rorn 990-PF

Uepartment of the Treasury
Internat Revenue Sen ce

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter soclal security numbers on this form as it may be made public.
» Go to www.irs.gov/FormS90PF tor instructions and the latest information.

2949126500510 8

| OMR Na. 1545-0052

For calendar year 2017 or tax year beginning oy , 2017, and ending
Name of toungation A Emptoyer identification b
QONE WORLD FOUNDATION 41.2254968
“NumBst and street {or P G box numper  mall 1s not delivered to street address) Roonvsuite B Telephong number {see wnistructions)
P.Q. 49699 949-290-4583
City or town, state or province, country, and ZIP or toreign postal code € f exemption applcabon is pending, check here » D
AUSTIN, TX 78765
G Check all that apply: [ tmtial return {3 inmal return of a former public chanty! D 1. Foreign arganizations, check here »[
i m
[j. Final return g Amended retu 2 Forexgn orgamzationss mseting the 85% test.
[CJ Address change ] Name change check here and attaxch compiration »

H Check type of orgamzation’
[ section 4947(a)(1) nonexempt chantable trust

| Far market value of all assets at
end of year (trom Part Il. col. (c),
hne 16)» $

(T Otner {specity)

{Part |, column (d} must be on cash basis )

N 1 foul / YE ! prvate foundation status was terminated under
J Section 501{c}{3) exempt private foundation _ sation S07(0) 1K), ek hers .
(] Other taxable prvate foundation
N i
J Accountmg method: Cash D Accrual F I the founciation 1s m a 60-month terminition
under section 507(b){ 1 kB), check hore » [

Analysis of Revenue and Expenses (Ihe total of

{d) Disbursements

amounts i columns (b). (c), and (d) may not necessanly equal e pe | ® Netinvestment {6} Adpusted net for charitable
the amounts n column (a) (see Instructions) ) books orme (cas%ug;‘;?fgnly\
1 Contnbutions. gifts, grants, etc., received {attach schedule) 6664.00) - i TR L )
2 Check ® [ if the foundation is not required to aftach Sch B . o ¥ Y T
3 Interest on savings and temporary cash investments il
4 Dividends and interest from securities
Sa Grossrents . . . .
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10
g b Gross sales price for all assets oniine 6a
5 7 Capital gan net income (from Part IV, line 2)
| 8 Netshort-term capital gain .
9 Income modifications .
10a Gross sales less returns and allowances
oo b Less Cost of goods sold
| ¢ Gross profit or {loss) {attach schedute)
©4 141 Other income {attach schedule)
T3 {12 Total. Add hnes 1through 11 . . . . . . .
CW‘,’ 13 Compensation of officers, direclors, trustess. etc
53 14  Other employee salaries and wages .
5115 Pension plans, employee benefits —
21 16a Legal fees (attach schedule) 530.00 KRECETVED
Q':‘) b Accounting fees (attach schedule) ee———a0
%.g. ¢ Other professional fees {attach schedule) o> 10 s A
Z B |17 Interest e e e e EE A AL }
<L #2118  Taxes {attach schedule) {see instructions} S — [o'd
é—,)f E- 19 Depreciation {attach schedule) and depletion . Ot 3 ! 8 ¥
“ 9120 Occupancy .. . B —=
g 2t Travel, conferences, and meetings
£]22 Prnting and publications
o| 23 Other expenses (attach schedule) .. 617 00|
-,E, 24 Total operating and administrative expenses.
g Add lines 13 through 23 . . 1147.00
°°- 25 Contnbutions, gifts, grants paid e 4034 ook W @\ . i b
26 Total expenses and disbursements. Add lines 24 and 25 5181.00 1] 0]
27  Subtract ine 26 from line 12. L] k- AE N T ‘
a Excess of revenue over expenses and disbursements 1483.00] & ] ; - .
b Netinvestment incomas (if negative, enter -0-) k Bl il R WL :
¢ Adjusted net income (if negative, enter -0-) E4 ¥ i 3 * :L? = ol )
For Paperwork Reduction Act Notice, sec Instructions. Cat No 11289X Form 890-PF £017)

4




Form 990-PF {2011 Page 2
Attach: iles and column inning of year End of year
Balance Sheets Shn:“’desesg:e:‘dedaye;ammwwn:‘i: O:': T;? mﬂ”ﬂs ) Bo(ga) Boog Val:e {b) Book Value y(r.) Falr Market Value
1 Cash—non-interest-bearing Lo 48.00 1531.00
Savings and temporary cash investments
3  Accountsreceivable® ‘:S- . ﬁ by g"" A .
Less: allowance for doubtful accounts®»
4 Pledgesreceivable® . T Y . 2 = & B -
Less allowance for doubtful accounts®»
5 Grants receivable
6 Receivables due from omcers drrectors !rustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedulegy® ] T - & K. a
Less allowance for doubtful accounts el .
@| 8 Inventories for sale or use .
b1 9 Prepaid expenses and deterred charges
2 10a Investments—U S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buidings, and equipment basis®» | = Y % BN E :
Less accumulated depreciation (attach schedwe)®
12 Investments—mortgage loans .
13 Investments—other (attach schedule}
14 Land. buldings, and equipment-basis®» T o X F & EA Y
Less- accumulated depreciation iattach schedulgy®»
15 Other assets (descnbe ¥ e, ) 1
16 TYotal assets (to be completed by all tlers—see the ‘
instructions. Also, see page 1, tem {) 48.00 1531.00
17  Accounts payable and accrued expenses . f ﬁ § B
« | 18  Grants payable . MR T3
2119  Deferred revenue . " ¥
% 20 Loans from officers, directors, trustees and other dlsquahﬂed persons -ﬁ i&
5 21 Mortgages and other notes payable (attach schedule) R ¢
22  Other habilties (descnbed®» . ) ﬁ ’ -9 m
23 Total liabllities (add lines 17 through 22) . 77 i o o 1¥F ™ -
o Foundations that follow SFAS 117, checkhere . » [ & . ®
o and complete lines 24 through 26, and tines 30 and 31. - §’~ -
€ |24 Unrestricted ‘ﬁ hﬁr £
]
W|25 Temporarily restricted E A f
: 26 Permanently restricted . . g -
5 Foundations that do not follow SFAS 117 check here » [:] ﬁ Ty :
l:-_ and complete lines 27 through 31. A ;L N
O | 27 Camital stock, trust principal, or current tunds . f:' g/ , p
g 28 Pad-in or capital surpius, or land, bldg., and equipment fund ‘# *
@129 Retained earmings, accumulated income, endowment, or other funds %
<130 Total net assets or fund balances (see instructions) HE.00 153 ] 0D ﬁ .
é’ 31 Total liabilities and net assets/fund balances (see ‘( e
instructions) . —F j.: . K

Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beglnmng of year—Part I, column (3), line 30 (must agree with

end-of-year figure raported on prior year's retum) 1 48.00
2 Enter amount trom Part |, line 27a . e 2 1483.00
3 Other increases not included in line 2 («tem«ze)b e e e -0-
4 Addlines 1,2, and 3 . 4 1531.00
§ Decreases not included in line 2 (nemlze) b _____________________________________________________________ 5 0-
6 Total net assets or fund balances at end of year (ine 4 minus ine 5)—Part il, column (b, ine 30 . . ) 1531.00

Form 990-PF (2017)



t orm 980-FF (2017} Page 3

XA Capitai Gains and Losses for Tax on Investment income
{a) List and descnbe ine lond(s) of property sold ffor example, reat estate, (bLH";Lm"w {¢) Date acqured {d) Date soic
2-story brick varehouss. or common stock, 260 shs MLC Co) D Dé'f;'f‘g: {mo . day, y*) tmo . day. yr)
12
b
c
d
e
. . i Depreciation aflowsed {g) Cost or olher basis {h) Gan or (loss)
(e} Gross salos gnce {or allowabto) plus expense of sale {(e) pius (1) minus (g))
__a
b
[
d
e |
Complete only for assets shovang gain in colurin (h) and owned by the foundation on 12/31/69. ) Guins (Cob {h) gain minus
() Adusted basts {K) Excess of col (1) col (k), but not less than -0-) or
(1} TMV as of 12/31/69 as of 12731769 aver col ). if any Losses (fram col (h)}
a
b
c
d
e
. If gatn, also enter in Part |, ine 7 }
2  Capttal gain net income or (net capital loss) [ If (oss), enter -0- n Part 1. line 7 2
3 Net shor-term capital gam or (loss) as defined in sections 1222(5) and (6):
If gamn, also enter in Part |, ine 8, column {c). See instructions. I (loss), enter -O- in]
Partl, ne 8 3

X Qualification lnder Section 4940(0) for Reduced Tax on Net Investment Income
{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income }

It section 4840(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base penod? O Yes [} No
If “Yes,” the foundation doesn't qualify under section 4940(e). Do not compiete this pan.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Base pa(ﬁc)ad years fb) fe) D»slnbtsgzm rabo
Calendar yoar (of lax year heginning ir) Adjustett quahtying distnbutions Net valug of nonchantatde-use assets {cal {b) dwided by co! (c))
2016
2015
2014
2013
2012

2 Total of line 1, column (d) .
3 Average distribution ratio for the 5- year base penod dnvnde the total on Ime 2 by S. 0 or by

the number ot years the foundation has been in existence if less than 5 years . . . 3

4  Enter the net value of nonchantable-use assets for 2017 fromPart X, ine 5 . . . . . 4
5 Multiplylnedbylne3 . e .o .o . . . 5
6 Enter 1% of net investmentincome (1% of Part |, tme27b) . . . . . . . . . . . 6
7

7 AddlnesS5and6

8  Enter qualifying distributions from Part XH, lme 4 . . . e e e e 8
It une 8 is equal to or greater than line 7, check tha box in Pan VI lme b, and complete that part using a 1% tax rate. See the

Part VI instructions.

Form 990-PF 0017)




Form 930-PF (2017 Page 4
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here® [] and enter “N/A” on line 1. % b - J?JM
Date of ruling or determination letter: {attach copy of letter f necessary--see instructions) =
b Domestic toundations that meet the section 4940{e) requirements in Part V, check
here® [] andenter 1% of Partl, lne 276 . . . %
¢ All other domestic foundations enter 2% of line 27b, Exempx forelgn orgamzatzons enter 4% of % b
Part §, ine 12, col. (b}
Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only; others, enter -0-)

2
Addlinestand2 . . . . 3
4
5

v

e
-

-

Subtitle A (income) tax {domestic secuon 4947(a)(\) trusts and taxable foundatmns only. others enter -0 -}
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- .
Credits/Payments: E S
2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a ._3; §
Exempt foreign organizations—tax withheld at source . . . . 6b = 4
Tax pard with application for extension of tme to file (Form 8868) 6c ]
Backup withholding erroneously withneld . . e . 6d o
. 7
8
9

DN s WN

Qo goe

7  Total credits and payments. Add hnes 6a through 6d
8  Enter any penalty for underpayment of estimated tax. Check here ] :f Form 22201s attached

8 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed N &
10 Overpayment. If line 7 1s more than the total of knes 5 and 8, enter the amountoverpaid . . » | 10
11 Enter the amount of ine 10 to be. Credited to 2018 estimated tax » | Refunded » 1
PRI Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?
b Did it spend more than $100 dunng the year (enher directly or md:rect!y) for polmcal purposes" See the
nstructions for the dehinition . . .
If the answer 1s "Yes" to 1a or 1b, aﬁach a de1a|led descnpnon of the activities and copies ot any matenals
pubhshed or distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? ..
d Enter the amount (if any) of tax on political expenditures (section 4955) tmposed dunng the year
(1) On the foundation. » $ {2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for politicai expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported ta the IRS?
It “Yes." attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in s governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” altach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more dunng the year? .
b If “Yes." has it filed a tax return on Form 980-T for this year? . ..
5 Was there a iquidation, termination, dissofution. or substantial contraction dunng the year?
If “Yes.” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
* By language In the governing instrument, or
s By state legislation that effectively amends the governing instrument so that no mandatory directions that
confiict with the state iaw reman in the governing instrument? . .
7  Oud the foundation have at igast $5,000 n assets at any time dunng the year? If “Yes,” complete Part i, col. (c) and Part xv
8a Enter the states to which the foundation reports or with which 1t 1s registered. See instructions. P

b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? if “No,” altach explanation
9 Is the foundahon claiming status as a private operating foundation within the meaning of section 4942{1)(3) or
4942())(5) tor calendar year 2017 or the tax year begmmng in 20177 See the instructions for Part XiV. If "Yas,*
complete Part XIV .
10 Did any persons become substamnal comnbutors dunng 1he tax year? If "Yes attach a schedule lustmg thelr
namesandaddresses . . . . . . . . L L L0 L .o e 0 e e e e e e 10 v
Form 890-PF 2017




Form 990-PF (2017}

Paga 5

IEEXTEY Statements Regarding Activities (continued)

11

12

13

14

15

16

ia

3a

4a

Yes | No
At any time during the year, did the foundation, directly or indirectly. own a controlled enuty within the
meaning of section 512(b)(13)? K "Yes.” attach schedule. See nstructions 11 v
Did the foundation make a distribution to a donor advised fund over which the foundauon ora dnsqualrﬁed
person had advisory priviteges? If "Yes." attach statement See instructions . R . 12 /
Did the foundation comply with the public inspection requirements for its annual retums and exemption application? | 13 v
WEDSIE OSSP
The books aresncare of B e Telephoneno. »
LOCAtEE Al B e e e 2P+ 4 »
Section 4947(a}(1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 ~check here .. »
and enter the amount of tax-exempt interest received or accrued during the year . . . > ( 15 l
At any time dunng calendar year 2017, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, securities, or other financial account in a foreign country?, N 16 v
See the instructions for exceptions and fiing requirements for FINCEN Farm 114, If 'Yes enfer the name of i
the foreign country » ’. _
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes| No
During the year, did the foundation (either diractly or mdirectly): |
{1) Engage n the sale or exchange, or leasing of property with a disqualified person? . [Oyes [INo " )
{2) Borrow money from, lend money to, or otherwise extend crednt to (or accept it from) a : )
disqualified person? . .o .o . . .+« . [Oves ONo .
{3) Furnish goods, services, or facilities to {or accept them from) a disquabiied person? . . [Jyes {JNo ? . .
{4) Pay compensation to, or pay or reimburse the expensas of, a disqualified person? . . Cves [CINo ) b
(5) Transfer any income or assets to a disqualified person (or make any of either available for - 1
the benelit or use of a disqualfied person)? . . . . .. . . [OJYes ONo |.I )
(6) Agree to pay maney or property to a government official? (Excephon Check “No" if the
foundation agreed to make a grant to or to employ the official for a penod after )
termination of government service, if terminating withun 80 days.) . . <« « . . [Oves [ONo |., .
If any answer is “Yes" to 1a(1)-(6). did any of the acts fail to qualify under the exceptions described in Regulations ”,'- .
section 53.4941(d}-3 or in a current notice regarding disaster assistance? Sae instructions . . i v
Organizations relying on a current notice regarding disaster assistance. checkhere . . . N J < v
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that . ;
were not corrected before the first day of the tax year beginning in 20177 . 1c o v
Taxes on failure to distribute income (section 4942) (does not apply tor years the foundatlon was a prwale -
operating foundation defined in section 4942())(3) or 4942()(5))
At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part Xilf) for tax year(s) beginning before 20172 . . . . . - .. OvYes [ONo
"Yes,” kst the years®» 20 ,20 .20 , 20 )
Are there any years listed in 2a for which the foundation i1s not applying the provisions ot section 4942(a)(2) i
{relating to incorrect valuation of assets) to the year's undistrnibuted income? (If applying section 4942(a){2) to |’ ’
all years listed, answer “No" and atlach statement— see instructions.) . N . . .. 26 Ty
If the provisions of section 4942(a)(2) are being applied to any of the years Iisted in 2a, list the years here,
» 20 20 .20 .20
Did the foundation hold more than & 2% direct o indirect interest in any business enterpnse ,
at any time during the year? . e .. .. .« . .« [OYes ONo
If “Yes,” did it have excess business holdings in 2017 as a result of (1} any purchase by the foundation or
disqualified persons after May 26, 1969, (2} the lapse of the 5-year period {or longer period approved by the | . }
Commissioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest; or {3) the lapseof |' |
the 10-, 15-, or 20-year first phase holding penod? {Use Schedule C, Form 4720, to determine if the AL
foundation had excess business holdings in 2017.) . .. . 3p y;
Did the foundation invest dunng the year any amount in a manner that would |eopardlze its chantable purposes? | 4a 7/
Did the foundation make any investment in a prior year {but after December 31, 1968) that could jeopardize its | -
chantable purpase that had not been removed from jeopardy before the first day of the tax year beginning in 201772 | 4b v

Form 8990-PF (2017



Form 990-Pf (2017)

Page 6

ERR1E:] Statements Regarding Activities for Which Form 4720 May Be Regquired {continued)
Sa During the year, did the foundation pay or incur any amount to’

6a

b

7a
b

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? Oves [No
{2) Influence the outcome of any specific public election (see section 4855); or to carry on,
directly or indirectly, any voter registration dnve? .. .. [Oves {INo :
{3) Provide a grant to an individual for travel, study. or other similar purposes? . Oves [INo '
(4) Provide a grant to an organization other than a chantable. etc., orgamzatlon described in v
section 4945(d)(4)(A)? See instructions . OYes Ono |
{5) Provide for any purpose other than religious, chantable scnenhﬁc Inerary. or educationat -
purposes, or for the prevention of cruelty ta children or amimals? Oves [No

If any answer 15 “Yes" to Sa{i)}~{5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions . .o
Organizations relying on a current notice regarding disaster assistance, check here »
It the answer 15 “Yes” to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibiity for the grant? . CINe
If “Yes.” attach the statement required by Regulations section 53.4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal beneftt contract? . . . Cives (No
Did the toundation, during the year, pay premiums, durectly or mdlrectly ona personal benefit contract?

It “Yes” to 6b. file Form 8870.

At any tme during the tax year, was the foundation a party to a prohibited tax shelter transaction? {TGves [No
1 “Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transaction?

Clves

Yes

L

6b

MR
7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1

List all officers, directors, trustees, and foundation managers and thelr compensation. See instructions.

(b} Title, ano average {c) Compensation {d) Coninbutions 1o

(e} Expensce account,

{8) Name and address dom F:gfp\:’:ﬁ"‘on (';':'t‘;"gg’_"’- andm;‘:f%yrve:dbg;s\'m‘;on other allowances
CHRISTIANDRAPEAU et e
P.0. BOX 49669 AUSTIN TX 78765 PRESIDENT 20 -0 -0 -0-
................................................................. VICE PRESIDENT
ST1EPHANIE DRAPEAU 10 -0+ -0- -0-

P.0. BOX 49699 AUSTIN TX 178765

2 Compensation of tive highest-pald employees (other than those included on line 1—see instructions). It none, enter

“NONE."
{b) Ttle, and average (‘;)mc"‘g;"b“‘b;mﬁ Cle
Name and address of sach th pioyee bansfit [ () Expense account,
{a) Name an ress of sach amployea pawd more than $50.000 de’l%‘:'eii ?g'p\ggg:;‘ (e) Compensation plans and deferred | other allowances
compensation
NONE et e
Total number of other employees paid over $50.000 . >

Form 890-PF (2017)



Page 7

Form 990-PF [2017)
FIREIN] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
Five highest-paid independent contractors for professional services. See instructions. Hf none, enter “NONE."
{b) lype of service {e) Compensation

3
{a) Name and address of esch persan paid inare than $50.000

Total number of others receiving over $50,000 for professional services

Part IX-A Summary of Direct Charitable Activities
wLis! the toundator s fuur largest direct chantable activiies dunng the tax year Include relevant stanstical infarmation sucn das the number ot Expense:
organizations and other benehcanes served. cenferences convened, resaarch papers produced, etc pensesn
1
2
3
4
RG]  Summary of Program-Related Investments (see instructions)
Duscribe fhe twa targest program-related mvestments mads by the foundation during the tax year on fings 1 and 2 Amount

Total. Add lines 1 through3 . . . e e R .. .o ..
Form 880-PF (2017




i orm YSC-PF (2017)
EZZEJ  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

Far market value of assets not used (or held for use) directly in carrying out charitable, etc.,

-

1
purposes. ‘ E}
a Average monthly fair market value of secunties 1a
b Average of monthly cash balances 1b
¢ [air market value of all other assets (see mstrucnons) 1c
d Total (add lines 1a, b, and ¢) 1d
e Reduction claimed for blockage or other factors reported on Ilnes 1a and 3
1c (attach detarfed explanation). . . . . e . I 1e | :
2  Acqusition indebtedness apphcable to line 1 assets .. .. 2
3 Subtractine 2 fromine 10 . 3
4 Cash deemed held for chantable actlvmes Enter 1‘/:% of line 3 (tor greater amount see
instructions) . A 4
5 Netvalue of nonchantable -use assets Subtract hne 4 trom lme 3 Enter heare and on Part v, Ime 4 5
6 Mmimum investment return. Enter 5% of line 5 . 8
Distributable Amount (see instructions) (Sectnon 49420)(3) and 0)(5) pnvate operatmg foundations
and certain foreign organizations, check here ® '] and do not complete this part.)
1 Minimum investment return from Part X, hine 6 . .. .. . 1 - -
2a Tax on nvestment mcome for 2017 from PartVi,lmeS . . . . . . 2a ﬁa
b Income tax for 2017. (This does not include the tax from Part V1.) N ) C B
¢ Addlines 2a and 2b 2c O -
3 Distnbutable amount before ad)ustments Subtract Itne 2c trom Iine 1 3 _ 0 -
4 Recoveries of amounts treated as qualifying distnbutions 4 _ -—
5 Addlines3and4 . 5 J__g —
6 Deduction from distributable amount (see lnstrucuons) s e e R 6 — ) —
7 Distnbutable amount as adjusted. Subtract hne 6 from line 5. Enter here and on Parl X, @ -

line 1

EL @ UN Qualifying Distributions (see instructions)

1
a
b

2

Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes:
Expenses, contributions, gifts, etc —total from Part 1, column (d), ne 26 .

Program-related investments —total from Pan IX-B

Amounts paid to acquire assets used (or held for use) d:rectly n carrymg out chantable etc
purposes .
Amounts set aside for specific charitable projects that satlsfy the:

Suitabihty test (pnor {RS approval required)

Cash distribution test (attach the required schedule) .

Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V line 8 and Part XIII Ime 4
Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b. See instructions .

Adjusted qualifying distributions. Subtract line § from line 4

Note: The amount on line 6§ will be used in Part V, column (b}, n subsequent years when ca!culatmg whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Forrm 980-PF (2017




+orm 900-PF (2011}

XTI Undistributed income (see instructions)

1

Page 9

Disiributable amount for 2017 from Part XI,
line 7 .
Undistnbuted income. if any, as of the end of 2007

{a}
Corpus

{) (c) (d)
Years prior to 2016 2016 2017

2
a Enter amount for 2016 only
b Total for prior years: 20___ ,20 20
3 Excess distnbutions carryover, if any, to 2017:
a From 2012
b fFrom 2013
¢ From 2014
d From 2015
e From 2016
{ Total of lines 33 through e .
4  Qualfying distributions for 2017 from Pant Xll
hned.» $
a Applied to 2018, but not mare than line 2a .
b Applied to undistributed income of prior years
(Election required ~see instructions} .
¢ Treated as distnbutions out of corpus (Election
required —see mstructions)
d Applied to 2017 distributable amount
e Remaining amount distnbuted out of corpus
5  Excess distnbutions carryover apphed to 2017
(If an amount appears in column (d}, the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a3 Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
b Prior years' undistribuled income. Subtract
line 4b trom line 2b
¢ Enter the amount of pnor years’ undistnbuted
mncome for which a notice of deficiency has
been 1ssued, or on which the section 4942(a) i
tax has been previously assessed .
d Subtract lne 6¢ from line 6b. Taxable
amount —see instructions ..
e Undistributed income for 2016. Subtract line
4a from line 2a Taxable amount—see }
instructions
t Undistnbuted mcome for 2017. Subtract hnes
4d and S from ling 1. This amount must be
distnbuted in 2018 .
7 Amounts treated as distributions out of corpus
to sausfy requirements mposed by section
170(b)(1){F) or 4942(g}3) (Election may be
required —see instructions) . R
8 Excess distributions carryover from 2012 not
applied on iine § or ine 7 (see instructions) .
9 Excess distributions carryover to 2018. I ) :
Subtract ines 7 and 8 from line 6a :ﬁ o ) 3 ’
10 Analysis of line 9: B, e 1k W "
a Excess from 2013 . i ) i y :
b Excess from 2014 . 1B i 23 . g
¢ Excess from 2015 . % R T % t ) ai .
d Excess from 2016 . x T $ N %‘ % é ’ %
o Excessfrom2017 . § - 2 & L.,“ ", - i " w« s

torm §90-PF 201/}



§ orm 990-PF (2017 Pafie 10
Private Operating Foundations (see instructions and Part VII-A, question 9) pd
fa [t the foundation has received a ruling or determination letter that t is a private operating /
foundation, and the ruling is eftective for 2017, enter the date of the ruling . . . >
b Check box to indicate whether the foundation is a pnvate operating toundation described in section [] 4842()(37 or [} 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years / te) Total
e e o pan Xt [ OO7 | wme [ s [ e
each year hsted .. /

85% of hne 2a

Quahfying distributions from Pan )(Il

ine 4 for each year hsted

Amounis included in lne 2¢ not used directly

for active conduct of exempt activitins .

Qualfying distnbutions made directly

for active conduct of exempt activities

Subtract hine 2d from line 2¢

Complete 3a, b. or ¢ for the /

alternative test relied upon:

“Assets " alternative test—enter

(1) Value of all assets .

{2) Value of assets qualifying under /
section 4942(){3)(B}) .

“Endowment” altemative test—enter #: /

of minimum mnvestment retum shown in
Part X. ine 6 for each year isted

“Suppori” alternative test—enter- %

(1) 1ol support other than gross
invastment nceme {interest,
dividends, rents, payments on
secunties laans (section
512(a){5), or royalties) . o

{2} Support from general public
ang 5 or more exempt
organizations  as provided n
section 4942(){3)(B)m) . .

{3) Largast amount of support tro?/
an exempt organization

4) Gross investment iIncome .
IE& Supplementary Information (Complete this part only if the foundation had $5,000 or Tmore in assels at

1

any time during the year—see instructions.)
Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the ciose of any tax year {but only if they have contributed more than $5,000) {See section 507({d){2).)

b st any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

information Regarding Contribution, Grant, Gift, Loan, Schofarship, etc., Programs:

Check here ®» [[] i the foundation only makes contributions to preselected chantable orgamizations and does not accept
unsolicited requests for funds. It the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, c, and d See nstructions.

The name, address, and telephone number or email address of the person to whom applications should be addressed.

The—form in which apphcations should be submitted and information and materiais they should include:

Any submussion deadlings: )

Any resinctions or imitations on awards, such as by geographical areas, chantable fields, kinds of insututions, or other
factors

Form 990-PF (2011



Farm 990-Pi (2017

Paga 11
Supplementary Information (continueq)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
i If recipient is an ndvigual,
Rec:plent show any relatianship to Foﬂdﬂy Purpose of grant or
- any toundation manager | S3YS contnbution Amount
Name and address (home or business) | or substanual contabutor | rectrent
a Paid during the year

Total .
b Approved for future payment

Total

> 3b
Form 980-PF 2017)




Form 980-PF {2017}

Poags 12

I TR0 Analysis of Income-Producing Activities

Unrelated business income

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Excluded by section $12,513, or 514

(a

Business code

{b)

Amount

{c)
Exclusion code

{d)

Amount

(e}
Related or exempt
function income
{See mstnictions )

o Q0 o

f

g Fees and contracts from government agencies
Membership dues and assessments

interest on savings and temporary cash lnvestments
Dwvidends and interest from secuntes

Net renta!l income or {loss) from real estate.

a Debt-financed property

b Not debt-financed property

Net rental income or {loss) from personal proper‘ry
Other investment income

Gain or {loss) from sales of assets other than mventory
Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory

11 Other revenue” a

a b whN

0O~

b

c

d

e

12 Subtotal Add columns (b), (d), and (e)
13 Total. Add ling 12, columns (b), {d}, and (e)

{See worksheetl in hne 13 instructions to veniy calculations. )

13

Part XvI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Exptain below how each activity for which income Is reported in column (e} of Part XVI-A contributed mportantly to the

v accomplishment of the foundation’s axempt purposes {other than by prowiding tunds for such purposes) {See instructions )

Fann 990-PF (2017)



Farm 990-PF {2017}

R _ — __Pape 13
Information Regarding Transfers to and Transactions and Relationships With Nonchantable Exempt
Organizations

Did the organization directly or indirectly engage in any of the followmg with any other organization described “-’
in section 501{c) (other than section 501(c}{3) organizations) or m section 527, relating to pofitical k’_

organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) Cash .. e e e e
{2) Other assets
b Other transactions: U
{1) Sales of assets fo a noncharitable exempt organization . . . . . . . . . . . . . . . 1ka3(1)
(2) Purchases of assets from a noncharitable exempt orgamization . . . . . . . . . . . . . . 1b{2)
{3} Rental of facilities, equipment, or other assets e . e e 1
{4) Rembursement amangements . . . . . . . . . e e e e e e e e e 1b{4)
J {5) Loans or loan guarantees O £ [ )
(6} Performance of services or membershlp or fundrassung sohcatanons e e e e e e e e e 1k{6)
¢ Sharing of facilities, equipment, mailing ists, other assets, or paid employees . . . 1cf
‘ d |f the answer to any of the above is “Yes,” camplete the following schedule, Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation. if the foundation received less than fair market
‘ value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
(a) Line no | (d) Amaunt sraived {c} Name of nonchantable exempt organzation {d} Dascnphon of transters. transachons, and sharing arangements
2a s the foundaton directly or indirectly affitiated with, or related to, one or more tax-exempt orgamzations
described in section 501(c) (other than section 501(c)3)) or in section 527? . . . . . .- - O ves O No
b 1t “Yes," complete the following schedule.
{a) Name ot organizaton ) Type ot organzation {c} Descnption of raationstup
Undar penalties of , § dech: ined
g | e e e e e e e e T T
Here| ) |09/18/18 ) _President i th crogsars Hvn tetows
Signature of othcer fusten Date Seo istnuctons.  ("JYes [ Mo

Paid

L
Pro/Typs preparer's name C 2§ signature Date I ' - 0« PN
Preparer [STEVEN COOPER 'Z’ lf l{ setl-employed|  p 01402368

Use Only Fim'snane  » SJ COOPER & ASSOCIATES

Fim's EIN » 85-0566550
Fam's bdress ® 4001 SANTA BARBARA BLVD # 356 NAPLESWZ!HN Fhone na. 239-398-3637

Forrn 890-PF 2017)




. OMB No 15450047
Schedule B Schedule of Contributors
{Form 990, 990-EZ, 2
or 890-PF) > Attach to Form 980, Form 990-EZ, or Farm 980-PF. 2@' 1 7
D t ol the Treaswy . ]
mfg",‘\“a?}fp“‘_;m o Servge » Go to www.irs.gov/Form990 for the latest information
Employer identification number

Name of the orgaruzation
ONE WORLD FOUNDATION
Organization type (check one)

41-2254968

Filers of: Section:

Form 990 or 990-EZ 3 501(c) } {(enter number) organization
[ 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
[ 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

{73 4947(a)(1) nonexempt chantable trust treated as a private foundation

[} 501(c)(3) taxable private foundation

Check if your orgamization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7). (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

{7 For an organization filtng Form 990, 990-EZ, or 990-PF that received, dunng the year, contribulions totaling 352000
or moare (in money or property) from any one contributor, Complete Parts | and Il See instructions for determining a

contributor's total contnbutions

Special Rules

{1 For an organization described in saction 501(c)(3) fing Form 890 or 980-EZ that met the 33'/3% support test of the
regulations under sections 509{a)(1) and 170{b}(1}{A}vi). that checked Schedule A (Form 990 or 990-E2), Part I, line
13, 16a, or 16b, and that recewved from any ane contnibutor, during the year. total contributions of the greater of (1)
$5,000, or {2) 2% of the amount on (1)) Form 990, Part VIIl, hne 1h; or (i) Form 990-E2Z, hne 1. Complete Parts 1 and 1)

i For an organization descnbed n section 501(c)(7), (8). or (10) filing Form 930 or 990-EZ that received from any one
confributor, during the year, total contributions of more than $1,000 exciusively for religious, chantable, scientific,
Wterary. or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Hi.

(£} For an organization descnbed in section 561(c)(7}, (8), or (10) fitng Form 990 or 990-EZ that received from any one
contributor, during the year. contributions exclusively for religious, chantable, etc , purposes. but no such
contributions totaled more than $1,000. if this box 1s checked, enter here the total contnbutions that were received
during the year for an exclusively religious, chantable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this orgamization because it receved nonexclusively religious, chantable, etc., contributions
totaling $5.000 or more durning the year e e PR A &

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedufe 8 (Form 990,

990-EZ, or 390-PF). but it must answer "No” on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 890-PF, Part |, line 2, to certity that it doesn’'t meet the filing requirements of Schedule B (Form 890, 890-EZ, or 990-PF)

For Paporwork Reduction Act Notice, sce the instructions tor Form 890, ©80-EZ, or 990-PF. Cat No 30613X Schedule B (Form 900, 890-E2, or 800-PF) (2017}




Schedule B {Form 880, 890-E2. or 830-PF} 2017}

Page 2

Name of organization

Employer identification number

Contnbutors (see instructions). Use duplicate copies of Part | if additional space is needed.

‘
‘ Tl (b) (o) 0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_Y | CHRISTIANDORAPEAU s Person 7
i Payroli {1
P.O. BOX49699 e $ .. 5:800.00 Noncash (]
(Complete Part il for
AUSTHIN, TX T8I8 e e noncash contributions
3) ) ) @
No. Name, address, and ZIP + 4 Yotal contributions Type of contribution
____________________________________________________________________ Person D
- o Payroll O
_________________________________________________________________________ S Noncash 0
{Complete Part (I for
____________________________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Nama, address, and ZIP + 4 Total contributions Type of coatribution
______________________________________________________________________ Person o
''''' Payroll ]
_____________________________________________________________________ T Noncash  []
{Complate Part Il for
) L o 3 e noncash contnbutions )
(a) () © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L . . i Person 0
Payroll 3
__________________ e i T Noncash O
(Complete Part il for
_________________________________________________________ noncash contnbutions )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e . Person a
Payroll O
______________________________________________________________________ $ I Noncasgh (]
{Complete Part Il for
e e e e e e noncash contnbutions.)
(@) ’ (®) © T
No. Name, address, and ZIP + 4 Total contributions Type of contnibution
.................................................... Person (]
Payroli |
______________________________________________________________ S Noncash O
{Completo Part Il tor
________________________________________________________________ noncash contnbulions.)
i
Schedule B (Form 980, 890-EZ, or 890-PF] (2017)




Scheduts B (Form 990, B80-EZ, or 950-PF,; {2017)

Page 3

Namae of organization

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No.
from Description of o . FMV (or(z)stimte) (@)
Part | ption of noncash propenty given (See instructions.) Date received
R Y I S S
{a) No.
from {b) o (d
0 . . FMV {or estimate )
Part escription of noncash property given (Sce (in struction s.)) Date received
e e e e S
{a} Na.
from Description of nor?g!ash i FMv (or(g)sﬁmate) o
r -
Parti property given (Sse instructions.) Date received
U I SO e
(a) No.
from Description of no (b h FMV (or(?stlmate) {d)
n i .
Part | cash property given (See instructions.) Date received
- TR e Rl e B
(a) No.
from Description of b FMV ( () mat ) (d)
Part | n of noncash pro ive or estimale ;
perty given {See instructions.) Date received
..................................................... U
{a) No.
from Description of © fh FMvV { (c)Sh ) ()
Par ) on of noncash property given or estimate ;
rty gi {See instructions.) Date received
..... ; An me i msamacrsemEveratecremciraEETr e e E e m e ————
g e e e e
. IS B S

Schediile B (Form 980, 900-E2, or 890-PF) {2017)



$ahedule B (Form 990, 990-EZ, or 930-PF} (2017} Page 4
Name of organization Employer identification number

I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part tll, enter the total of exclusively religious, chantable, etc.,
contnbutions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part Ilf if additional space isneeded. T

“Ta)No.

from (b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transteree
{a) No
from
Part i
{e} Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transteree
Tal No. -
from {c} Use of gift
Part |
{e) Transter of gift
Transteree’s name, address, and ZIP + 4 Relationship ot transferor to transteree
{a) No. . .
go'r'n' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
¢l
(e} Transfer of gift
N _ _1_'rfnsterae's name, address, and ZIP + 4 Relationship of transteror to transteree

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



