6 Investment expenses 6
7  Pnor period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combine ines 3 and 9 10
Part Xit  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants 2c

d Other (Descnbe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 4 3
4  Amounts included on Form 990, Part Vi, Iine 12, but not on line 1:

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

b Other (Describe In Part XIV ) 4b

¢ Add lines 4a and 4b 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part iX, hne 25, but not on line 1:

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

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Forrn 990, Part |, line 18 ) 5

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part X, ines 2d and 4b, and Part XlIl, lines 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990)2010 World's Children 20-5276353 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA
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SCHEDULE F Statement of Activities Outside the United States OMB No 1545-0047

(Form 990) » Complete if the organization answered “Yes” to Form 990, 20 1 0
Part IV, line 14b, 15, or 16. o P

Pepartment of the Treasury P Attach to Form 990. P> See separate instructions. mg:t;ctgonublic

Name of the organization

World's Children

Employer identification number

20-5276353

Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes"
to Form 990, Part IV, line 14b.
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?

For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the

United States

Activities per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed )

[] Yes [] No

(a) Region (b) Number of {c) Number of
offices In the employees, agents,
region and independent

contractors
In region

(d) Activities conducted in
region (by type) (e g,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity histed In (d) 1s
a program service,
describe specific type of
service(s) In region

(f) Total
expenditures for
and investments

In regton

South Asia

(1)

Grants to recipients

Child sponsorship

467,147

Central Am

(2)

rica and the

Caribbean

Grants to recipients

Child Sponsorship

17,779

East Asia gnd the Pacifilc

(3)

Grants to recipaients

Child Sponsorship

6,716

North America

(4)

Grants to recipients

Child Sponsorship

7,431

Sub-Saharar

{5)

\ Africa

Grants to recipients

Child Sponsorship

10,808

(6)

(7)

(8)

{8)

{10)

(1)

(12)

(13)

(14)

(15)

(16)

(7

3a Sub-total
b Total from continuation
sheets to Part
¢ Totals (add
lines 3a and 3b)

509,881

1

509,881

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

DAA

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 World's Children 20-5276353

Page 4

Part IV Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust duning the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation durning the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U 8 Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U S Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

D Yes

D Yes

I:] Yes

[] ves

D Yes

@No

@No

DAA

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010  World's Children 20~-5276353 Page 5
Part V Supplemental Information

Complete this part to provide the information required in Part |, line 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method), Part |l, ine 1 (accounting method), Part Il (accounting method), and Part I, column (¢) (estimated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds

For all our project partners, we require the following:

A yearly audit report by a chartered accountant

Periodic reports and photos

Forms such as case histories, child left home report, progress report and
applications for college scholarships

Also we have regular monthly contact by phone, email and post. The home or
its parent organization must have state sanctioned charitable status, such
as FCRA status in India.

Also beginning in 2010 World's Children contracted the services of a
nonprofit in India called the Spandana Society to help us monitor, evaluate
and communicate more effectively with the orphanages and hostels we support

in India.

Part V - Additional Information

Part II, Column (d):

Grants to all organizations included grants for child sponsorship to
provide nutritious food, clothing, school uniforms and books, medical care,
personal items and other necessities. In addition, some organizations were
given grants for special projects. The special projects are described
below for those organizations which recieved them. The_special projects _ _ .
grants were made in cash to the organizations, which then purchased the

items or had the work done.

All grants are accounted for on the cash basis of accounting.

Schedule F (Form 990) 2010
DAA



WORLDS 08/05/2011 2 10 PM

Schedule F (Form 990) 2010 World's Children 20-5276353 Page 5§

Part v Supplemental Information
Complete this part to provide the information required in Part |, ine 2 (monitoring of funds), Part I, line 3, column (f)
(accounting method), Part I, line 1 (accounting method), Part Ill (accounting method), and Part I, column (c) (estimated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

Part II, Column (d), Page 1, Line 1:
Special Projects: grants to purchase computers & printers; water
filters, wells, well covers, water tanks & pipes; playground equipment;

furniture, repairs & maintenance on buildings.

Part II, Column (d), Page 1, Line 2:
Special Projects: grants to purchase HIV/AIDS tests, water filter, well,

diesel generator, water storage tank, van

Part II, Column (d), Page 1, Line 3:
Special Projects: grants to purchase well & well cover, Sewing Center,

computers and printer, UPS, school supplies, footwear, 2 cows

Part II, Column (d), Page 1, Line 4:

Special Project: Grant for land purchase for orphange building

Part II, Column (d), Page 1, Line 5:

Special Projects: Grants for kitchen remodel, toilet, roof repair
‘Part II, Column (d), Page 1, Line 7: - o - o . _ - -
Special Projects: Grants to purchase 5 computers, 2 printers, books,

dining chairs & tables

Part II, Column (d), Page 1, Line 8:

Schedule F (Form 990) 2010
DAA
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Schedule F (Form 990) 2010 World's Children 20-5276353 Page 5
Part V Supplemental Information

Complete this part to provide the information required in Part I, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method); Part II, line 1 (accounting method), Part Ill (accounting method), and Part Ii1, column (c) (estimated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

Special Projects: Grants to purchase water pump, pipes & wiring

Part II, Column (d), Page 1, Line 9:
Special Projects: Grants to pay for floor repair, replace doors, books and

uniforms

Part II, Column (d), Page 1, Line 10:

Special Projects: Grant to purchase bore well & pump

Part II, Column (d), Page 1, Line 13:
Special Projects: Grants to purchase computer, printer, beds, chairs,

carpets

Part II, Column (d), Page 1, Line 15:

Special Projects: Grant to purchase storage cabinets

Part II, Column (d), Page 1, Line 16:

Special Projects: Grant to purchase clothing

Part II, Column (d), Page 2, Line 1:
Special Projects: Grant to purchase books, special medicines

Part II, Column (d), Page 2, Line 2:
Special Projects: Grants to purchase washing machine, beds, mattresses,

cupboards

Schedule F (Form 990) 2010
DAA
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P Complete if the organization answered

“Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. B> See separate instructions.

OMB No 1545-0047

2010

Qpen To Public
mspection

Name of the organization

Employer identification number

World's Children 20-5276353
Parti Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?
1 (a) Name of disqualified person (b) Descniption of transaction
Yes No
(1)
_(2)
(3)
(4)
5
(6)
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
Part i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Loan to {c) Onginat {d) Balance due (e) In default?| (f) Approved [ (g) Wntten
or from the principal amount by board or | agreement?
organization? committee?
To | From Yes | No |Yes | No | Yes | No

(Wi

)

G)

4

()

(6)

U]

{8)

()

(10)

Total

>3

Part I} Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and the (c) Amount and type of assistance

_ organization - -

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

{9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-E2) 2010 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part {V, line 28a, 28b, or 28¢

{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (eLfS :%nng

interested person and the transaction revenues?

organization Yes | No

(1) Davaid Purviance Executive Dir. 8,156| Home office expenses X

(2) Jean Purviance same as above X

Secretary

()

(U]

(5}

(6)

U]

(8)

@)

(19

Part v Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

DAA

Schedule L (Form 990 or 990-EZ) 2010
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 980-E2) Complete to provide information for responses to spepiﬁc questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
World's Children 20-5276353

Form 990, Part III, Line 4a - First Achievement

Microbiology, Accounting, Teaching and Computer Science.

The special projects are part of World's Children's mission to care for

children. The sponsorship money sent overseas is for food, clothes, medical

care, education and orphanage running expenses. This sponsorship money

is not enough to cover things like a new computer lab, sewing center, van,

new kitchen building, new wells or toilets. These special projects enrich

the lives of the children and many of the items are essential, such as

having clean drinking water. Other special projects funded during 2010

include a grant to one orphanage to purchase land on which to build its own

building, grants for the purchase of playground equipment, special

medicines, several water tanks and water pumps. The detail in Schedule F,

Part V details the special project grant purchases.

Form 990, Part VI, Line 2 - Related Party Information Among Officers

David Purviance Jean Purviance
Exec.Dir. Secretary

Family relationship

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents -

The organization changed its name from World's Children International to

World's Children. Documentation attached.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

World's Children 20-5276353

A draft of Form 990 is sent electronically to the officers of the board
for their review. After their review and any changes are made, the final

form is presented to the full board for review prior to being filed.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

The organization demands written disclosure of conflict of interest as a
situation arises. Once the disclosure is made, the interested party leaves
the discussion while the determination of a conflict of interest is
discussed and voted on by the remaining board members. The chairperson of
the governing board shall, if appropriate, appoint a disinterested person
or committee to investigate alternatives to the proposed transaction. If
no alternative arrangements are found to be possible, the governing board
shall determine by majority vote of disinterested directors whether the
arrangement involving the conflict of interest is in the best interests of
the organization. If the governing board determines a member has failed to
disclose a conflict of interest, the offender is given the opportunity to
explain. The governing board has the authority to take appropriate
disciplinary action if the member has indeed failed to disclose a conflict

of interest. All such procedings are recorded.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The bylaws call for an annual review to determine, among other things,
whether compensation-arrangements and-benefits are reasonable, based on - -
competent survey information and the result of arm's length bargaining. In

addition, comparability data is reviewed when determining compensation.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

World's Children 20-5276353

Same as for Executive Director

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
All 990s are provided on the organization's website, on Guidestar and

by request.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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o 45062 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service

OMB No_1545-0172

2010

(99) » See separate instructions. P Attach to your tax return. ‘s“ééﬁﬁ?&"ho 67
Name(s) shown on return Identifying number
World's Children 20-5276353
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see Instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2 i 000 Ji 000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 |f zero or less, enter -0- If mamned filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 I 7
8  Total elected cost of section 179 property Add amounts tn column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 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 2011 Add lines 9 and 10, less Iine 12 » I 13 |

Note: Do not use Part Il or Part Il below for isted property Instead, use Part V

Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 914

Part 1 MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > [—I

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM SIL
property - - - - - - — - - MM- — S - - - - -
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class Iife S/L
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM SiL
PartiV  Summary (See instructions )
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 914
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA There are no amounts for Page 2
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Forms

990 / 990-PF

Loans from Officers, Directors, Trustees, and
Key Employees or Other Disqualified Persons 2010

For calendar year 2010, or tax year beginning

, and ending

Name

World's Children

Employer Identification Number

20-5276353

Form 990, Part X, Line 22 - Additional Information

Name of lender

Title

)]

David Purviance

Executive Director

(2

3)

“)

(5

6

)

8)

9

(0

Onginal amount

Date of loan

Maturity
date

Interest
Repayment terms rate

(0

borrowed
772

12/31/09

01/31/10

@

3

@

)]

©

&)

8)

9

(10)

Secunty provided by borrower

Purpose of loan

@]

2009 mileage reimbursement

2

)

“)

(5)

(6)

U]

(8)

)

{10)

Consideration furnished by lender

Balance due at Balance due at
beginning of year - - endofyear -

()

772

2)

3

4

8

)]

)]

(8)

()]

(10)

Totals

772
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<UDEC70.2010 9:35M €U DRATION_DIVISION NO. 1511 P

Cmmmﬁo:fglt:gon Registry Number: 368964-96

255 Capttol Streat NE, Suite 161 Type: DOMESTIC NONPROFIT CORPORATION
Salem, OR 07310-1327

Phone:
Fax:(803)378-4381
www fllinginoregon.com

Next Renswal Date: 06/27/2014

WORLD'S CHILDREN Fax No.: 641-484-3928
PO BOX 10008
EUGENE OR 87440

Acknowledgment Letter
The document you submitted was recorded as shown below. Please review and vertfy the Information fisted for
accuracy,

Document
ARTICLES OF AMENDMENT
Filed On Jurisdiction Nonprofit
1211072010 OREGON PUBLIC BENEFIT WITH
MEMBERS
Name
WORLD'S CHILDREN
Principal Place of Business . Registered Agent
PO BOX 2708 DAVID ATKIN
CORVALLIS OR 97338 880 W 13TH AVE
EUGENE OR 97401
Malling Address President
PQ BOX 10008 DAVID PURVIANCE
EUGENE OR 97440 PO BOX 2708
CORVALLIS OR 97339
Secretary
JEAN PURVIANCE
PO BOX 2708
CORVALLIS OR 97338
BUEKRE

ACK
12/10/2010




- 2848 Power of Attorney OMB No_1545-0150
FRev June 2008 and Declaration of Representative ] F°;;:Sb Use Onty
ecel Y.
Depariret of the Treasury > Type or print. » See the separate Instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date / /
Taxpayer name(s) and address Soclal security number(s) Employer identification
H H number
World's Children International . :
PO Box 2708 . . .
Corvallis, Oregon 97339 ; ; 20 : 5276353
Daytime telephone number Plan number (if applicable)
( 541 ) 342-6336

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part II.

Name and address CAFNO ........... 80005-47988R
David Atkin, Nonprofit Support Services Telephone No  ........ 541-342-6336 .
P.O. Box 10008 FaxNo. .. ... 541-484-3926
Eugene, Oregon 97401 Check if new. Address ] Telephone No. [] Fax No. ]
Name and address CAF NO. o e
Telephone No. ... ... .oooiiiiiiiiiiiaaaaa.
Fax NO. . e et
Check if new: Address | Telephone No. ] Fax No [J
Name and address CAF NO. - oo

Telephone No ... ... ... iiiiiii.e-.

Fax No. . iiiiieiiiiaiaa
Check if new: Address [ Telephone No. 0 Fax No. []

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters

3 Tax matters

Type of Tax (Income, Employment, Excise, etc.) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for hine 3) (1040, 941, 720, etc.) (see the instructions for ine 3)
Exempt Organizations 1023/1024/5768/990 2010 - 2011

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney Is for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific Uses Not RecordedonCAF ., ., . . . . . . . . . . . .» O

5 Acts authorized. The repressntatives are authonized to receive and inspect confidential tax information and to perform any and all acts that
I (we) can perform with respect to the tax matters descnbed on line 3, for example, the authonty to sign any agreements, consents, or other
documents. The authonty does not include the power to receive refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or retum
information to a third party. See the hne 5 instructions for more information.

Exceptions. An unenrolled retum preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations
Ses Unenrolled Retum Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in
section 10.3(d) of Treasury Department Circular No. 230 (Circular 230) An enrolled retirement plan admrnistrator may only represent taxpayers
to the extent provided in section 10.3(e)_of Circular 230 See the line 5 instructions for restnctions on tax matters partners. In_most cases, _
the student practitioner’s (ievels k and 1) authonty 1s imited (for example, they may only practice under the supervision of another practittoner).

List any specific additions or deletions to the acts otherwise authorized in this power of attomey: ... ... ...,

6 Receipt of refund checks. If you want to authonze a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, initia here ———— and list the name of that representative below.

Name of representative to receive refund check(s) »
For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Cat. No 11980J Form 2848 (Rev 6-2008)




Form 2848 (Rev 6-2008)

Page 2

7 Notices and communications. Original notices and other written communications will be sent to you and a copy to the first
representative listed on line 2.

a |If you also want the second representative listed to receive a copy of notices and communications, check thisbox . . . . » O
b If you do not want any notices or communications sent to your representative(s), check this box

» I

8 Retention/revocation of prior power(s) of attomey. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document. If youdo not
want to revoke a prior power of attorney, check here. .

YOU MUST ATTACH A COPY OF ANY POWER OF ATI'ORNEY YOU WANT TO REMAIN IN EFFECT

9  Signature of taxpayer(s). If a tax matter concems a joint return, both husband and wife must sign if joint representation 1s requested,
otherwise, see the instructions. If signed by a corporate officer, partner, guardtan, tax matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of the taxpayer.

» IF NOT SIGNED AND DATED THIS POWER OF ATTORNEY WILL BE RETURNED.

Print Name

Qooaan

World's Children International

Title (if applicable)

PIN Number Print name of taxpayer from line 1 if other than individual

oaas

PIN Number

Title (if applicable)

m Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Chnics or the Student Tax Clinic Program (levels
k and |), see the instructions for Part Il.
Under penalties of perjury, | declare that:

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service,

e | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public
accountants, enrolled agents, enrolled actuanes, and others,

® | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there, and

® | am one of the following:

Q@ - 0 Q 0 T

Attomey—a member in good standing of the bar of the highest court of the jurisdiction shown below.
Certified Public Accountant—duly qualified to practice as a certified public accountant in the junsdiction shown below.

Enrolled Agent—enrolled as an agent under the requirements of Circular 230.
Officer—a bona fide officer of the taxpayer's organization.
Full-Time Employee—a full-time employee of the taxpayer.
Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister).

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C 1242 (the authonty to
practice before the Internal Revenue Service 1s imited by section 10 3(d) of Circular 230)

h Unenrolled Return Preparer—the authonty to practice before the Intemal Revenue Service I1s imited by Circular 230, section
10.7(c)(1)(vui). You must have prepared the retum in question and the return must be under examination by the IRS. See Unenrolled

Return Preparer on page 1 of the instructions
k Student Attomey—student who receives permission to practice before the IRS by virtue of their status as a law student under section
10.7(d) of Circular 230.
I Student CPA—student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10.7(d) of Circular 230.
r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to practice
before the Internal Revenue Service is imited by section 10.3(g)).

» IF THIS 6E6LARI'\TIO-N OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part |l instructions.

Designation—Insert | Junsdiction (state) or Signature Date
above letter (a-r) identification
a OR #87156 \@<€ & A %/ 24 (o070

Form 2848 (Rev. 6-2008)
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World's Children

International

World’s Children International Scholarship
2010 Application Process

Instructions:

Applicants must demonstrate both need and merit.

Scholarships are given for one year in the amount of $300-$500/year.

Please submit a new scholarship form with the following information yearly to verify your
continued need. Please submit application in advance of your need. Receipts must be
provided to verify where the scholarship money is spent.

Send or email the following information:

Completed Application Form

Transcript

Letter of Recommendation

Essay

Two photos (minimum size 4x6 inches)

Thank you letters: when you receive the scholarship, once a year, and at the end of
your scholarship

S e

Send to:

WCI

PO Box 2708

Corvallis, OR 97339 USA

Or email: worlds_children@yahoo.com

Thank you. We will review your application and if we find it meets our criteria, we will solicit a
sponsor. We will write or email you to let you know if you have been selected. If you are
selected for a scholarship, we will ask you to write a thank-you note to your sponsor. In
addition to a receipt from the college, we require a photocopy of the bank draft written to the

institution for verification of proper use of the scholarship award. - - - -

World’s Children International believes in equality of opportunity.
WCI does not practice or condone discrimination in any form on the grounds of race,
color, religion, creed, sex, nationality, age, or disability.

PO Box 2708, Corvallis, OR 97339 (541) 230-1191 info@worldschildren.org www.worldschildren.org
World’s Children International Scholarship

1




- High school attended: - _— - - - S

2010 Application Form

Date (mm/ddlyy) :

A. Personal Information:

Applicant’s full name:

Name that Applicant goes by:

Permanent address:

Current address (if different):

Current email address: Phone:

Sex: Birth date (mm/dd/yy): Place of birth:

Father's name:

Father's occupation:

Mother's name:

Mother’s occupation:

Applicant’s health: Marital status:

Spouse’s name, occupation, and number of children (if applicable):

B. Academic Information

Current academic standing (grade completed in school):

Languages spoken/proficiency:

Student overall GPA (Grade Point Average) or equivalent:

High School Address:

Also provide an official transcript.

World’s Children International Scholarship 2010 Application Form Continued

C. Curriculum/Degree Program



List degree, major field of study, and specialty:

Institution name, address, and contact person:

Have you been accepted by this institution?

How long is the degree program?

When did or will you begin the program?

Does this include an internship?

Where will you be living during the program?

Estimated final graduation date (mmv/ddryy) :

Cost of program as follows per year:

Tuition:

Room and board:

Books:

Other (describe):

World's Children provides a partial scholarship. How do you intent to fund the rest of the cost
for completing this degree?

D. Letter of Recommendation

Name of Administrator who is supervising this scholarship:

Address, email and phone for the Administrator:

Please provide a letter from this-administrator describing your need and merit. Attach
separately.

In addition to the letter of recommendation, your scholarship supervisor is responsible
to provide us with the necessary receipts for this scholarship.

World’s Children International Scholarship 2010 Application Form Continued
E. Tell us about yourself.




Please write a short essay about yourself including: (1) your personal career objective (2) reasons you
selected this course of study (3) your personal/academic interests (4) what you plan to do when you
graduate (5) why you qualify for financial assistance and (6) any other information you wish to share
such as your hobbies and special interests. Use additional paper if necessary.

Have you received any scholastic honors or other special recognition?

Have you been involve in extracurricular activities, leadership positions, organizations,
volunteer work or employment? If so, please describe:

By signing below, | certify that the above information is true and can be verified by proper

_ _documentation. | also give my permission to-release any school records/transcripts to WCland™ —
scholarship donors for review. In addition, should | be awarded this scholarship, | authorize

the release of my transcript to WCI from the institution | will be attending with this scholarship

so WCI and its donors may review my academic progress.

Student Signature: Date (mm/ddryy):




World's Children

International

World’s Children Scholarship
Renewal 2010-2011

Instructions:

2009-2010 scholarship recipients must renew their applications yearly. Scholarships are given
for one year in the amount of $300-$500/year. If you are continuing your studies, you must
submit this form before we can release funds for the 2010-2011 school year. Please submit
renewal in advance of your need as we have more requests than we can fill. Receipts must be
provided to verify where the scholarship money is spent.

Send or email the following information:
1. Completed Renewal Form including essay
2. Last year's transcript of grades
3. Two photos (minimum size 4x6 inches)
4. Thank you letter to sponsor

Send to:

WCI

PO Box 2708

Corvallis, OR 97339 USA

Or email: worlds_children@yahoo.com

Thank you. We will review your renewal application and we will write or email you to let you
know if we can continue your funding. In addition to a receipt from the college, we require a
photocopy of the bank draft written to the institution for verification of proper use of the
scholarship award.

World’s Children International believes in equality of opportunity.
—~ - WCI does not practice or condone discrimination in any form on the grounds of race, ~— ~
color, religion, creed, sex, nationality, age, or disability.

PO Box 2708, Corvallis, OR 97339 (541) 230-1191 info@worldschildren.org www.worldschildren.org



World’s Children International Scholarship
2010-2011 Renewal Application Form

Date (mm/ddfyy) :

A. Personal Information:

Applicant’s full name:

Name that Applicant goes by:

Current address:

Current email address: Phone:

Sex: Birth date (mm/ddlyy):

C. Curriculum/Degree Program

List degree, major field of study, and specialty:

Institution name, address, and contact person:

Estimated final Graduation date (mm/ddlyy) :

Does your program require an internship?

If so, is that included in your graduation date?

Where will you be living during the program?

Has there been any significant change to your degree program? If so, please explain.

Cost of program as follows for this year:

Tuition:

Room and board:

Books:

Other (describe):




~

World's Children provides a partial scholarship. How do you intend to fund the rest of the cost
for completing this degree?

D. Administration

Name of Administrator who is supervising this scholarship:

Address, email and phone for the Administrator:

Your scholarship supervisor is responsible to provide us with the necessary receipts
for this scholarship.

E. Essay

Please write a short essay about your progress, your goals and any other information you wish to share
such as your hobbies and special interests. Use additional paper If necessary.

By signing below, | certify that the above information is true and can be verified by proper
documentation. | also give my permission to release any school records/transcripts to WCI and
scholarship donors for review. In addition, should | be awarded this scholarship, | authorize
the release of my transcript to WCI from the institution | will be attending with this scholarship
so WCl and its donors may review my academic _progress. - :

Student Signature: Date (mm/ddryy):




