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o For:n 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 private foundations)

*> Do not enter Social Security numbers on this form as it may be made public.
»> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning 10/01

, 2013, and ending

9/30

B Check it applicable [

Address change
Name change
Initial return
Terminated
Amended return

Application pending

One World Children's Fund
1016 Lincoln Blvd.
San Francisco, CA 94129

D Employer Identification Number

77-0479205

Telephone number

(415) 255-3014

G Gross recepts S

1,300,290.

F Name and address of principal officer

Same As C Above

Stephanie Heckman

Tax-exempt status

(X[501exd) | |50 ¢ )< (nsertno) | Tagarayyor | [527

Website: »

www.owcf.org

H(a) Is this a group return for subordinates?| |yeg No
H(b) Are all subordinates included? Yes No

If 'No," attach a list (see Instructions)
Ay

H(c) Group exemption number >

] L Year of formaton. 1998

l M state of legal domicite CA

|

J

K Form of organization MCorporahon UTrusl U Association U Other ™
P

{Part1’.. |Summary
1

e -

® committed to improving the lives of children affected by poverty. We do this by __ _

e engaging individuals as global philanthropists, who raise funds and awareness_for_ _

E organizations serving children with education, healthcare, and shelter. _________

3 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9

°.: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 9

2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 3

:E 6 Total number of volunteers (estimate If necessary) 3 100

E 7 a Total unrelated business revenue from Part VI _c,QLumn,(C),.une-lQT—‘—‘_‘ 7a 0.

b Net unrelated business taxable income from Fofm 990@Wr@§“\'ED 7b 0.
s (d% Prior Year Current Year

° 8 Contributions and grants (Part VIII, line 1h) . 'LB .. Y 1 (2 zma Q 1,386,298. 1,249,722.

21 9 Program service revenue (Part VI, line 2g) a MA 4 @

% 10 Investment income (Part VIiI, column (A), nes B} and7d)  _ _ _|*= 487. 614.

& | 11 Other revenue (Part Vili, column (A), lines 5, 6d éﬁ:”ﬂ%ﬁ%ﬁm k -6,311. -4,458.
12 Total revenue — add lines 8 through 11 (must ed Z\LK? = =(RJ, Nine- 1,380,474, 1,245,878.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,143,667, 641,037.
14 Benefits paid to or for members (Part IX, column (A), line 4)

o 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) 219,918, 256,492.

§ 16a Professional fundraising fees (Part IX, column (A), line 11e)

8 b Total fundraising expenses (Part IX, column (D), line 25) » 65,266. .

d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 56,554. 51,989.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) 1,420,139. 949,518.
19 Revenue less expenses Subtract ine 18 from line 12 -39, 665. 296, 360.

EE Beginning of Current Year End of Year

36 20 Total assets (Part X, line 16) 374,837. 677, 285.

"3 21 Total habihties (Part X, line 26) 13,654. 19,742.

Z&| 22 Net assets or fund balances. Subtract line 21 from line 20 361,183. 657,543.

[Part Il _|Signature Block

Under penatties of perjury, | declare that | have examined-this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

> I
Sl n Signature of officer Date ~
Here > % s Ae e MAN s\ S

Type or print name and title E \[\ 6(- %) «(\ \I E 0 \ QE LTO(L U e

Prnt/Type preparer's name Pre 's signature Da Check if
Paid Adele Kaneda dele Wf ‘t[ 7*% I ‘6 seti-employed  [P01664922
Preparer |Frmsname > Crosby & Kaneda, CPAs

“Use Only |rumsagress > 1970 Broadway STE 930 Frms EN > N/A
Oakland, CA 94612 Proneno  (510) 835-2727

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

[X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/08/13
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Forni 990 (2013) One World Children's Fund 77-0479205 Page 2
[BRRIE Statement of Program Service Accomplishments
v Check if Schedule O contains a response or note to any hine in this Part 1! . . .
1 Briefly describe the organization's mission

See Schedule 0

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

Form 990 or 990-EZ? .. . o . . . [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 200, 723. mncluding grants of $ 200,723.) (Revenue $ )

gy g gt eyt g NP g A< gt e g ety i aci bt g o gy g g MY, — e —— ——

— e ——— o ———— e e e o o et - ——— e e — — —————— - —— v ————

—_—— e e e e .-, e e e - e e e e e e e o o - —

—— e e e e e e e e e e e e e e e e e e = e ——

—— e e e e e e e e e - e s = = — — v -

o e . e - = . e . — —— —— = = = . —— = = — - ———— o v —

e o - e —— ——— - — —_—— T —_—-—— —————— o _———m e - ———— ——

—— e —————— ——— —— — —— —— ————_— o  ——— ——— T ———— — i —— — ————— e — —— ———— —— —— —— ——

——— — — —_ e e e T S L s e e o T . ——— = —————— —— — — e ——— — —— - ——

e e o — — — m — ——— — . . . — —— — —— —— —— —— —— —  — —— —— —— — —— —  — —— — — ———— —— —— ——— a— — w ——

4d Other program services (Describe in Schedule O) See Schedule O
‘ (Expenses  $ 421,279. ncluding grants of $ 288,531. ) (Revenue $ )
4e Total program service expenses » 773,785.

BAA TEEA0102L  07/02/13 Form 990 (2013)




Form 990 (2013) One World Children's Fund 77-0479205 Page 3

IPart IV -[Checkiist of Required Schedules

1 Iss tpedo;ga{uzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatron)" If 'Yes,' complete
chedule

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

4 Section 501(c)(3¥]orgamzatlons Dud the organization engacqe n Iobbyrng activities, or have a sectron 501¢h) electron
in effect during the tax year? If 'Yes,’ complete Schedule C, Part I/

5 s 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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
tg ;,)_;olwde advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D,
2 .

7 Did the organization receive or hold a conservation easement, mctudmg easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lil . . . . .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Irsted in Part X; or provide credit counsellng, debt management, credit reparr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

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 o‘r/g}anrzatron report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule

b Dud the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, mdependent audited flnancral statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xil

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered ‘No' to Iine 12a then completing Schedule D, Parts XI and XI! is optional

13 Is the organization a school described in section 170(b)(1)(A)()? /f 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV .o

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV

16 Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? /f 'Yes,' complete Schedule F, Parts Ill and IV

17 Didthe o Xanlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part VIil,
ines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross. income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part Il .

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
T
N ‘.‘.V‘:-’ L
Mal X
1b X
MNe X
1d X
1Me X
nf X
12a X
12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 11/08/13

Form 990 (2013)



Form 990 (2013) One World Children's Fund 77-0479205 Page 4
Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34
35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule |, Parts | and il} e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnd, fc:jrrr}erJolfrcers directors, trustees, key employee ‘and hrghest compensated employees? If 'Yes,' complete
chedule .. .. . .

a Did the organization have a tax-exempt bond 1ssue with an outstanding princi al amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to Iine 25a

b 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 refundrng escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstandlng at any time durlng the year?

a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga;’ tt(rje /trazrsaFctron has not been reported on any of the organrzatlon S prror Forms 990 or 990-EZ? If 'Yes,' complete
chedule art | .

Did the orf?amzatron report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?' current or
former officers, directors, trustees key employees hrghest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

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

b 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 ce
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 quallfled conservation
contributions? If 'Yes,' complete Schedule M
Did the organization hiquidate, terminate, or dissolve and cease operations? If Yes complete Schedule N, Part L.

Did the organization sell, exchange dlspose of, or tranisfer more than 25% of its net assets7 If 'Yes,' comp/ete
Schedule N, Part Il .

Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

Was the org?mzatron related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lli, 1V,
and V, hne
a Did the organization have a controlled entrty W|th|n the meaning of sectron 512(0)(13)?

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controiled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, Iine 2

Section 501(cX )organlzatlons Did the orﬁanlzatron 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 entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
X
X
X
35a X
35b
36 X
37 X
38| X

BAA

TEEAO104L 11/11/13

Form 990 (2013)



Form990(2013) One World Children's Fund 77-0479205 Page 5

atements Regarding Other IRS Filings and Tax Compliance
: Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included 1n line 1a. Enter -0- if not applicable .. 1ib

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the catendar year ending with or within the year covered by this return 2a

b If at least one s reported on line 2a, did the orgarization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s 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?
b If 'Yes' has i filed a Form 990-T for this year? If ‘No' to /ine 3b, provide an explanation n Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)". C e
b If 'Yes,' enter the name of the foreign country: »
See instructions for filng 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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatron
solicit any contributions that were not tax deductible as charitable contributions? . C e 6a X
b If 'Yes,' did the organrzatron include with every sollcrtatron an express statement that such contributions or gifts were
not tax deductible? . e .. 6b
7 Organizations that may receive deductrble contnbutrons 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 4
services provided to the payor? 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provrded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . | 7d|
e Did the organization receive 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 contribution of qualified ntellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contnbutron of cars, boats, arplanes, or other vehicles, did the organlzatron file a
Form 1098-C? . . . 7h
8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
pportrng organization, or a donor a vised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donot, donor adwvisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIIi, line 12 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for publhic use of club facilites . . | 10b
11 Section 501(cX12) organizations. Enter:
a Gross iIncome from members or shareholders . . [ 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) 1b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organrzatlon fihng Form 990 in Ileu of Form 10417, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12i R
13 Section 501(cX29) qualified nonprofit health insurance issuers. 1@ | FE
a Is the orgamization hcensed to issue qualified heaith plans in more than one state? _‘Iﬁ
Note. See the instructions for additional information the organization must report on Schedule O od 'ff %
b Enter the amount of reserves the organization I1s required to maintain by the states in S
which the organization 1s licensed to issue qualfied health plans 13b ok KA I
¢ Enter the amount of reserves on hand . 13¢ :V'i»? ﬁ“ ,'Z,
14a Did the organization receive any payments for indcor tannrng services during the tax year? . 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If '‘No,' provide an explanation in Schedule Q 14b

BAA TEEAO10SL 07/02/13

Form 990 (2013)



Form 990 (2013) One World Children s Fund 77-0479205 Page 6

|PartVl | 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 n
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . e e .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are matenal differences in voting rnights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . .
3 Did the organization delegate control over management duties customarnly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? .. ..., 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organrzatron s assets? . . . . 5 X
6 Did the orgamization have members or stockholders? . ... . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power 1o eIect or appomt one or more
members of the governing body? . . . co .o . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . C. . . . 7b X
M RO TN
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by ] . .
the following:
a The governing body? . oL . 8al X
b Each commitiee with authority to act on behalf of the governing body? . . 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f '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 Did the organization have.local chapters, branches, or affiliates?. . . 10a X
b if 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? . . . 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of |ts governing body before fllrng the form? Mal X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990. See Schedule ol |
12a Did the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 . 12a] X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could grve rnse
to conflicts? . .. ... |12b X
¢ Did the organrzatron regularly and consrstently monitor and enforce complrance with the polrcy? If 'Yes,' descrrbe n
Schedule O how this was done . . . 12¢ X
13 Did the organization have a wnitten whrstleblower polrcy" . . 131 X
14 Did the organization have a wrnitten 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 CEO, Executive Director, or top management offical See Schedule Q .. 15a] X
b Other officers of key employees of the organizaton See Schedule O . 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) '
{
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a S
taxable entity during the year? . . . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .
organization’'s exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required 1o be filed > CA

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

Own website D Another's webstite . Upon request D Other (explain in Schedule O)
19 Describe 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 during the tax year. See Schedule O

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

BAA TEEAD106L 07/02113 Form 990 (2013)




Form 990 (2013) OQOne World Children's Fund 77-0479205 Page 7

[R3EtVIIY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .o .o . D
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
® 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.
® List all of the organization's current key employees, if any See instructions for definition of 'key employee.’

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

® |ist 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.

® 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

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

©
B Position (do not check more than (D) (E) (F)
h’:{e,;a)ss, et ant s drocorused | comhconle, | Roporble | Estmaled
week (list — the organization related organizations compensation
fao;r]yr nglt’erg g é 2& % 5 3 % g (W-2/1099-MISC) (W-2/1099-MISC) orggmztar;?on
organiza- | ¢ & gl a 5123 and related
tions & _g_' § Slgal|™ organizations
e | s|Z |2 §
line) @7 g @ &
8 & g
_(M_Janet Greiq ________ 4-3_
Board chair 0 X X 0. 0 0
_@ Chitra Rajeshwari ___ | 3 _
Vice Chair 0 X X 0. 0 0
_® Christian Stefansen ___|__1 _
Treasurer 1T 0 x| |x 0. 0 0
_@_Frank Hathaway ______ | 1
Secretary 0 X X 0. 0 0
_0)_Karim Ajania________ J-1_
Board member 0 X 0 0. 0
_® Nkechi Emeruwa ______ | _1_ ‘
Board member 0 X 0 0 0
_( Howard Garfield _____ | _1_
Board member 0 X 0. 0 0
_® Karen Hagewood ______ 1
Board member 0 X 0. 0. 0.
_©) Emily Jonas _________ 1
Board member 0 X 0. 0. 0.
(0)_Stephanie Heckman _ __ | _40_
Executive Dir. 0 X 80,473. 0. 11,547.
Qa0)_Stephanie Judkins____ | _40_
Fin/Admin Mgr 0 X 71,676. 0. 4,015.
a ________ ——_———
0 __ ———
Qe _______ —_———

BAA TEEAD107L 07/08/13 Form 990 (2013)



Formh 990 (2013) One World Children's Fund 77-0479205 Page 8
Part I3[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) B) ©
P
(A) A;l]erage égo notlcheccl)(smg?e thg‘r; ":)ne (1) (E) "
ours X, uniess person s an
Name and tile vye?k officer and a director/trustee) com?gggartlaobr:efrom comggr?:antlaobrhrom am%ﬁmngft%%er
o R I ZIQIZ B ET| comn | casugmmes | oo
htf)urs = 2 ‘3‘: __g- 3 organization
relgtred g g { ‘3" 2 2 @ and related
organiza é b § 2 8o organizations
- tions 8 = b3 %
oo | BB |
{ine) 8 8 %
as o __] ——
e o
o o ____. o
08 e ____. ——
as o ___. _—
e ____. ——
ey o ____. ——
@ o ____. ——
@ L ____ —
ey o _____. ——
@ ___. _——
1b Sub-total > 152,149. 0. 15,562.
¢ Total from continuation sheets to Part VI, Section A . > 0. 0. 0.
d Total (add lines 1b and 1c) > 152,149. 0. 15,562.

2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 of reportable compensation
from the organization » .

3 Did the organlzahon st any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual hsted on line 1a, Is the sum of reportable compensatlon and other compensation from
the ﬁrgamzdatloln and related orgamzatlons greater than $150 0007 It 'Yes’ complete Schedule J for
such individua

5 Did any person listed on hine 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
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

A L)) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than R Lk TR
$100,000 of compensation from the organization ® ( Lol g

BAA TEEA0108L 11/1113 Form 930 (2013)



Formi 990 (2013) One World Children's Fund 77-0479205 Page 9
[Part VIII-| Statement of Revenue
o Check if Schedule O contains a response or note to any line in this Part V| .. D
A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue -

¥ | 1a Federated campaigns . 1a 1,840.
Eg b Membership dues . 1b
gg ¢ Fundraising events. . . 1c 86,662. |
% g d Related organizations 1d L
- = * e Government grants (contributions) le }
®E
g & Al other contributions, ?lfts, grants, and |
ac simiar amounts not included above . | 1f| 1,161,220, |
E § g Noncash contributions included in lines 1a-1f: § 1,922. w
S < h Total. Add lines 1a-1f »[ 1,249,722, |
w Business Code i
=
E 2a _______
x| b
m —————————————————
g\ ¢ ____
&
| e e e e - ———— —
Bl e _________________
§ f All other program service revenue . .
& | g Total. Add lines 2a-2f . L |
3 Investment income (including dividends, interest and
other similar amounts) . 249. 249,
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties >
(1) Real () Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) - . - I
d Net rental income or (loss) >
7 a Gross amount from sales of | ¢ Securtes {1 Other ,
assets other than inventory . 36,039, %
b Less: cost or other basis '
and sales expenses 35,674. |
¢ Gain or (loss) 365.
d Net gain or (loss) > 365. 365.
w| 8a Gross income from fundraising events
2 (not including & 86,662.
E of contributions reported on line 1¢)
b See Part IV, line 18 a 14,280.
E b Less: direct expenses .. .b" 18,738, N I B
©1 ¢ Net income or (loss) from fundraising events > -4,458. ~4,458,
9a Gross income from gaming activities.
See Part IV, hne 19 a
b Less' direct expenses b o D S _
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b )
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
“"wa_
b___
c___
d All other revenue
e Total. Add hnes 11a-11d d
12 Total revenue. See instructions » 1,245,878. 0. 0. -3,844.

BAA

TEEAO109L 07/08/13

Form 990 (2013)



Form 990 (2013) One World Children's Fund 77-0479205 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)

Check If Schedule O contains a response or note to any line In this Part IX . ) A
; ; A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments )
and organizations in the United States. See
Part IV, line 21 . 15,158. 15,158. : \ !
2 Grants and other assistance to |nd|v1duals n " . R B T, |
the United States. See Part IV, line 22 D ey
3 Grants and other assistance to governments, ’ ’ AR
organizations, and individuals outside the N L ) R
United States See Part IV, lines 15 and 16 625,879. 625,879.- - ' DERREE

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 163,729. 57,608. 63,334. 42,787.

6 Compensation not included above, to
disqualified §>ersons (as defined under

section 4958(f)(1)) and persons descnibed
In section 4958(c)(3)(B 0. 0. 0. 0.
7 Other salaries and wages 73,028. 45,760, 19,937, 7,331.
Pension plan accruals and contributions .
(nclude section 401(k) and 403(b) employer
contrnbutions) .
9 Other employee benefits . . 2,436, 2,114, 322.
10 Payroll taxes . 17,299. 7,770. 5,837. 3,692.

11 Fees for services (non-employees).
a Management
b Legal .
¢ Accounting . . 5,860. 5, 860.
d Lobbying
e Professional fundrarsing services. See Part IV, line 17
f Investment management fees
g Other. (If line 11q amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0) 151. 113. 38.
12 Advertising and promotion
13 Office expenses . 16,054. 4,559. 3,883. 7,612,
14 Information technology . . 48. 22. 16. 10.
15 Royalties . . e
16  Occupancy 13,568. 6,094. 4,579. 2,895.
17 Travel S 7,586. 7,244. 190. 152.

18 Payments of travel or entertamment
expenses for any federal, state, or local

public officials
19 Conferences, conventions, and meetings 3,511. 1,571. 1,185. 749,
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization . 1,120. 1,120.
23 |Insurance . 4,091. 4,0091.

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, ist line 24e
expenses on Schedule O.)

[- T o I - 2 -

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 949,518. 773, 785. 110,467. 65, 266.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following
SOP 98-2 (ASC 958-720).

BAA TEEAC110L 11/08/13 Form 990 (2013)




Form 990 (2013) One World Children's Fund 77-0479205 Page 11
-Balance Sheet
Check if Schedule O contains a response o1 note to any line in this Part X [L
Beglnnl(nAg) of year End (oB?) year
1 Cash — non-interest-bearnng . 68,464.[ 1 307, 640.
2 Savings and temporary cash investments 302,231.| 2 366, 975.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compemated employees Complete
Part Il of Schedule ().l 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'’
beneficiary organizations (see instructions). Complete Part [l of Schedule L 6
é 7 Notes and loans recewvable, net 7
E 8 Inventones for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other basis.
Complete Part VI of Schedule D 10a 3, 307.
b Less: accumulated depreciation 10b 3,307. 1,120.] 10c
11 Investments — publicly traded securities. 972.111" 1,620.
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, ine 11. 13
14 Intangible assets . 14
15 Other assets. See Part 1V, line 11 2,050.]15 1, 050.
16 Total assets. Add Iines 1 through 15 (must equal Iine 34) 374,837.]16 677,285.
17 Accounts payable and accrued expenses 13,654.[17 19,742.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabiities 20
lA 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and disquahfied persons.
LS Complete gart Il of Schedule L . 22
E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, l{)ayables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 . e . 13,654.|26 19,742.
E Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted net assets 106,862.| 27 403, 746.
i 28 Temporanly restricted net assets 254,321.] 28 253, 797.
o 29 Permanently restricted net assets ]
R Organizations that do not follow SFAS 117 (ASC 958), check here » D 1+
F and complete lines 30 through 34. ..
lg’ 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 3
L 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances 361,183.]33 657,543.
€134 Total liabilies and net assets/fund balances 374,837.1 34 677,285.
BAA Form 990 (2013)

TEEAO111L  07/08/13



Form 990 (2013) One World Children's Fund 77-0479205 Page 12
|Part Xl ] Reconciliation of Net Assets
' Check if Schedule O contains a response or note to any hne in this Part X1 ... . E]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,245, 878.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 949,518.
3 Revenue less expenses. Subtract line 2 from line | 3 296, 360,
4 Net assets or fund balances at beginning of year (must equal Pari X, hne 33, column (A)) 4 361,183.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . . 7
8 Pror period adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 657,543.

'PartXilY Financial Statements and Reportmg

Check if Schedule O contains a response or note to any hine in this Part Xit

1

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990 DCash ﬂAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both.

D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:

D Separate basts DConsolldated basis I:]Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compllatuon 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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

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 describe any steps taken to undergo such audits .

3b

BAA

TEEAO112L  07/0813

Form 990 (2013)



Public Charity Status and Public Support | No 15450007

(SFErPr‘lnEglgélb%_Ez) Complete if the or%a&:;&t;ar; isa ::g:c:t\ Elg;ﬁ)a(g eotrlsl;‘lasr:lzatlon or a section
' > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identifi cation numbr
One World Children's Fund 77-0479205

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (For hines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXG).
2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXGii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXjii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il.)

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

7 An organization that normally recetves a substantial part of its support from a governmental untt or from the general public described

in section 170(b)1XAXVi). (Complete Part 11.)

8 A community trust described in section 170(b)1XAXvi). (Complete Part I.)

D 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 — subLlct to certain exceptions, and (2) no more than 33-1/3% of its support from gross

mnvestment 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 I1l.)

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

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

a DType ! b DType I C D Type Ill — Functionally integrated D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thagofgour;((ig;mn managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)@).

If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization at,cepted any gift or contribution from any of the following persons?

(-}

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (m) R
below, the governing body of the supported organization? Mg @)
@) A family member of a person described in (1) above? . . . 11 g (i)
Giii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s).
@ Name of supported (i) EIN (in) Type of organization (@v) Is the v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on Imes 1-9 organization in e organization in organization In support
above or IRC section column (i) isted in | column @) of your column (i)
(see instructions)) your governing support? organlzed n the
document? us-»
Yes No Yes No | Yes No
(A)
/]

(B)
©
D)
(E) =
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2013

TEEAOG401L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013  One World Children's Fund 77-0479205 Page 2
|Part ll_{Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il. If the
organization fails to qualify under the tests lisied below, please complete Part 111.)

Section A. Public Support

E:,';:ﬂ,“,,’gf,;",’?’ fiscal year (a) 2009 (b) 2010 (©) 2011 (2012 () 2013 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’) 491,242.| 574,737.1 737,400.[ 808,313./1,249,722.| 3,861,414.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .o 0.

3 The value of services or
facilities furnished by a

overnmental untt to the

rganization without charge 0.

4 Total. Add lines 1 through 3 491,242.1 574,737, 737,400. 808,313.|1,249,722.| 3,861,414.

5 The portion of total
contributions by each person
(other than a governmental®
unit or publicly supported ‘
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) 312, 940.
6 Public support. Subtract line 5
from line 4 3,548,474.
Section B. Total Support
E:,',?:ﬁ?.,’,,’?:{i" fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (¢) 2013 (0 Total
7 Amounts from line 4 491,242. 574, 737. 737,400. 808,313.{1,249,722.| 3,861,414.

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from

similar sources 2,374. 1,784. 2,539. 487. 249, 7,433.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on C . 0.

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

Part IV) 0.
11 Total su?gort. Add hnes 7
through . . 3,868,847.
12 Gross receipts from related activities, etc (see instructions) e . | 12 -4,458.
13 First five years. |f the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (hine 6, column (f) divided by line 11, column () 14 91.72%
15 Public support percentage from 2012 Schedule A, Part I, ine 14 . 15 94.96 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . I:]

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 If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organuzatlon quahfies 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 151s 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
orgamzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization > H
>

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

| BAA - Schedule A (Form 990 or 990-E2Z) 2013

TEEAO402L 06/28/13



Schédule A (Form 990 or 990-E7) 2013 One World Children's Fund 77-0479205 Page 3
[Part Il - |Support Schedule for Organizations Described in Section 509%(ax2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished 1n any activity that 1s
related to the orgamzation's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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 hine 13

. for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢c from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning m) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (M) Total
9 Amounts fromhne 6 . .....

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carned on .
12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Paprt V) Exp

13 Total Support. (Add Ins9,10c, 11 end 12)

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 .. L .. .

Section C. Computation of Public Support Percentage

v
o] o\o :]

15 Publc support percentage for 2013 (line 8, column (f) divided by hine 13, column (f)} 15
16 Public support percentage from 2012 Schedule A, Part lil, ine 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (hine 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2012 Schedule A, Part IlI, hne 17 18
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2012, If the organization clid 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 >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E27) 2013 One World Children's Fund 77-0479205 Page 4

RaitllVA| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, hne 17a
Lo or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB Mo 1545047

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
' Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.

» Attach to Form 990.
Department of the Treasury 3

Intomal Rovenue Serace * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ggepgég;‘ubhc -

Employer identification number

Name of the organization

One World Children's Fund 77-0479205

IPart ] |0rganizations 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

Total number at end of year .
Aggregate contributions to (during year) ....
Aggregate grants from (during year)
Aggregate value at end of year .. ...

A b w2

Did the organization inform ali 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? .... . D es [] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used onIy
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?........  .......... R []Yes []No

IPart il ]Conservat_ron Easements.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservatron of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements e e . . 2a
b Total acreage restricted by conservation easements . ..| 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a).. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register e e e e e e 2d
3 Number of conservation easements modified, transferred released, extrngurshed or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement Is located *
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
, and enforcement of the conservation easements itholds? . . .  .... .. .... . . |:|Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satrsfy the requirements of section 170(h)(4)B)(1)
and section 170(h)(@)B)(1)? []yes [ ]No

9 In Part X, describe how the organization reports conservation easements n 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.

|Part 1 10rganizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization 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 exhibitton, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 . .. S e e e >3$
(@ii) Assets included in Form 990, Part X Coee . .o . »$

2 |f the organization received or held works of art, historical treasures, or other similar assets for ftnancial 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 VIlI, hne 1 >3 )
b Assets included in Form 990, Part X . . >5 :

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 One World Chilidren's Fund 77-0479205 Page 2
IPart 71 |6rgamzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erovrgl(e a description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar assets
" 1o be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

|Part v |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.

1als the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X F . |:| es DNO

b If 'Yes,' explain the arrangement in Part XIll and complete the foIIowrng table

Amount
¢ Beginning balance - . . 1c
d Additions during the year . . . L. . e 1d
e Distnibutions during the year . R . AR le
f Ending balance . ... . oo L oL . e 1f
2 a Did the organization mclude an amount on Form 990 Part X, line 217 . . - . D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provrded n Part D, (|| S H

{Part V |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part iV, line 10.
(a) Current year (h) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.
b Contributions C e e

¢ Net investment earnrngs garns,
and losses

d Grants or scholarshrps

e Other expenditures for facilities
and programs .. . .

f Administrative expenses ..
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarnly restricted endowment » %

The percentages 1n lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
@) unrelated organizations . e e . R e e 3a(i)
(ii) related organizations .. . .| 3afii)

b If 'Yes' to 3a(u), are the related organlzatrons Irsted as required on Schedule R ... .. 3b

4 Describe in Part XHI the intended uses of the organization's endowment funds.

[Part VI [ Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bE)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland

b Buildings.

¢ Leasehold improvements .

dEquipment . o 3,307. 3,307. 0.

e Other . ....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . e P 0.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 One World Children's Fund 77-0479205 Page 3

[Part VII [Investments — Other Securities. N/A .
*_Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. 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 o end-of-year market value

(1) Financial dervatives .. .. . T
(2) Closely-held equity interests.. .. .. ..., ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, colurnn (B) ling 12.) .. ™|
{Part VIli | Investments — Program Related. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(@) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
€3]
3
@
®)
)
@
®
)
Q0
Total. (Column (b) must equal Form 990, Part X, column (B) Ine 13.) ™

|Part IX | Other Assets. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

0
@
&)
@
®)
®)
@
®)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . >
|Part X_ | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(@) Description of hability (b) Book value
(1) Federal income taxes

@
3)
@
(5)
®)
@
&)
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25) ... ™

2. Liability for uncertain tax posttions. In Part XI1l, provide the text of the footnote to the orgamzation's financial statements that reports the orgamzation's hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

BAA y TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 One World Children's Fund 77-0479205 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . .. a1
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains on investments .. .. .. .. 2a

b Donated services and use of facilities. e .. . 2b

c Recoveries of prior year grants . .. . . .. . . 2¢

d Other (Describe in Part XIIl.). .. . . 2d ]

e Add hnes 2a through2d ... ... .. e el e e e . ... 2e
3 Subtract line 2e from line 1 e e e e e e e e e 3
4 Amounts included on Form 990, Part V|II line 12, but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b .. . ..| 4a

b Other (Describe in Part Xl ... . . Coeee . v+ ......] 4b .

¢ Add lines 4a and 4b e e e i e .. e 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Partl line 12.) el 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.  ..... Coe . . R 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. G e . . .| 2a

b Prior year adjustments ~ ..... . e e . ..| 2b

¢ Other losses . . . . .. 2¢

d Other (Describe in Part XIII ) o e 2d L

e Add lines 2a through 2d . .. Lo .o .. ...| 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, llne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b .o 4a

b Other (Describe in Part XIIL) . .. . e e .| 4b

cAdd nes4aand4b ... ... .. .| 4c
5 Total otal expenses. Add lines 3 and 4c (This must equal Form 990, Pan‘l l/ne 18) .. I 5

[Part Xiii| Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule F Statement of Activities Outside the United States OMB No_ 1545-0047
(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, fine 14b, 15, or 16. 201 3

) > Atfach to Form 990. > See separate instructions.
Départment of the Treasury * Information about Schedule F (Form 990) and its instructions is Open o Public
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization

One World Children's Fund

Employer identification number

77-0479205

[Part] |General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection cnitenia used to award the grants or assistance? .

Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States Part V

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (N Total
offices in the employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) tn region
In region located In the region)
Central Amer & Grants to
(1) Caribbean recipients 66,910.
East Asia & the Grants to
(@) Pacific recipients 119,180.
Grants to
(3) South America recipients 4,087.
Grants to
(4) South Asia recipients 135, 799.
Sub-Saharan Grants to
(5) Africa recipients 299, 903.
(6)
@
8
©
(10)
an
(12
(a3
(14
@5)
(16)
an
3a Sub-total 625,879.
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 0 625,879,

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

TEEA3501L. 0719113
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Schedule F (Form 990) 2013 One World Children's Fund 77-0479205

Page 4

Part V- [Foreign Forms

1 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 Fore/gn
Corporation (see Instructions for Form 926) . e . . D Yes

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the orgamzation may be
required to file Form 3520, Annual Return To Report Transactions with Forelgn Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Forelgn Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520- A) . . D Yes

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) . . oo DYes

4 ,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, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electlng Fund. (see
Instructions for Form 8621) .. . .. . e e DYes

5 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 Fore/gn
Partnerships. (see Instructions for Form 8865) e e e |_—_|Yes

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be requtred to file Form 5713, International Boycott Report (see Instructions
for Form 5713). co e [es

No

No
No

No
No
No

BAA TEEA3505L 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 One World Children's Fund 77-0479205 Page 5
[PartV : | Supplemental Information

e Provide the information required by Part |, hne 2 (monitoring of funds); Part 1, line 3, column (f)

(accounting method; amounts of investments vs expenditures per region); Part il, line 1 (accounting

method); Part Il] (accounting method); and Part |11, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013
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-~ (Form 990 or 990-E2)

Supplemental Information Regarding OMB No 1545-0047

SCHEDULE G Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. =~ Open to Public
Department of the Treasury > [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www. irs.gov/fonn990.
Name of the organization Employer identification numb
One World Children's Fund 77-0479205

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ ] Mal solicitations e [ ] Solicitation of non-government grants
b I___| Internet and email solicitations f D Solicitation of government grants
¢ [ ] Phone solicitations g [_] Special fundrarsing events

d |:] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. . . . DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

() Name and address of individual (ii) Activity (iri) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributrons? fundraiser hsted in organization

column @)

Yes No

10

Total .. .. > 0.

3 LIS} all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2013
TEEA3701L 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 One World Children's Fund 77-0479205 Page 2

{Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
L more than §15,ooo of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column ga)
Luncheon None through column (c))
E (event type) (event type) (total number)
v \
E 1 Gross receipts. 100, 942. 100,942,
E
2 Less: Chantable contributions ... 86,662. 86,662.
3 Gross income (line 1 minus line 2) 14, 280. 14,280.
4 Cashprizes.. .... .. . .........
5 Noncashpnzes......... . ..........
D
& | 6 Rentifacility costs 3,332. 3,332.
E
c
T | 7 Food and beverages 15, 406. 15,406.
E
X | 8 Entertamment .. .. .....
E
2 9 Other direct expenses
E
s
10 Direct expense summary Add lines 4 through 9 in column (d).. s e e > 18,738.
11 Net income summary. Subtract ine 10 from line 3, column (d) . . L i > -4,458.

'
)
=3

1l | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
b X
& Bl 3 Noncash prizes
EN
cCs
T E| 4 Rentfacilty costs
5 Other direct expenses
| {Yes 5 ||| Yes % Yes %
6 Volunteerlabor . ..... . . .. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .o R
8 Net gaming income summary. Subtract line 7 from line 1, column (d) e e >

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 One World Children's Fund 77-0479205 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .. . D Yes D No

[[]Yes [[]No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charntable gaming? . . e

13 Indicate the percentage of gaming activity operated n:
a The orgamzation's facity ... ..., .. . .. 13a
bAnoutside faciity .. ... . .. L. .o 13b

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

o\°

o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?...... DYes |:| No

of gaming revenue retained by the third party > $ LT TTTTT T
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

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

state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

Part IV |Supplemental Information. Provide the explanations required by Part 1, ine 2b, columns () and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
. (Form 990 or 990-EZ) Comp'lrete t%g(;ovide information for responses to specific questions on 201 3

orm or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is - Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

One World Children's Fund 77-0479205

———— — - ——— o —— e ————— — —— — —— — — —— o o —— o ———— . — - — — —— e e L e ————
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

One World Children's Fund 77-0479205
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BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



o 3868 Application for Extension of Time To File an

(Rev Januaty 2014) Exempt Organization Return OMB No, 1545-1709
D'epanmem of the Treasury > File a separate application f.or each retum.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868. _
® |f you are filing for an Automatic 3-Month Extension, complete only Part! and checkthisbox .....................oooieln >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part !l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

- Automatic 3-Month Extension of Timé. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only.... > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identfication number (EIN) or
Ty_pﬁ or
prin .
One World Children's Fund 77-0479205
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
d f
fiedaefor 11016 Lincoln Bldv.
retum. See Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstructions. .
San Fancisco, CA 94129
Enter the Return code for the return that this application is for (file a separate application for eachreturn). ... .......... ...........
Ap@lication Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Stephanie Judkins_ _ _ _ _ _ _ _ _ __ _ _ __ ________
Telephone No. » (415) 255-3014 FaxNo.»>
® |f the organization does not have an office or place of business 1n the United States, check thisbox..... .................... ... . >
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check thisbox. ... » D . i it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension s for.

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

until _5/15 . 20 15 _, to file the exempt organization return for the orgamization named above.
The extension 1s for the organization's return for:
> D calendar year 20 or
> tax year beginning 10/_01 o 20 13 , andending _2/_39___ , 20 14 .
2 If the tax year entered in Iine 1 1s for less than 12 months, check reason: Dlnmal return DFmaI return
DChange in accounting period
3a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStIUCHONS . . ... ... ... it citiiiis eriiie eiiieein e aeias 3als. 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredt.. ............ ........... 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using ‘
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ............ ..o .. 3¢l$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 12/31/13



