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SCANNED APR 0 6 2015

‘ orm 990

Return of Organization Exempt From Income Tax
A 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.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

A For the 2014 calendar year, or tax year beginning 10/01 , 2014, and ending 9/30
B Check if applicable. C D Employer identificati b
| |Addresschange  {One World Children's Fund 77-0479205

1016 Lincoln Blvd.
San Francisco, CA 94129

Name change
Initia! return
Final return/terminated

Amended return

E Telephone number

(415) 255-3014

G Gross receipts $

1,564,312,

F Name and address of principal officer.

Same As C Above

|| Application pending Stephanie Heckman

Tax-exempt status  [X]501(cX3) | | 01(0) ( )< (msertno) | [4%47(a)1) or

| 527

H(a) Is thus a group return for subordlnates?H Yes

H(b) Are all subordinates included?
If 'No,' attach a kst (see instructions)

X]no
No

Yes

H(c) Group exemption number b

1
J  Website: » www.owcf.org
K Form of organization. IKICorporatlon I_JTrust I_I Association l_l Other ™

I L Year of formaton. 1998

l M State of legal domicile CA

Check this box »

Activities & Governance
(3, - TN )

D_If the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, ine 1a).............. .....oooiinll, 3 10
Number of independent voting members of the governing body (Part Vi, line 1b) ......... . ...l a 10
Total number of individuals employed in calendar year 2014 (Part V, line 2a)..... ............ e 5 3
Total number of volunteers (estimate If necessary) ........ e e e e e e e 6 100
7a Total unrelated business revenue from Part VIII, column (C), lne 12..... . .. . ...t ool 7a 0.
b Net unrelated business taxable income from Form 990-T,Ime 34 ...... ... .. . ........ . . .. .. | 7b 0.
e —— Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1hr-7“{_f,_jp.:x\/c:.“:, ST I 1,249,722. 1,496,529.
2| 9 Program service revenue (Part VIIl, line 2g} .... 111 VIO et o
% 10 Investment income (Part VIIl, column (A), Ine,sr3', 4, and7d).......... b ......... 614. 442.
&£ [ 11  Other revenue (Part VIII, column (A), lines ES&.‘I ng:&r@ﬁﬂﬁe) I Dl PR -4, 458, -2,657.
12 Total revenue — add lines 8 through 11 (must 'equal Part VIII, column (A) %‘h 12)..... 1,245,878. 1,494,314.
13 Grants and similar amounts paid (Part IX, c'ilﬁn']n (A)qu,&??:};\a') ——-I—.?z:" ] l . 641,037. 1,223,819,
14 Benefits paid to or for members (Part 1X, column ,(A) tine 4):-.‘_.'., L AL S
o 15 Salanes, other compensation, employee ben’eﬁlé”(Part IX, column (A), lines 5-10)..... 256,492. 272,898.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . ... ......
2 b Total fundraising expenses (Part IX, column (D), line 25) » 65,311 ke ‘“’ N
dl 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . ....... ... 51,989.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25).... . . 949,518. 1,546,113.
| 19 Revenue less expenses. Subtract ine 18 fromline 12 ............ .  ....... 296, 360. -51,799.
Ei Beginning of Current Year End of Year
35 20 Totalassets (Part X, N 16) . . cooovvrr o i e e, 677,285. 622, 388.
'53 21 Total habilities (Part X, ne 26) . ...... . ... ... 0 L e 19,742. 16,644.
Z& 22 Net assets or fund balances. Subtract line 21 fromhne 20 . ......... 657,543. 605,744.

{Partdl- -{ Signature Block

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

I\ A\
Si gn Signature of officer * Date
Here SAEPADIE NEeCECUAD 242 OTWE D wecta
Type or print name and title

PrintType preparer's name ?rer's signatur Date Check I_I « |PTIN
Paid  |Adele Kaneda (libete Kareda |3]10]16 |aramom |poresasze
Preparer |Fmsname ™ Crosby & Kaneda, CPAs
Use Only |rimsadgess ™ 1970 Broadway STE 930 Firm's EN > N/A

Oakland, CA 94612 Phoneno.  (510) 835-2727

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

X| Yes

[ |No

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

. Xl
TEEAO113L 05/28/14 }\gm 990 (2014)
GO 3



Form 990 (2014) One World Children's Fund 77-0479205 Page 2
[PAR ill_] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line mthisPart 11l .. ........ ... .. e ..
1 Briefly describe the organization's mission:

See Schedule O

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

FOrM 990 OF 990-EZ2 . ..ivviiiiit teie cieiiie e e een e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services?. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 450, 405. including grants of $ 450,405.) (Revenue $ )

e e e A o —— e e = —— s = — —— o ———— T ——— —— —— — = —— —— A = ——— —— —— — - - ———

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses $ 683, 971. including grants of _ $ 529,951. ) (Revenue $ )
4e Total program service expenses » 1,377,839.

BAA TEEADI02L 05/28/14 Form 990 (2014)



Form 990 (2014) One World Children's Fund 77-0479205 Page 3
Part W] CheckKlist of Required Schedules

Yes | No
\
1 Isthe organrzatron described in section 501 (c)(3) or 4947(a)(1) (other than a private foundalron)" If 'Yes,' complete
Schedule A . e e s e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. . . ........ 2 X
Did the organization engage In direct or indirect political campargn activities on behalf of or in opposmon to candrdates
for public office? If 'Yes,' complete Schedule C, Part!.... . ......... . ... 0 o0 o e el e e 3 X
4 Section 501(c)(3¥|orgamzatrons Did the organization eng:ige in Iobbyrng activities, or have a section 501(h) electron
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ........ . ... ... o0 o0 ciiiene . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . 5 X
6 D the orgarization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
';g prolwde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
£ 4 1 ..
7 Dud the organization receive or hold a conservation easement, rncludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l  ........ ... .. ..... 7 X
; 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
l complete Schedule D, Part Iil . . J ) e e e e . .1 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability; serve as a custodian
for amounts not I|sted in Part X; or provide credit counselrng, debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV...... . . .. i e e o e e 9 X

10 Did the organization, directly or through a related organrzatron hold assets in temporanily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V...... Ce e e .

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organlzatron report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

= 2 Y/ A .11al X
b Did the organization report an amount for investments — other securities 1in 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 . e e e e e 11b X
¢ Did the organization report an amount for rnvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIIl . . ............. e 11c X
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 167 /f 'Yes,' complete Schedule D, Part IX.. .... .. . . .......... . .. oo . | 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X .. ... 11e| X
; f Did the organrzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . | 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,’ comp/ete
Schedule D, Parts XI, and XIl.  .......... .. .. e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line l2a then completing Schedule D, Parts Xl and Xil is optional . .| 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .... . .. . . | 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forergn investments valued

i at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV .  ...... B 14b| X
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, Partslland IV .... . .. . . ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complele Schedule F, Parts 1l and IV.. . o . |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX,
column (A), hnes 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) ... ...... .. e e 17 X
18 Dud the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,
l lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1l ... . e e . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If 'Yes,’
complete Schedule G, Partlll .. .... . ... i e e s .. 19 X
20 aDid the organization operate one or more hospltal faciities? If 'Yes,' complete Schedule H . ... |20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ..., . . l20b

! BAA TEEAOI03L 05/28/14 Form 990 (2014)
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Form 990 (2014) One World Children's Fund 77-0479205 Page 4
[PanTy | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ... ..... 21 X
22 Did the organization rep/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll .. .... e et e e e e e 22 X
Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees ‘and hrghest compensated employees? If 'Yes,' complete
Schedule J.. ... . ... i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, 'O 10 IIN@ 258.. ... . ... .. i cevt eeieiiie e e e e e e e 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron7 ........... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ...... ... L e e it e i e e . .. 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? .............. 24d
25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,' complete Schedule L, Part!1. . ... . ..... .... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes, complete
Schedule L, Partl..... .. . ... .o i i e e e e e 25b X
26 Did the o;ganrzatton report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ang' current or
former officers, directors, trustees, key employees hrghest compensated employees or disqualified persons?
If 'Yes', complete Schedule L, Part 1. ... . c.re ooteeieons oe e e et e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuittee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll .........  .....  ..... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV " L ﬁ.&,‘
instructions for applicable filing thresholds, conditions, and exceptions): i O R
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV.. ... .. . . it i e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . o 28¢ X
29 Did the organization receive more than $25,000 1n non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other S|m|lar assets, or quallfred conservation
contributions? If 'Yes,' complete Schedule M ..... o 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons7 If 'Yes complete Schedule N Part l 31 X
32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il ... . . i e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1.  .... ... . . . . .... ... o 33 X
34 Was the organization related to any tax- exempt or taxable entlty" If 'Yes,’ complete Schedule R, Part I/ 1, or /V
andPartV, hnel ..... . ... ... .. . oo oo . . 34 X
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(l3)7 ..... 35a X
b If 'Yes' to hine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne 2 . ....... RN 35b
36 Section 501(c)3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, Ine 2 ..... . .... ... . ... . 36 X
37 Dud the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . . 37 X
38 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... e e e 38 X

BAA

TEEAC104L 05/2814

Form 990 (2014)
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Form 990 (2014) One World Children's Fund

[Bart V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line inthisPartV........... ... ..

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. .. o 1a
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . ...| 1b
¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gamrng
(gambling) winnings to prize winners? . . ........ . .. ... ciiiicien e i .
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. 2a
b If at Ieast one 15 reported on line 2a, did the organization file ali required federal employment tax returns?.
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . T
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?. .. 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O. .. . e . R 3b
4 a At any time during the calendar year, did the organization have an interest in, or a srgnature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b !f Yes,' enter the name of the foreign country: » iy ?!ji f,i{é%l
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) Sk R4 HINGK
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. . ........ 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .......... 5b X
¢ If 'Yes,' to line 5a or Sb, did the organization file Form 8886-T?...... . ...... .. ...... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contnibutions that were not tax deductible as chanitable contributions? . ... .. 6a X
b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or grfts were
notfax deductible? .. .. ...... . o oo e L 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c) o o
a Did the organization receive a _payment In excess of $75 made partly as a contribution and partly for goods and e -
services provided to the payor? e e e e e e e e e e .. 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provrded7 e e 7b
¢ Did the organization sell, exchange or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . . L L o i e e e e e 7c X
d If 'Yés,' indicate the number of Forms 8282 filed during the year.... ... ... L7 dl ) M
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
glif the organrzatlon received a contrrbutron of qualmed rntellectual propeny, did the orgamzatlon file Form 8839
asrequirted? . L e e e e e e e e i 7¢
h If the organization received a contnbutron of cars, boats, arrplanes or other vehicles, did the organrzatron file a
Form 1008-C7......... . . o i e e e e ey e 7h
8 Sponsoring organizations mamtalnmg donor advised funds. D|d a donor adwsed fund mamtamed by the sponsoring 1
organization have excess business holdings at any time duning theyear? .... .. .. ............. ...l 8
9 Sponsoring organizations maintaining donor advised funds. - N IR
a Did the sponsoring organization make any taxable distributions under section 49667 S, e e 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: .
a Inttiation fees and capital contributions included on Part VIII, line 12 . ... .. | 10a
b Gross receipts, included on Form 990, Part VIHi, ine 12, for public use of club facilities ... | 10b B
11 Section 501(c)12) organizations. Enter: s
a Gross income from members or shareholders . . S e Ta ﬂ- L )
b Gross income from other sources (Do not net amounts due or paid to other sources ' A
against amounts due or received fromthem.)..... . ..o 11b e
12a Section 4947(a)1) non-exempt charitable trusts. Is the organrzatron filng Form 990 in Ireu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. ... L12b| - T
13 Section 501(c)29) qualified nonprofit health insurance issuers. S R
a Is the organization licensed to 1ssue qualified health plans in more than one state?. .. e e 13a| B
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . e 13¢ . .
14a Did the organization receive any payments for indoor tannrng services during the tax year? . 14a| X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q. . ... 14b
BAA TEEAO105L 05/28/14 Form 990 (2014)



Form 990 (2014) One World Children's Fund 77-0479205

Page 6

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

Schedule O. See instructions.
Check If Schedule O contains a response or note to any line inthisPart VL.................... ... ..

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year... .| 1a 10

If there are matenal differences in voting rights 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 10

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Didthe orgamzatlon delegate contro! over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?.. .... .... .... ...

4 Dud the organization make any significant changes to its governing documents

5 Did the orgamization become aware duning the year of a significant diversion of the orgamzatlon s assets? .. ... ..

6 Dud the organization have members or stockholders? . ............ .. ... .. L0 ool e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?. ..... . ... e e i the e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.. .... ..... . e e e e e e

8 Did the orgamization contemporaneously document the meetings held or written actions undertaken durlng the year by
the following:

a The governing body? ... . . .. e e e e e e

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule o. ... e e e

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiiates? . ... .. . ..... . ... ..

b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operahons are consistent with the organization's exempt purposes?. .  ..... ... . ... ool o oo o i e

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form?, .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  Gee Schedule o
12a Did the organization have a written conflict of interest policy? If ‘No,'goto hne 13.. ..... ....... .

b ¥Vere offlflcters dlrectors or trustees, and key employees required to disclose annually interests that could give nise
(o X of )21 113 €3 S

¢ Did the orgamzahon regularly and consnstently momtor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Ohowthiswas done ... ...... ...  iiei cive v vuenn .. e e e e

13 Dud the organization have a wrntten whlstleblower pollcy? ...............................................
14 Dud the orgamzation have a wnitten document retention and destruction policy?. . .. e e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the dehberation and decision?

a The organization's CEOQ, Executive Director, or top management official. . See. Schedule Q...... .. .
b Other officers or key employees of the organization.. See.Schedule O .....
If "Yes' to hne 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... . ..... e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parttcnpatlon in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .

Yes | No
A
. Kt
¢h j».i
! m*
¥ '3
2 X
3 X
4 X
5 X
6 X
7a X
7b X
g8a|] X
8b| X
9 X
Yes | No
10a X
10b
11al X
23] X|
12b X
12¢ X
13 X
14 X
15a| X
15b] X
16a X
16b

Section C. Disclosure

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

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

for public inspection. Indicate how you made these available. Check all that apply.
. Own website D Another's website . Upon request D Other (explan in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Stephanie Judkins 1016 Lincoln Blvd. San Francisco CA 94129 (415) 255-3014

BAA TEEAOC106L 11113/14

Form 990 (2014)
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Form 990 (2014)

One World Children's Fund

77-0479205 Page 7

[Part VIT | 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 n this Part VII,

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

Ta 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.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

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

organization and any related organizations.

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

® 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.

ersons In the followm%order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

List

employees; and former suc

persons.

D Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) | banone box. umess person (D) ®) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Poar | Crectorfiustee) e eroameation” ,S?a'{‘e%e?,gggr?{'za‘{%?s S mpenanon.
(Igtegl;y g— ‘:" §- § 5 5 § g (W-21059-MISC) W-211059-MISC) orggmztar}?on
hours for 3 g & @ 328 and related
related_ g g § =1 § ol K organizations
ons. Bl |2 §
Sea | BEl |”
hne) a3 g.‘
_(M Janet Greig __________ _3_
Board Chair 0 X X 0. 0] 0
_@ Chitra Rajeshwari _____ -3
Vice Chair 0 X X 0. 0 0
_®_Christian Stefansen _______ | .
Treasurer 0 X X 0. 0 0
_@_Frank Hathaway _______ 1
Secretary 0 X 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. 04 0
_®)_Emily Jomas __________ -1
Board member 0 X 0. 0 0
_®_Ralph McLeran ________ 1
Board member 0 X 0. 0 0
09 Salman Zaidi _ ____________ _1_
Board member 0 X 0. 0 0
Q0)_Stephanie Heckman______ _40_
Executive Dir. 0 X 78,596. 0. 12,252.
(2 Stephanie Judkins _ ____ -40_
Fin/Admin Mgr 0 X 71,262, 0. 4,403.
0y e ___ —_—
L I —
BAA TEEAOI07L  02/274 Form 990 (2014)
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Form 990 2014) One World Children's Fund

77-0479205

Page 8

I'FanVlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ® ©
P
) Ar\;grage égo nollche&s:gg?e mgg one ) (E) ()
S , unless person is an
Name and title Pg: °ﬁ)'(ceu’ and aD director/trustee) com?gggaqllaobr!efrom comsgr?s?af}?obrielrom amgagrl%aft%%er
week - 7| the organization related organizations compensation
(stany |Q 31 2 g Z 83| wzrtemse (W-2/1099-MISC) from the
hours” o &f 2| 2 2 g% 3 organization
oo REE|2|g 285 and related
related gg‘ § 5 (83" organizations
organiza = S
- tions 'é‘ = S §
below g 8
e | BB g
g
as ————
Qs ———
an _—
a8 B
qa ————
e ————
ey S
@ _ e
& ————
e ——
e ———
1bSubtotal ................ .. ... .... e e e 149,858. 0. 16, 655.
¢ Total from continuation sheets to Part VII Sectlon A . .. 0. 0. 0.
d Total (add lines 1b and 1c) . e i > 149,858. 0. 16, 655.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Ddthe organlzatlon st any former officer, director, or trustee, key employee or highest compensaled employee 4 :
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual hsted on line 1a, I1s the sum of reportable compensatlon and other compensation from p oo
the organization and related organlzallons greater than $150,000? /f 'Yes' complete Schedule J for o BRI PR
SUCh INAIVIQUAL . . ... .. . e e s s e e e e 4 X
5 Did any person hsted on hne 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person Cae 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
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
$100,000 of compensation from the organization ™ ¢

BAA TEEA0108L 03/09/15

Form 990 (2014)
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One World Children's Fund

77-0479205

[Pari VIll] Statement of Revenue

*’?"fg"aa

W
a',r‘
: .t

1
Er}

W

T
¥
B
5
i
14

L
X
I3
&%

Jeoe L -

v

: '7:%{' & e

o g iy e A wlend e

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

a»
Revenue
excluded from tax
under sections
512 514

Contributions, Gifts, Grants

1a Federated campaigns

b Membership dues
¢ Fundraising events. . ... .

d Related organizations
e Government grants (contributions) ...

f All other contnbutions, gifts, grants, and

similar amounts not inciuded above. .

g Noncash contributions included in lines 1a-1f: §

63,01

5.

1f

1,433,514.

h Total. Add lines 1a-1f..... . . . ... .. ....... ..

Program Service Revenue |, ther Simifar Amounts | " 7;

2a

c
d
e

f All other program service revenue .

g Total. Add lines 2a-2f. .

Business Code

AL et Za Tl Ao

Other Revenue

3 Investment income (mcludmg d|V|dends interest and
other similar amounts) .

4 Income from investment of tax exempt bond proceeds.

5 Royalties

6a Gross rents. .

b Less: rental expenses
¢ Rental income or (loss) .

152.

>

(1) Real

(1) Personal

d Net rental income or (loss). ..

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis

and sales expenses
¢ Gain or (loss) ..

d Net gain or (loss).

8a Gross Income from fundraising events
63,015.

of contributions reported on line 1c).

(not including . $

() Secunities

(1) Other

n R

46,012,

45,722.

290.

o 29,

See Part IV, line 18 ..
b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.

See Part IV, ine 19,
b Less: direct expenses. .
¢ Net income or (loss) from gaming activities ..

and allowances

b Less. cost of goods sold
¢ Net income or (loss) from sales of inventory.

[10a Gross sales of mventory, less returns

-a 18,75

0.

b 24,27

6.

b

. b

Miscellaneous Revenue

Business Code

d All other revenue

11a Miscellaneous

e Total. Add lines 11a-11d

2 Total revenue. See instructions .

> 2,869.

" 1,434,314,

=2,215.

BAA

TEEAD100L 11/1314

Form 990 (2014)



Form 990 (2014) One World Children's Fund 77-0479205 Page 10
Statement of Functional Expenses

1‘ . 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 inthis Part IX ..... ....... ...... e ]

. . (A) (B) © D)
Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments. e
SeePartiV,line2%...... ..... .... ..... 30,611. 30,611,*t :

2 Grants and other assistance to domestic
individuals See Part IV, ine 22........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15 and 16 1,193,208. 1,193,208.

4 Benefits paid to or for members .... . .. -a«wai*mw—-aw B I9 S E .‘-ﬁ«ii%”.{
5 Compensation of current officers, dlrectors

trustees, and key employees.. .......... 168,116. 59, 930. 64,187. 43,999,

6 Compensation not included above, to
disqualified 8persons (as defined under
sectlon 4958(H (1)) and persons descnbed
in section 4958(c)(3)(B . 0. 0. 0. 0.

7 Other salanes and wages ................. 67,035. 55,999, 9,075. 1,961,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .

9 Other employee beneflts. .. . . 2.500. 2,500.
10 Payrolltaxes .. .. . ..... ... .... .. 35,247. 17,533. 10,910. 6,804.
11 Fees for services (non-employees):

aManagement . .. ..... R
bLegal e e e e e
¢ Accounting .. e e e e 3,300. 3,300.
d Lobbying .
e Professtonal fundraising services. See Par’( IV line 17
f Investment management fees . ..

g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, list Ttne 11g expenses on Schedule 0) 4,000. 4,000.
12 Advertising and promotion . v s
13 Office expenses...... e e e 12,627. 4,015. 2,914. 5,698,
14 Information technology . . .. vee 181. 90. 56. 35.
15 Royalties e e .
16 Occupancy. . cee e e 13, 940. 6,934. 4,315. 2,691.
17 Travel .. ceen 5, 040. 4,813. 126. 101,

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .~ ...... .... ... ...

19 Conferences, conventions, and meetings . 7,601. 2,206. 1,373. 4,022,
20 Interest . L

21 Payments to affilates .
22 Depreciation, depletion, and amortlzatlon

23 Insurance .  ..... 2,707. 2,707.

24 Other expenses. ltemize expenses not T T P ) -
covered above (List miscellaneous expenses | * * ~ oo Lo P e A,
in line 24e. If ine 24e amount exceeds 10% . ~.. .70 "l dwe oA e iax e e e TDTETERYT T L e s

of line 25, column (A) amount, llst line 24e A T T :
expenses on Schedule 0.) . . - B ; a o - '

e All other expenses .
25 Total functional expenses. Add lines 1 through 24e . 1,546,113. 1,377,839. 102,963. 65, 311.

26 Joint costs. Complete this line only if
the organmzation reported 1in column (B)

Jjont costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720) .....

BAA TEEAO110L 05/28N4 Form 990 (2014)
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Form 990 (2014) One World Children's Fund 77-0479205 Page 11
[Pant X _|Balance Sheet
Check If Schedule O contains a response or note toany hne inthisPart X....... . ........ . . ... .. ..... . U
(A) (B
Beginning of year End or) year
1 Cash — non-interest-bearing. . 307,640.1 1 375,107.
2 Savings and temporary cash investments ...... .... ..... . .0 366,975.] 2 242,059,
3 Pledges and grants recevable, net ...... ... . ... L. Lol 3
4 Accountsrecewable,net..... . . . ..... .. . ... ... 4
5 Loans and other receivables from current and former officers, directors, ,': m;:éii.rﬁj{“i;: A3 ;;;'»f
trustees, key emploEees. and highest compensated employees. Complete E i e il .
Part lof Schedule L. . ... .. . ... o s e
6 Loans and other receivables from other disqualified persons (as defined under T R
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing wt,p#zs,ﬁwt - ;
employers and sponsoring organizations of section 501(c)(9) vquntaré employees’ FESLE SR dd
beneficiary organizations (see instructions). Complete Part Il of Schedule L ..
8| 7 Notesandloansrecevable, net.. . ........ ...l el Ll
§ 8 Inventoriesforsaleoruse .............. .... ... oo Ll
< | 9 Prepad expenses and deferredcharges . . .. . .. . ....
" isj Ty -, -
10a Land, buildings, and equipment: cost or other basis. g 3 .A';:;f“ T
Complete Part Vi of Schedule D. ... .... | 10a 3, 307 w I Sl A
b Less: accumulated depreciation. .. .. 10b 3,307
11  Investments — publicly traded securities... ..... . 4,172
12 Investments — other securities. See Part IV, lme 11 . .. ............ . . ...
13 Investments — program-related. See Part IV, ine 11 .. ..
14 intangible assels... .......... e
15 Other assets. See Part IV, line 11 ... e e e 1,050.115 1,050.
16 Total assets. Add Iines 1 through 15 (must equal line 34) .... . 677,285.]16 622,388.
17 Accounts payable and accrued expenses e e 19,742.|17
18 Grantspayable . .. .. ..... . ... ... L L. oL 18
19 Deferredrevenue ... . ... . ... .. oo ol 19
20 Tax-exempt bond habihities .... . ....... e e e e e 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D . ... 21
;‘E 22 lLoans and other payables to current and former officers, directors, trustees, Tiawd o Wl gt et -
o key emplol!ees, highest compensated employees, and disqualified persons. -
:I“ Complete Part Il of ScheduleL... . . ..  ..... e e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... e 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25 16,644,
26 Total liabilities. Add lines 17 through26 .... ..... e ... 19,742.]26 16,644.
. . ERRNERPT EE eI i ) Bz ey e PR L A TR
® Organizations that follow SFAS 117 (ASC 958), check here > and complete REREIPRRGCAEHE N J
8 lines 27 through 29, and lines 33 and 34, DS R T
- 27 Unrestricted net assets.....  ..... .. 403, 746.| 27 29,237.
"g 28 Temporarily restncted netassets. . .. ... . ... 253,797.| 28 576,507.
w| 29 Permanently restricted netassets .......... ... ..o ool 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D .. . y
w .
5 and complete lines 30 through 34. 3 . sl
2 30 Capital stock or trust principal, or current funds ... ........ 30
[ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances e e e 657,543.[33 605,744
34 Total habilities and net assets/fund balances . . ... . . ..... 677,285.| 34 622,388,
BAA Form 990 (2014)

TEEAOTT1L 05/28/14



Form 990 (2014) One World Children's Fund 77-0479205 Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any ine in this Part X1 ... ... e e e e e e ‘e e D
1 Total revenue (must equal Part VIil, column (A), ine 12) ... . ....... e e e e e 1 1,494,314.
2 Total expenses (must equal Part IX, column (A), line 25) ..... .... . .... e e e e 2 1,546,113,
3 Revenue less expenses. Subtract line 2 from line 1. e . . 3 -51,799.
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) AN .| 4 657, 543.
5 Net unrealized gains (losses) on investments ... .... e e e e 5
6 Donated services and use of facilities .. ... . ....... .o ol e e 6
7 Investment expenses....... ..... ...... e e e e e e e e 7
8 Pnor period adjustments. ..... e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ........ e e e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33,
FoTo] 11451 (=) ) S cere e 10 605, 744
[Part Xl JFinancial Statements and Reporting
Check if Schedule O contains a respo;'nse ornote to any line nthisPart Xt ... .. ........ ... e . |_|
No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther e il ;’:
If the organization changed its method of accounting from a pnor year or checked 'Other,' explain ,ﬁ: 5":% ,';; . tj'
in Schedule O % T EY
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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

Separate basis |:|Conso||dated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . e e ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ )f 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over51ght of the audt,
review, or compllatlon of its financial statements and selection of an independent accountant? . e

If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single
Audit Act and OMB Circular A-133?7 ... ... Lol e e e e e e ..
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 1n Schedule O and descnbe any steps taken to undergo such audits.  ....... ..

2b X
_-1(»':_1 ;;,‘.».5‘ RS i
2¢c

: i
3a X
3b

BAA

TEEAQII2L 05/28/14

Form 990 (2014)



. Public Charity Status and Public Support |___oMB No. 15450047
SCHEDULE A Complete if the organization is a section 501(c)3) organization or a section
. (Form 930 or 930-£2) 4947(a)X1) nonexempt charitabfe trust.
» 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/form890. ’
Name of the organization Employer identification number
One World Children's Fund 77-0479205

[Parti-|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

Hwn

o N »

10
n

A church, convention of churches, or association of churches described in section 170(b)(1XAXj).

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

1 A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)XAXGii).

| A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)XAXGii) Enter the hospital's
name, city, and state:

—— e —————————— ———— ———— — ————— — ——— A - ——— e e a ———— i ————— =

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(AXAXIV). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

7] 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 Ii.)

D A community trust described in section 170(b)T1)XAXvi). (Complete Part Il.)

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part !ll.)

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

An organization organized and operated excluswe(ly for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 50%a)1) or section 509%(a)2). See section 50%(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a wnitten determination from the IRS that i1s a Type I, Type I, Type 1l funchionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations. ......  .......... e e e e . I:_—l

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (in) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support (See instructions)
above or IRC section N Your governing
(see instructions)) document?
Yes No

A
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAC4QIL 07/16/14
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Schedule A (Form 990 or 990-EZ) 2014 One World Children's Fund

77-0479205

Page 2

[Part l-]Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualfy under the tests listed below, please complete Part 1i1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any 'unusual grants.”) .

Tax revenues levied for the
organization's benefit and

either paid to or expended
on its behalf

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

Total. Add lines 1 through 3 ..

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 B’

shown on line 11, column (). .

Public support. Subtract line 5
from line 4.

(2) 2010

(b) 2011

() 2012

(d) 2013

(e)2014

(f) Total

574,737.

737,400.

1,386,298,

1,249,722,

1,496,529.

5,444, 686.

0.

574,737,

B L

[T 5

2 W
e

_737,400.

ﬁ-‘.-.—,‘-\; Rt

;«Hz‘-’é{é :x\m« s =

1,386,298,

o,

P S

b P i

3

PR TG T

o

.11,496, 529

5,444,686.

361,131.

5,083, 555.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts fromline 4 .. ...
Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources.

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

Other income. Do not mclude
gain or loss from the sale of

capital asgeése(Eﬁglglg 'QII

Part V1.) .2

Total suggoﬂ. Add lines 7 ;.f‘ .

through

b b e il i B’
Gross receipts from related activities, etc (see mnstructions) . ......... ...l oo .

First five (years If the Form 990 is for the orgamzahon s first, second, thlrd fourth or fifth tax year as a section 501 (c)(3)
n, check this box and stop here

organizafio

(a) 2010

(b) 201

(c) 2012

(d) 2013

(e) 2014

(f) Total

574,737,

737, 400.

1,386,298.

1,249,722,

1,496,529.

5,444,686.

1,620.

2,5389.

487.

249.

152.

5,047.

2,869.

Yy

g,

5,452,602,

90, 930.

Section C. Computation of Public Support Percentage _

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ()} .

15 Public support percentage from 2013 Schedule A, Part i1, line 14. ..

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check thlS box

and stop here. The organization qualifies as a publicly supported organization . .

b 33-1/3% support test —

and stop here. The organization qualifies as a publicly supported organization

93.23%

91.72%

2013, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

>

17 a 10%-facts-and-circumstances test — 2014, 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. Explaln in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzahon qualifies as a publicly supported orgamization

gl

b 10%-facts-and-circumstances test — 2013. |f the organization did not check a box on hne 13, 16a, 16b, or 17a, and hine 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
orgamzat:on meets the 'facts-and-circumstances' test. The organization qualmes 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 nstructions .. ™

BAA
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Schedule A (Form 930 or 990-E7) 2014 One World Children's Fund 77-0479205 Page 3
Support Schedule for Organizations Described in Section 509%(a)X2)

(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 qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or facilities
furnished 1in any activity that 1s
related to the organization's
tax-exempt purpose ..........

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

4 Tax revenues levied for the
organization's benefit and
either pa|d to or expended on
tsbehalf .. . .............

5 The value of services or
faciities 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 lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year...... L

¢ Add lines 7a and 7b

8 Public support (Subtract line e - . RN PRS- SRR IR R N
7c from line 6.). . v ’ o ST . R T
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6 A

10 a Gross income from interest, dividends,
payments received on secunties Ioans
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 busmess
activities not included in line 10b,
whether or not the business 1s
regularly carried on .

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
PartVvi) ...

13 Total support. (Add lines 9,
10c, 11 and 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 stophere .. . . . . ... L Ll e . " |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ). . .. .. . ...... .. 15 %
16 Public support percentage from 2013 Schedule A, Part lll, hine 15.. .. .. . .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, lne 177~ ... .. .o ol 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and I|ne 15 1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization. . . > D

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions . » B

BAA TEEAD403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014  One World Children's Fund 77-0479205 Page 4
[Ean |2 | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No
1 Are all of the organization's supported organizations listed by name n the organization's governing documents? ! "’i?;-‘ﬁ ‘*— & H
If ‘No," describe in Part VI how the supported organizations are des:gnated If des:gnated by class or purpose describe = W -
the des:gnat/on If tustoric and continuing relationship, explain . ...... ver e 1
S Pl M
2 Dud the organization have any supported organization that does not have an IRS determination of status under section o b IS KR
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organlzatlon determined that the supporfed organlzat/on was dociidadibe
described in section 509(a)( DOr(@ oo ce e e e e e .. . 2
»’::h: ¥ ’;1 EM
3aDid the organlzatlon have a supported organlzahon descnbed in section 501(c)(@), (), or (6)7 If 'Yes,' answer (b) e s
and (©) DEIOW. ... ... . e e i e e et e e e e e e e e 3a
o B ‘qvn.'rﬂ:,‘;;"
b Did the organization confirm that each supported organization quahfned under section 501(c)(4), (5), or (6) and ::2*, P i ;
satisfied the public support tests under section 509(a)(2)7 If 'Yes,* describe in Part VI when and how the organlzat/on e i
made the determinalion . . ... ... ... i it e e ehe e eeeeeeas .. | 3b
¢ Did the organlzatlon ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B) S I P
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use... .... ... cenn 3c
4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and o B B
Hf you checked 1laor 11b in Part I, answer (b) and (c) below .. .... ... .. .. ciiiiil oi @i diee e . 4a
'r_';;",r_l;éu; PR
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported A B S
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion desplte be/ng controlled S s ]
or supervised by or in connection with its supported organizations .. .... .. ... ... .. ... e 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination under _— . h’ ;; -
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . .. .. 4c
5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) R b ; . A
and (c) below (if applicable). Also, provide detail in Part V1, including (1) the names and EIN numbers of the supported RIS I I
organ/zatlons added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the N y
organization's organizing document authonzmg such action, and (/v) how the action was accomplished (such as by
amendment to the organizing document) .. . ... ..... e e e e . 5a
b Type | or Type Il only. Was any added or substltuted supported organization part of a class already de5|gnated in the AORR S
organization's organizing docuMent?. ... .. ... ii. L e et it e e e e e e e aaens .. | 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control?...... .. 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to « j ; Ji -
anyone other than (a) Its supported organizations; (b) individuals that are part of the chantable class benefited by one PR REUE S
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of s
the filing organization's supported organizations? If 'Yes,' provide detail in PartVI. ..... e e e e 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor RN B R
(defined in IRC 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35-percent controlled entny with sinmdoa] 2 tamiend
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) . . . 7
8 Dud the organization make a loan to a dlsqualmed person (as defmed in section 4958) not descnbed n hne 77 If ’Yes, o O
complete Part | of Schedule L (Form 990) . . e e . 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as deflned in section 4946 (other than foundation managers and organlzatuons described In section 509(a)(1) or (2))7 S DU N
If 'Yes,' provide detail in PartVI. . . . . ... .. . . .. .. . 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlllng interest In any entlty n whlch the U R I
supporting organization had an interest? /f 'Yes,' provide detall in Part VI .. . ..1 %
¢ Did a disqualified person (as defined in hine 9(a)) have an ownershlp interest in, or derive any personal benefit from, S EEEE PR
assets in which the supporting organization also had an interest? /f ‘Yes,’ prowde detail in Part VI .. 9%
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding .
certain Type |l supporting organlzatlons and all Type I non- functlonally integrated supportlng organlzatlons)7 If 'Yes “
answer (b) below . . 10a
b Did the organization, have any excess business holdings in the tax year" (Use Schedule C, Form 4720, to determlne e R
whether the organization had excess business holdings ) 10b

BAA TEEAO404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014  One World Children's Fund 77-0479205 Page §
fPart1V_ | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? @;%’%%‘%
a A person who directly or indirectly controls, either alone or together W|th persons descnbed in (b) and (c) below the e :
governing body of a supported orgamzatlon e e e e e e e e e .. .. [Ma
b A family member of a person described In (a) above?..... e e e e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f ‘Yes' to a, b, or ¢, provide detail in Part VI .. . 11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all imes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organlzatlons and what conditions or restrictions, if any,
applied to such powers during the tax year . .. .... ..... et ciiiiiiie ciien o e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported orgamzat/on(s) that operated superwsed or controlled the
supporting organization. .. . .. T T T e

Section C. Type ll Supportmg Organlzatlons

T Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees o
of each of the organization's supported organization(s)? /f '‘No,’ describe in Part V1 how control or management of the -
supporting organization was vested in the same persons that controlled or managed the supported orgarization(s) . . | 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the e "\:«1:.".'
organization's tax year, (1) a wrtten notice describing the type and amount of support provided during the prior tax CoeEs
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported el Bl AN
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how '
the organization maintained a close and continuous working relationship with the supported organization(s). . . 2

3 By reason of the retatlonshtp described in (2), did the organization's supported organizations have a significant Ve, o
voice In the organization's investment policies and in directing the use of the organlzatlon s iIncome or assets at . -
all times during the tax year7 If 'Yes,' describe in Part VI the role the organizatron 's supported organ/zatlons played 3
inthisregard ..... P T T e e e AU

Section E. Type Il Functlonally-lntegrated Supportmg Orgamzatlons

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Actvities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the S RS
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part Vi identify those supported . X .
organizations and explain how these activities directly furthered their exempt purposes, how the organization was ) .
responsive to those supported organizations, and how the organization determined that these activities constituted S e s
substantially all of its acbvities .. e . .. oo e . . | 2a

b Did the activities described in (a) constitute activities that, but for the orgamzatlon‘s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for ‘- .
the organization's position that its supported organlzat:on(s) would have engaged in these activities but for the ——f -1 -
organization's involvement . . . RN . RN AN .. .. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a malonty of the offlcers directors, or trustees of - -
each of the supported organizations? Provide details in Part VI . . . . .1 3a

b Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each of its - R R
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard .. 3b

BAA TEEAD405L  07/18/14 Schedule A (Form S50 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014  One World Children's Fund 77-0479205 Page 6
[Part V- { Type Il Non-Functionally | ntegrated 509%(a)3) Supporting Organizations
1 D Check here if the organization satished the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B)(gﬁifﬁ?fa?gea’
1 Netshort-termcapital gain... ...... ... .. o0 Lol s e e e 1
2 Recovenes of prior-year distributions .... . ... . ..o o0 ool el L 2
3 Other gross income (see instructions). .. .... ...oiiieiiiiiee oo L 3
4 Addlnes1through3... .... . ... ..ol ciiil cih e e 4
5 Depreciation and depletion ..... . .... e e e e e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see Instructions) ..... ... ... o i e 6
7 Other expenses (S€e INSITUCHIONS) ... o. v it ivet it e e i e et eiaats e 7
8 Adjusted Net Income (subtract ines 5,6 and 7 fromline 4)... ..... . .. ..... . 8
Section B — Minimum Asset Amount (A) Prior Year ® (?,g't:g;‘,ta\;ea’
1 Aqggregate fair market value of all non-exempt-use assets (see instructions for short h@s‘}"j'ﬁ‘i TR .
tax year or assets held for part of year): ool
a Average monthly value of secunities........... ... ... ..o Ll la
b Average monthly cash balances .... . .... ...... ... .ol 1b
¢ Fair market value of other non-exempt-use assets. .... ... ......... ........ Ic
d Total (add ines 1a, 1b,and 1C) . ... .. .. o, o ciil i e e 1d
e Discount claimed for blockage or other r"&&'f oL "" B R '(“ B A "
factors (explain in detail in Part VI): ~ T
2 Acquisttion indebtedness applicable to non-exempt-use assets... ...... .. 2
3 Subtractline2fromlineld ... .... ..... .. R 3
4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
see instructions) . et e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by .035 . e . 6
7 Recoveries of prior-year distnbutions. ... . ... . ... oo.0 L0 Lo 7
8 Minimum Asset Amount (add line 7toline ). .... . . ...... ... ... 8
Section C — Distributable Amount ” : f Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} T b e ;h-*«;z;i'i“::
2 Enter 85% of ine 1. C e el e e e 2 ;1_-:,-1,1‘, B ’&;i ;,zg,
3 Minimum asset amount for prior year (from Section B, Ime 8, Column A) 3 e E
4 Enter greater of ine 2 or line 3. 4
5 Income tax imposed in prior year. ..... e e e e . L e
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency i
temporary reduction (see instructions) . ..... e e e e 6
7 D Check here if the current year 1s the organization's first as a non-functionally-integrated Type I supporting organization
(see instructions).
BAA
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Page 7

[Part V_-{Type lll Non-Functionally Integrated 50%(a)3) Supporting Organizations (continued)

. Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . ................. .

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity. . e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations. ..

Amounts paid to acquire exempt-use assels ........... . . il s e e e e e e

Qualified set-aside amounts (prior IRS approval required). ... . .

Other distributions (describe in Part VI). See instructions . . . ... ......... . .. .. .....

Total annual distributions. Add lines 1 through6 .. ................

iN|O I AW

Distnibutions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.................. . . . Lo, e e ..

9 Distributable amount for 2014 from Section C, line 6. .......... . . . ...

10 Line 8 amountdivided by Line Qamount........ ...... (.ol Liiiiis

@) @) @iii)
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( ) Distributions Pre-2014 Amount for 2014
1 Distnbutable amount for 2014 from Section C, line 6.... ... B oo amar ] e e A et

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions) ................ .

3 Excess dlstrlbutlons carryover, if any, to 2014:

g4 o gemia _._iﬂ’;ysn--‘r poand ek iz o
a ,,”-jﬁ !kwwg oo A a e B P O VI
[ e T ‘s‘“t;:* : Btk
cfasw e AL T
i, awr e
eFrom2013........... ..

f Total of lines 3a through e.

g Applied to underdistrnibutions of prior years

h Apphed to 2014 distributable amount . ............

i Carryover from 2009 not applied (see instructions) ...

j Remainder. Subtract lines 3g, 3h, and 31 from 3f... .

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years............ .

b Applied to 2014 distributable amount .. . .

¢ Remainder. Subtract lines 4a and 4b from4..... ..

5 Remaining underdistributions for years prior to 2014, if any.
Subtract hines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .. .. . ... ..o

6 Remaining underdistnibutions for 2014. Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add Iines 3) and 4c....... .. e et » st e ivendpe e o n .
8 Breakdown of fine 7: S T T P o
— Ty v 3 YT T Dy T T CRENSEC i 1= SR T B vy YTy T T
a . R - . ) Nl 7
b PR A ST - N [ RS - v - PR R - “,_‘!' , 3 . ' - "“A
[ R I RTINS N SU. - -
d Excess from 2013 . e e L L .

e Excess from 2014 .

e eptin daoh s Pan o ] caras I ) e n e atYema

ks Bt B 8] i s K s o e

BAA Schedule A (Form 990 or 990-EZ) 2014
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[gmyf iSupplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

-

Part ll, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010
Miscellaneous $ 2,869.
Total $ 2,869. S 0. S 0. $ 0. $ 0.
BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements e o e
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4

PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e,11f 12a, 0I’12b

» Attach to Form 990. :

Eﬁgﬁ{;’,"gg},g;lﬂeszﬁ?j:’y > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer ldentlﬁcnbon number

Y

One World Children's Fund 77-0479205

[Part 1 { Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

U B WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controt? ...... . ..... ...... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . ... ... . e e e e e e e D es D No

[ vartdl: ] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of 1and for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatron of a certified histonic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. e e e . e . .o 2a
b Total acreage restricted by conservation easements ....... . . . ..] 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register. ... .. .. . ..o o0 o o0 Lo 2d
3 Number of conservation easements modified, transferred released extrngurshed or terminated by 1he organization duning the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year
>

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)

and section T70(M@B)IN? ... ..cooo cicinaeiee e e e e [Jyes  []No

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

|Part il ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered ‘Yes' to Form 990, Part IV, line 8.

1aIf the organization elected, as permitted under SFAé 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,
tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included in Form 990, Part Vill, line 1 . .. . .. e "8
(i) Assets included in Form 990, Part X...  ..... e e e >3

2 if the organization received or held works of art, historical treasures or other sumllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenue included tn Form 990, Part Viil, line 1. . el L >3
b Assets included in Form 990, Part X e .. o >S5
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 One World Children's Fund _ 77-0479205 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

« 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research Other

c Preservation for future generations

4 grovrde”a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. .... .. . Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent trustee, custodian, or other mtermedlary for contrrbutlons or other assets not included
onForm990, Part X? . ...0... ... L. L C o [Jyes  []No

b If 'Yes,' explain the arrangement In Part XIlI and complete the follownng table:

Amount
c Beginning balance ....... . ...... e e e e e e e e e ... 1c
dAdditions during the year ....... ....... .. oo el B A T
e Distributions duringtheyear ...... .... . ... ..., e e et et e . e
f Endingbalance .. .. . . ... L L e e e 1f

2aDd the organlzatlon mclude an amount on Form 990, Part X, line 21, for escrow or custodlal account labihty? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XIil. Check here if the explanation has been provided nPart XIIl ... . .... . .....

Earﬂl ’| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. ....
b Contnbutions

¢ Net mvestment earnlngs garns
and losses . ..

d Grants or scholarshrps

e Other expenditures for facihties
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 » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations .. e e e e e e e e e R k710
@i) related organmizations . .. cee o . |3a(ii)

b If 'Yes' to 3au), are the related orgamzatrons Ilsted as requrred on Schedule R2.. ... e .. 3b

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

{Part V1 | 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 (b?) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland .. cee o e . L e
b Buildings. .
¢ Leasehold rmprovements ..... e
d Equipment S . . 3,307. ~3,307. 0.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ). > 0.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



séhedule

D (Form 990) 2014 One World Children's Fund

77-0479205 Page 3

Investments — Other Securities.

N/2

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Francial denvatives. ...........ccovvvieiiieiniinns.

(2) Closely-held equity interests.... . ...

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.) . >

E il

w:l

=3 'J

Q"_’d

: Y
A #*'7! L0

{investments — Program Related.

Complete If the organization answered 'Yes' to Form 990,

Part 1V, line 11c. See Form 990, Part X, Iine 13.

(a) Description of investment type

(b) Book value

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

M

@

3

@

&

®

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)

N S UES

[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

)]

@

©)]

@

®)

®

@

()

©

ao

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ..

>

IPart X ] Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢ or Hf See Form 990 Part X I|ne 25

(a) Description of habilty

{b) Book value

% s ot Rers

(1) Federal income taxes

(@) Payroll Liabilities

16,644.

3

@

®

®

@

®

®

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . >

16, 644.

2. Liahiltty for uncertain tax positions. In Part XH1, provide the text of the footnote to the organization's financial statements that reports the orgamization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil .

BAA

TEEA3303L 08/25/14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 One World Children's Fund 77-0479205

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

. Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ........... ............. ... ..
2 Amounts included on line 1 but not on Form 990, Part VIil, hine 12:
a Net unrealized gains (losses) on investments ...... e e e e e 2a o
b Donated services and use of facilities . . ........... e e e . 2b o

¢ Recoveries of prior year grants... ..... ....... e e e e .. 2c #’*'
d Other (Descnbe mPart XIIL). ............. e e e 2d Y

e Add lines 2a through 2d..

3 Subtractline 2e fromline1 . ............... ...

4 Amounts included on Form 990, Part VIII, line 12, but not online 1: Ear

*
a Investment expenses not included on Form 990, Part VI, Iine 7b....... ... 4a 3,,,,
b Other (Describe In Part XILY. . «..vvvee o eee oeieieneeann S ab P

CAdd lines da and db .. . . . .. o e e e e e .

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12.) ..

Ean__i Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retu
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements... ... N

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Le
a Donated services and use of facilities .. .... .......... .. e e e 2a e
b Prior year adjustments....... . .. .. ... .. ... e .| 2b
¢ Other losses . . e e e e e . .. .1 2c¢ L0y
d Other (Descnbe n Part XIII ) ....................................... 2d -
e Add lines 2a through 2d. . e e e e e e e e 2e
3 Subtract line 2e from line 1.

4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, line7b ........ .. 4a
b Other (Describe nPart XIL)... . . . ... ...... ..

cAdd hnesd4aand4db. ............ .

3 5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Partl Ilne 18) ... ot it A 5

[Part Xiil] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4, Part X, line 2; Part XI, hnes 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prov1de any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



Schedule F
(Form 990)

»  Department of the Treasury
Internat Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

One World Children's Fund

Employer identification number

77-0479205

{Parti | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 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 criteria 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 duplcated if additional space 1s needed.)

(a) Region (b?fNumber of | (c) Number of | (d) Activities conducted In | (e) If activity listed in (f) 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) In region
In region located in the region)
Central Amer &
(1) Caribbean Grants to recipients 630,243.
East Asia & the
(2) Pacific Grants to recipients 66,350.
(3) South America Grants to recipients 133,560.
(4) south Asia Grants to recipients 135, 924.
(5) Ssub-Saharan Africa Grants to recipients 227,131.
6)
@
(8)
©)
(0
an
(12)
a3
()
(15
(16)
a7
3a Sub-total 1,193,208,
b Total from continuation
sheets to Part |
C Totals (add hnes 3a and 3b) . 0 0 1,193,208.

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

TEEA3501L 06/13114

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 QOne World Children's Fund 77-0479205

a

Page 4

- {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 e e D Yes

Did the organization have an interest in a forel 7gn trust duning the tax year? If 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Fore/gn Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S Owner (see

Instructions for Forms 3520 and 3520 -A; do not file with Form 990). .. ................... ..... . DYes

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) . . ... ... ciiiviiiiin. ... e e e DYes

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 Electing Fund (see

Instructions for Form 8621) . .. ... . e e e e e e e |:|Yes

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 Forelgn
Partnerships (see Instructions for Form8865)............. . . e .. D Yes

Did the organmization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the o gan/zatlon may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 99 16 ) 3 A DYes

No

No

X| No

No
No
No

BAA

TEEA3505L 06/16/13 Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 One World Children's Fund 77-0479205 Page 5

[Pad V_.] Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method): Part lll (accounting method); and Part lil, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

Regular check-ins (Skype) and annual reporting requirements by grant beneficiaries.

BAA TEEA3504L 08/18/14 Schedule F (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities M Mo 145 0097
(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
. organization entered more than $15,000 on Form 930-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. 1 20pen 6 PHBIE -
1?1?23{21“325&’“,‘2" sgrf/?cséj i > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ’;;WQT'}L:
Name of the organization Employer identification number
One World Children's Fund 77-0479205

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
A 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f [:I Solicitation of government grants
¢ [ ] Phone solicitations g || Special fundraising 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 (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (if) Activity (iii) Oid fundraiser | (@) 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 contributions? fundrailser Ils(t;zd mn organization

column @

Yes No

10

Total.. .. ....... ... Lo L0 L. > 0.

—— e e  — —— —— — —— — —— — et = = ——— — ———— = — e e = e e ——— A - ———— ——

e . — — —— —— —— ————————— ———— ————————— —— — —— — T ——— —— — — - ———— = A= ——— —— —— —— — ———————

— e e e e e s  — —  —  — — — — — E — — — — —  — — = e e e = —— = —— —— —— -

— e e e e e . e e —— e = — = = —— e = - ————— . ——— ———— ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2014
. TEEA3701L 09/16/14



Schedule G (Form 990 or 990-EZ) 2014 One World Children's Fund 77-0479205 Page 2

Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 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 (¢) Other events Ed) Total events
add column (a)
Luncheon None through column (c))
E (event type) (event type) (total number)
v
E |l 1 Grossrecepts .. ...... e 81,765. 81, 765.
]
E
2 Less: Contnbutions .. .......... . 63,015. 63,015.
3 Gross income (line 1 minus line 2)...... 18,750. 18,750.
4 Cashpnzes. ....... .. . .. coeinns
5 Noncashprzes......... .............
D
% | 6 Rentfaciltycosts . .. . ............. 3,937. 3,937.
E
c
T | 7 Foodand beverages. . . ............. 20,039. 20,039,
E
X | 8 Entettanment ...... .. ............ 300. 300.
E
2 9 Other direct expenses ...... .... .
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d)... ... e e e e e N 24,276.
11 Net income summary. Subtract line 10 from ine 3, column (d) .. .. . . ....... . .. ... ..... > -5,526.

fPart 1] 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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
U
E 1 Gross revenue . .
2 Cashprizes . .......... N
E
D X
& E| 3 Noncash pnizes e
EN
cs
T E| 4 Rent/facity costs .....
5 Otherdirectexpenses ............. ...
| |Yes % [|_|Yes % |[_|Yes % o i
6 Volunteer labor. .. e No No No - )
7 Direct expense summary. Add lines 2 through 5 in column (d). . e .
8 Net gaming income summary. Subtract ine 7 from hne 1, column (d) ..... ... R €

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?....... .. . . . . ... D Yes DNo
bif No, explan:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. . .. | |Yes | |No

b If 'Yes,' explain:

BAA TEEA3702L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 One World Children's Fund 77-0479205 Page 3
11 "Does the organization operate gaming activities with nonmembers?.. . ....... . e e D Yes D No

. 12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. . e A e e e DYes DNo

13 Indicate the percentage of gaming activity conducted in:
a The orgamization's facility . . e e e e e e e e e e e ....| 13a
bAnoutside facility ... ........ ... L e e e e . 13b

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

o\o

[

Name >
Address»
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.. .. .. DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization> § and the amount

of gaming revenue retained by the third party> $ LTI

c 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 s the organization required under state faw to make chantable distributions from the gaming proceeds to retamn the

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

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

Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (1) and (v),
and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB o tsas-007

(Form 990 or 930-E2) 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.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. S

Name of the organization T Employer identification number
One World Children's Fund 77-0479205

Form 990, Part li], Line 1 - Organization Mission

One World is a nonprofit organization committed to improving the lives of children
affected by poverty. We do this by engaging individuals in the US as global
philanthropists, who raise funds and awareness for organizations serving children
with education, healthcare, and shelter.

Form 990, Part lll, Line 4d - Other Program Services Description

Other Programs consist of ACODEV, Apu Palamguwan Cultural Education Center, Teega
Wende Orphanage, Batsiranai Craft Project, Bitone Children Center,BESO Foundation,
Bocas School Project, Build a School India, CAMME, Crea+, COMPALCIHT, E1 Shadai,
Foot2Afrika, FVS-Amade, Girls2Women, Innovate South Africa, Victor Hugo School,
Jagriti Vihara, Khulani Special School, Kusoma International, Mubarika

Campus, Nirvanavan Foundation, Nkomo CBO, NovatoSpirit, Pa-0 National Development
Organization, Partners in Development Foundation, People First Educational Trust,
PETISOS, Prajna Vihar School, Precious Life, QZ Scholarship, Regenboog India
Foundation, Rescue Me Foundation, Rotary Club of Negril, SivaShanta Health Clinic,
Siyazigabisa Home of Hope,St. Paul & Rose Orphans' Care Centre, St Vincent's
Children of Kibera, Tinga Tinga Secondary School, Topu Honis, Tunaweza Fund, Zakat

International, Zambian Institute for Sustainable Development.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Schedule O (Form 990 or 990-E7) 2014 Page 2

Name of the organization Employer identification number

, One World Children's Fund 77-0479205

Form 990, Part lil, Line 4d - Other Program Services Description

Form 990, Part Vi, Line 11b - Form 990 Review Process ’

Reviewed by Board Treasurer who then shares the 990 with other board members by
email and at board meeting.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Employee compensation determined by industry norms and approved by the BOD.
Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Employee compensation determined by industry norms and approved by the BOD.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Copies available upon request and some posted on own website.
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