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$102 0 g 9y GINNYIS

Form 990'EZ

Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a

(exoept private fo 2(1 undations)

* Do not enter Social Security numbers on this form as it may be made public.

) of the Internal Revenue Code

OMB No 1545-1150

2013

Open to Public

Website: » www.worldchildrensproiject.orqg

required to attach Schedule B (Form

Tax-exempt status (check only one) —  [X] 501(eX(3) [ ] 501(e) ¢

) <(insert no.) D 4947(a)(1) or D 527

990, 990-EZ, or 990-PF).

intemat Revenue Service > Information about Form 990-EZ and its instructions Is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 4/01 ,2013,and ending 3/31 , 2014
Check if applicable [/ D Employer identification number
Address change
Name change WORLD CHILDREN'S PROJECT 42-1649091
nital return 2880 ARROWHEAD ST E Telephone number
Emm.naled EUGENE, OR 97404 (541) -461-3304
[] Amended return F Group Exemption
I:] Application pending Number .
G Accounting Method: |X| Cash D Accrual Other (specify) > H Check » D if the organization is not
1
J
K

Form of organization: . X] Corporation D Trust

assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >$

D Association

D Other

Add tines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

146,596.

[Part|_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check If the organization used Schedule O to respond to any question in thisPartL ... _. .
1 Contributions, gifts, grants, and simitar amounts received 1 146 596.
2 Program service revenue including government fees and contracts ... 2
3 Membership dues and assessments .. 3
4 Investment income . .o 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hine 5b from line 5a) 5¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000). | 6a|
‘E’ b Gross income from fundraising events (not including $ of contnbutions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contrnibutions exceeds $15,000 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and
6b and subtract line 6¢) . .. .. 6d
7 a Gross sales of inventory, less returns and allowances. 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Iune 7a) 7¢
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add ines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 . ..... > 9 146,596.
10 Grants and similar amounts paid (list in Sched T R T”“‘l‘ See Schedule 0 10 109,136.
11 Benefits paid to or for members . ] . h E}-_w .‘L.ﬁ,:z::'vq O 1n
E 12 Salaries, other compensation, and emplo yeej benefits - N, 12
E 13 Professional fees and other payments to @ pe:/;lggm cqnt;actdg,é - Q e e e 13 758.
g 14 Occupancy, rent, utihties, and maintenangari. (L'_é 14
g 15 Prnting, publications, postage, and shipplng! ocx— . ... v =g 15
16 Other expenses (describe in Scheduie O) L,_ ez L D g See SChedUle 0 16 4,193,
17 Total expenses. Add lines 10 through 16.~ . . . e >~ 17 114,087.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 32,509.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
$$ figure reported on prior year's return) . 19 1,457.
s| 20 Other changes n net assets or fund balances (explaln in Schedule 0) . N -
21  Net assets or fund balances at end of year. Combine lines 18 through 20 . .. . 2 33,966.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEAQO803L 11/2713
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Form 990-EZ (2013) WORLD CHILDREN'S PROJECT

42-1649091 Page 2
{Part Il [Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part ll. .. .. e L e .. D
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 1,457.|2 33, 966.
23 land and buildings. . . . 23
24 Other assets (describe in Schedule O) 24
25 Total assets. . .. . . . . 1,457.[25 33,966,
26 Total liabilities (descnbe in Schedule 0) .. e 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree wnth hne 21) . 1,457.(27 _ 33,966.
(Part lll _{Statement of Program Service Accomplishments (see the instructions for Part 1)) Expenses
Check if the orgamzation used Schedule O to respond to any question in this Part Iil. ... [Xl|(Required for section 501

What 15 the organization's pnmary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three fargest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons

(¢)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

benefited, and other relevant information for each program title. for others.)
28 See Schedule O _ _ __ _ __ _ __ _ _ __ _ __ _ __ _ o ______________]
Grants §~ ~ 7 7107, 700. ) Tt this amount includes foreign grants, check here ~ . > [X]| 28a 109,136.
29
___________________________________________________ 5
(Grants § ~ ~ ~ ~ ~ T~ 7 7 ") Tf this amount includes foreign grants, check hére.. .. . . . . > [ 20a
o ______ S,
@Grants §~ ~ ~ ~ 7 7 7 7 7 7 7Y if this amount includes Toreign grants, check heré. . ... ... _:[j 30a
31 Other program services (describe in Schedule O) . . . . .. .. ........ . .
(Grants § )} if this amount mcludes forelgn grants check here - D 31a
32 Total program service expenses (add lines 28a through 31a).. > 32 109,136.

[PartIV_]List of Officers, Directors, Trustees, and Key Employees (hst each one even |f not compensated — see the instructions for Part IV)

L

Check if the organization used Schedule Q to respond to any gquestion in this Part IV . .
(b) Average hours per (c) Reportable compensation coétﬂbgfféhttﬁnnﬁg%}ee (e) Estimated amount of
(a) Name and Title weel;ogx‘/lgt:d to (F(ar m \gaﬁll,) enle-r-lg-?) benefntcgggih:ra\g o(i:aferred other compensation

JILL SHIELDS _ _ __ _ _ ____ _ |

President 2 0. 0. 0.
BRIAN CRITES _ __ ___ ____|

Secretary 2 0. 0. 0.
KEVIN NESS_ __ _ __ __ _____]

Treasurer 2 0. 0. 0.
SARA MCGOWAN _ _ _________|

Secretary 1 0 0. 0.
BAA TEEAQ812L 11/27/13

Form 990-EZ (2013)



Form 990-EZ (.2013) WORLD CHILDREN'S PROJECT 42-1649091 Page 3

|Part v lﬁther Information (Note the Schedule A and personal benefit contract statement requirements nSee Schedule O
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthis Part V.. ... ..., .

33 Dud the organization engage in any significant activity not previousl reported to the IRS? Yes | No
If 'Yes,' provide a detatled description of each activity in Schedule 6 . 33 X

34 Woere any significant changes made to the organizing or governing documents? If 'Yes,’ attach a conformed capy of the amended documents if they reﬂect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ... . SE€€, Schedule O 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? ....... .. .. 35a X

b If "Yes,' to line 35a, has the orgamzation filed a Form 990-T for the year? If 'No,' prowde an explanatlon n Schedule O [35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 c)(6) organization subﬂect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il . . . | 35¢c

36 Did the orgamization undergo a hquidation, dissolution, termtnation, or significant
disposition of net assets during the year? if "Yes,' complete applicable parts of Schedule N e e ... |3

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions 'I 37a| 0.
b Did the organization file Form 1120-POL for this year? e . 37b

38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key em) onee or were
any such loans made in a prior year and still outstandmg af the end of the tax year covered by this return? .. 38a

b If 'Yes,' complete Schedule L, Part f and enter the total
amount involved .. .. . ce e . . . |38b N/A

39 Section 501(c)(7) organnzat:ons Enter
a Initiation fees and capital contnibutions included on hne 9 .. . e 39a N/A
b Gross receipts, included on hne 9, for public use of club facilities .. L. 35b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamization during the year under:

section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage 1n any section 4958 excess benefit
transaction during the year or did it engage n an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part 1 . . e 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . 0.

d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c relmbursed
by the orgamzation R . > 0.
e All organizations. At any time during the tax gaeear, was the orgamzatron a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form -T. e . e e

41  List the states with which a copy of this return is filed > OR

LT =T o -

42 a The orgamzation's
books are incare of » BRIAN CRITES Telephone no. > (541) -461-3304

b At any time during the calendar year, did the organization have an interest in or a signature or other authortty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 42b X

If 'Yes,' enter the name of the foreign country:>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . Lol 42c X
If *Yes,' enter the name of the foreign country:>

43 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-EZ i lieu of Form 1041 — Check here . ... L D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . . .. .. .. >| 43 ] N/A
Yes | No
44 a Did the orgamzation maintain any donor advised funds dunng the year7 If 'Yes, Form 930 must be completed instead
of Fom990-EZ . ... .. .. .. | 48a X
b Dud the or?amzahon operate one or more hospltal facilities dunng the year" if 'Yes,' Form 990 must be completed
instead of Form 990-E 44b X
¢ Did the organization receive any payments for indoor tanmng services durlng the year7 . . . 44c X
d If 'Yes' to line 44¢, has the orgamzation filed a Form 720 to report these payments’
If 'No,' provide an explanatlon in Schedule O .. .. .. .. | 44d
45 a Did the organization have a controlled entity of the organlzatlon within the meanlng of sectlon 512(b)(13)7 . . 452 X
b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the meamng of section 51 2(b)(1 3)7 i 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see wnstructions) e 45b X

TEEAO812L 112713 Form 990-EZ (2013)




Form 990-EZ ('201 3) WORLD CHILDREN'S PROJECT 42-164°9091 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or 1n opposition to
candidates for public office? !f *Yes,' complete Schedule C, Part I . . .. . 46 X

[Part VI | Section 501(cX3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the orgamization used Schedule O to respond to any question in this PartVI. . ... . . .. . rl
Yes | No
47 Did the organization engage in lobbying activitres or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part i ... e e 47 X
48 s the organization a school as described In sectlon 170(b)(1)(A)(n)7 If 'Yes, complete Schedule E . e 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamzation? . .. .. . .. ... 49a X
b If 'Yes,' was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five hughest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter ‘None.'
d) Health benefits,
A
(a) Name and tte of each employee Berwekdowcied | fleperabl compensaton | contabitons (¢ empies | (o) Catmated amaunt o
to position compensation
None __ _ _ _ o ___]
f Total number of other employees paid over $100,000 . >
51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None.'
(a) Name and business address of each independent contractor {b) Type of service (c) Compensation
Nowme _ _ _ _ _ o ____
d Total number of other independent contractors each receiving over $100,000 . . >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . .. > Yes DNo
Under penaities of perjury, | declare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and compiete )Declaratlon of preparer (other than offlcer) 1s based on all information of which preparer has any knowledge
VWO 4 N\AN 1l S-%-14
Slgn Signatiye of officer \) Date
Here P XEVIN NESS Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Dl pcace 1596 - 08/07/14 e oioen
Paid Deborah Brown JAU X el Lk s/ seif-employed [ P00259813
Preparer |Frm's neme » ALL PRO ACCOUNTING AND TAX, INC.
Use Only |Fim'saddress » P.0. BOX 220115 FirmsEIN ™ 20-3642757
PORTLAND, OR 97269 Phonero. 503-680-4080

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

..... - .>Yes DNo

Form 990-EZ (2013)

TEEAQO812L 11727113




' ‘ Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

Complete if the organization is a section 501(c organization or a section
(Form 990 or 990-E2) g 4347(a)(1) nonexempt charitable trrg;lst 201 3

» Attach to Form 990 or Form 990-EZ.

. . . Open to Public
» Information about Schedule A (Form 990 or 990- and its instructions is p

R%E%'L’Pfi:bé”m“éesl?'&?ée“’y at www?frs.gov/fonn%o. & Inspection

Name of the organization Employer identificati b

WORLD CHILDREN'S PROJECT 42-1649091

{Part | |Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1 XAXH)-
A school described in section 170(b)1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). 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
170X AXAXIV). (Complete Part I.)

A federal, state, or local government or governmental umit described in section 170(b)(1 XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)(1)}(AXvi). (Complete Part 1)

. 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 tts exempt functions — SUbL ect to certan 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 50%aX}2). (Complete Part iii.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or sectlon 509(a)(2) See section 50%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 1

a DType | b DType Hl c D Type Il —~ Functionally mtegrated d D Type lil — Non-functionally integrated

e D y'checkmg this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ot etr thagog(ur;célg)tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

&b W N

0w o N

f It hthekoaglamzatnon received a written determination from the IRS thatis a Type l, Type It or Type i supportlng orgamzatlon D
check this box ... . e e
9 Since August 17, 2006, has the organnzahon accepted any glft or contnbuhon from any of the followmg persons"
Yes | No
(1) A person who directly or indirectly controls, either alone or together wuth persons descnbed n (||) and (m)
below, the governing body of the supported organization?. .. T1g®
@Gi) A family member of a person described in () above? .... .. . . ... ... ... .. e e Mg i
(i) A 35% controlled entity of a person described in (i) or (n) above?. .. . e .. 11 g Gii)
h Provide the following information about the supported organization(s).
() Name of supported @ EIN (m) Type of or%amntlon (V) Is the ) Did you notify (vi) Is the (vii) Amount of monetary
organization described on lines 1-9 organization In organization In orgamization in support
above or IRC section column () listed in | cotumn @) of your column (i)
(see Instructions)) your governmg support? orgamzed n the
document? us?
Yes No Yes No Yes No
A)
(8)
©)
®)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ401L  06/28/13




Schedule A (Form 990 or 990-E2) 2013 WORLD CHILDREN'S PROJECT 42-1649091 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1}AXiv) and 170(b)X1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year
begm[“ngyin) { y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Tota!
1 Gifts, grants, contributions, and
membershlp fees recerved. (po not
include any ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
either gald 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 line 11, column () .

6 Public support. Subtract line 5
from hine 4

Section B. Total Support

bc:::gﬁ: ge:)'iw fiscal year (2) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 ( Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part 1IV.) ..

11 Total suﬁwgort Add Imes 7

through 1Q.. . ..
12 Gross receipts from related achvities, etc (see instructions) . B, .. L 12
13 First five years. If the Form 990 1s for the orgamization’s first, second th:rd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . el » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)). e e 14 %
15 Public support percentage from 2012 Schedule A, Part i, line 14. ... ... e e e . . 15 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the ine 14 1s 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization .. . . D
b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The orgamzation quabfies as a publicly supported organuzation . . . .... . ...  ...... []

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and iIf the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explarn in Part IV how
the organization meets the 'facts-and-circumstances' test. The organuzatlon qualifies as a publicly supported organization. . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization quahfles as a publicly supported organization. .. . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ™
BAA Schedule A Form 990 or 990-EZ) 2013

TEEA0402L 06/28/13




Schedule A (Form 990 or 990-E2) 2013 WORLD CHILDREN'S PROJECT 42-1649091 Page 3
(Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only 1f you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, if the organization fails
to qualify under the tests listed below, please complete Part ii.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) = (a) 2009 (b) 2010 (c)2011 (d 2012 (e) 2013 (N Total

1 Gifts, grants, contributions
and megwtzsgs nptfee? d
receive not include
any 'unusual grants.”) 23,300. 48,259. 49,997. 61,671. 146,596. 329,823.

2 Gross receipts from admcs-
sions, merchandise sold or
services performed, or facilities
furnished in any act:w that 1S
related to the organization's
tax-exempt purpose . 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
orgamization's benefit and
either paid to or expended on
its behalf . . 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add ines 1 through 5 23,300. 48, 259. 49,997. 61,671. 146, 596. 329,823.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . ... . 0. 0. 0. 0. 0. 0.

b Amounts included on iines 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 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b.. 0. 0. 0. 0 0. 0.
8 Public support (Subtract line
7¢ from hne 6.). 329,823.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts from line 6 . 23,300. 48,259, 49,997. 61,671. 146,596. 329,823.

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources . 0.
b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
c Add lines 10a and 10b . .. 0. 0. 0. 0. 0. 0.
11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business 1s
reqularly carried on cee 0.
12 Other income Do not mclude

gawn or loss from the sale of
captital assets (Explaln n
Part IV.) ..

0.
13 T°t8|SUPP°l1 (Add Ins 9,10c, 11 and 12) 23, 300. 48,259, 49,997. 61,671. 146,596. 329,823.
14 First five years. If the Form 990 is for the orgamzatlon S flrst second thlrd fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here.. . . > J_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (hne 8, column (f) divided by line 13, column (f)) .. e e . 15 100.00 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . Ce e e e .. .. |18 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . ... . . .17 0.00 %
18 Investment income percentage from 2012 Schedule A, Part lli, line 17. . .. . 18 0.00 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on lne 14 and hne 15 is more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization quahﬂes as a publicly supported orgamzahon

b 33-1/3% suprort tests — 2012, If the orgamization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarmzation B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.
BAA TEEAG403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E7) 2013 WORLD CHILDREN'S PROJECT 42-1649091 Page 4

|Part L\ [Sup lemental Information. Provide the explanations required by Part i, line 10; Part ll, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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Schedule B OMB No. 1545-0047
o py P02 Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

internal Revenue Service * Information about Schedule B (Form 930, 930-EZ, 930-PF) and its instructions is at www.irs.gov/form990.

Namso of the organization Employer identificat] b
WORLD CHILDREN'S PROJECT 42-1649091
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) orgamzation

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 pohitical organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) orgamzation can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and H.)

Special Rules

D For a section 501(c)(3) organization fihng Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)( )(A?(vi and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
2 2% of the amount on (i) Form 990, Part VIlI, line 1h, or () Form 990-EZ, line 1. Complete Parts | and !I.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts {, il, and lli.

D For a section 501(c)(7), 58), or (10) orFamzahon flllng Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box I1s checked, enter here the total contributions that were received during the year for an exclusively rehgious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively

religious, chanitable, etc, contributions of $5,000 or more during the year . . . . e e .. >3

Caution: An organmization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on hine H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to cerhify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

or 990-PF.

TEEAO701L 1272713




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.Irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the orgamization

WORLD CHILDREN'S PROJECT

tdentifi

h

oy

42-1649091

to become thoughtful,

Scholarship Fund -

contributing citizens in their local and global community.

The La Paz Scholarship Program prepares dedicated, talented,

future. Our scholarship program integrates local underprivileged youth into the

of our community and beyond. Capital Campaign - The La Paz Capital Development

education for over 200 students from Pre K - 12th grade.

Donations contributed to

multimedia lab and teacher resource room. General Fund - The La Paz General

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Name of the orgamization Employer identification number

WORLD CHILDREN'S PROJECT 42-1649091

__ Children's Project' (see attached documentation), and updated its mission statement. _

BAA Schedute O (Form 990 or 930-EZ) 2013
TEEA4902L 07/08/13




2013 Schedule O - Supplemental Information Page 1
WORLD CHILDREN'S PROJECT 42-1649091

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Donee's Name: LA PAZ COMMUNITY SCHOOL
Relationship of Donee: NONE
Cash Amount Given: $ 109,136.
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion . $ 214.
BANKING & MERCHANT FEES 1,506.
BUSINESS REGISTRATION FEE 50.
Information Technology . co 1,657.
Office Expenses . .. Coe 166.
PROFESSIONAL DEVELOPMENT . 600.

" Total § 4,193,




Secretary of State

Corporation Division Registry Number: 247806-94

255 Capitol Street NE, Suite 151 Type: DOMESTIC NONPROFIT CORPORATION
Salem, OR 97310-1327

Phone:(503)986-2200
www filinginoregon.com

Next Renewal Date: 10/20/2014

WORLD CHILDREN'S PROJECT
2880 ARROWHEAD ST
EUGENE OR 87404

Acknowledgment Letter

The document you submitted was recorded as shown below. Please review and verify the information listed for
accuracy.

Document

ARTICLES OF AMENDMENT

Filed On Jurisdiction Nonprofit Type
03/15/2014 OREGON PUBLIC BENEFIT
Name

WORLD CHILDREN'S PROJECT

Principal Place of Business Registered Agent
2880 ARROWHEAD ST KEVIN NESS
EUGENE OR 97404 2880 ARROWHEAD ST

EUGENE OR 97404

Mailing Address President
2880 ARROWHEAD ST BRIAN CRITES
EUGENE OR 97404 2880 ARROWHEAD ST

EUGENE OR 97404

Secretary

SARA MCGOWAN
728 NE ROYAL CT
PORTLAND OR 97232

JAIWED
ACK
03/15/2014




