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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

0

OMB No 1545-0047

2018

H(a) Is 1his a group retum for subordinates? D Yes No

¢
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. {b ’R me to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable C Name of organizaton BIG WORLD PROJECT D Employer identification no
D Address change Doing business as To— 46-3278582

D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number

D Initial return P O Box 1082

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts

B Amended return Madison Heights, VA 24572 $ 81,834

F Name and address of principal officer Steve Pettit

Application pending
Same as C above

H(b) Are all subordinates included? D Yes D No

7
/ /

| Tax-exempt status E 501(c)(3) D 501(c) ( ) « {insert no ) D 4947(a)(1) or 527(| If "No,” attach a list (see instructions)
Website » N / A H(c) Group exemption number »
K Form of organization E Corporation D Trust D Association I:] Other P I L Yearof formaton 2013 l M Stale of legal domicile VA
[Partl| Summary
1 Bnefly descnbe the organization's mission or most significant activities TA rescue and care for oppressed and
@ impoverished children around the world and establish local indigenous businesses to sustain
s orphanages and safe houses for those children
c
=
§ 2 Check this box P |:| if the organization discontinued its operations or disposed df more t'uege/%ep{?€ljssets
o 3 Number of voting members of the governing body (Part VI, line1a)  « - « « o}« = = « « ¢ = = o = o« . . - - (.) 3 6
e 4 Number of independent voting members of the governing body (Part Vi, line 1b) OOD ------------- w4 6
g 5 Total number of iIndividuals employed in calendar year 2018 (Part V, line 2a) = APR 1-7 2020- -{ Q|| 5 1
a8 6 Total number of volumeers (estmate If necessary) - - -« -« s 0o .. . B I I I R R g,_)- 6 7
< 7a Total unrelated busmess revenue from Part Vill, column (C),lne 12 . - - - . . . OG DEN . UT .| 7a 0
b Net unrelated business taxable ncome from Form 990-T, ne 38 . . - - . . . 7b 0
Pnor Year Current Year
8 Contnbutions and grants (Part VIll, line th) - « - - - -« v v v v vt v v v s v e w e e e 93,665 80,939
§ 9 Program service revenue (Part VI, line2g) - - < - « ¢+« o v o e ot s e e s e e e e 0
@ (10 Investment income (Part Vill, column (A), ines 3. 4,and7d) - - - e e o e e e e 0
&’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) - - - « « ¢ ¢ o o o 895
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), lne 12) - - - - - . . 93,665 81,834
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) < « « « « ¢ o 0 oo e e 0
14 Benefits paid to or for members (Part IX, column (A), lne4) .+ - « « =« ¢ v 0o w0 0
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - - . . . 12,795 12,555
2 |16a Professional fundraising fees (Part IX, column (A), lne 11€) - - -« « « « o o v o o0 o w s 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 3,998 {
Iﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) - - . - - - -« ¢« o v v v v v e 137,659 88,449
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) - - - « « + « =+« 150,454 101,004
19 Revenue less expenses Subtract line 18 fromine 12 . - - - -« « o o o0 (56,789 (19,170)
3§ Beginning of Current Year End of Year
gé 20 Total assets (Part X, ine L) I T A 45,869 48,803
22 21  Total habities (Part X, in@ 26) - - - « « « ¢ o o v o v v e s e e e e e e e e 2 18,896
gé 22 Net assets or fund balances Subtract bne 21 fromlne20 . - - - . <« « « .o v o 0. . . . 45,867 29,907
[Partli | Signature Block
Under penalties of perjupy~\declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and comgfete Rectaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } { 7“ {,m-
Sigrfatu icer H - ’ Date
Here S sleven Jool Bt Peesident of Jij [zo020
’ *  Type or print¥fame and title -
Print/Type preparer's name rs £lgnht %/ Date / Check if | PTIN
Paid Robert Morse M m B 9 ZO self-employed P01074516
Preparer |fimsname P ROBERT A MORSE PRO ACCT & TAX SERVI ' Fim'sEIN_ P
Use Only Firm's address P PO BOX 427 Phone no
Lynchburg VA 24503 434-845-1626
May the IRS discuss this retum with the preparer shown above? (see Instructions) = « « « -« « & < <« « o c 0 0 v 00 v o w .24 .. D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Page 2

Partlll | Statement of Program Service Accomplishments

(heck if Schedule O contains a response or noteto any hne inthis Part Ill. -« « .« 0 v c v v o oo vt v i v 0 e e

1 Bnefly descnibe the organization's mission
To -rescue _and care for oppressed and impoverished children around the world and establish
local indigenous businesses to sustain orphanages and safe houses for those children
2 Did the organization undertake any significant program services dunng the year which were not listed on the
PrIOr FOMM 990 0r 990-EZ7  « « = « « + v v o e e e e e e e e e e e e e e e e e e e e OvYes []No
If "Yes,"” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & & ¢ 4 o o & & & & o o 2 o s 4 s s 3 s = e s 4 s s s e s s e e m e a e e s aae e 4 e e e a e e e D Yes &] No
If "Yes," descnbe these changes on Schedule O
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 65,378 including grants of $ ) (Revenue $ )
Provided 250+ beds, construction materials and equipment to help build orphanage and
businesses in multiple locations in India while providing shelter for 100+ street kids and
orphans.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue § )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 65,378
EEA Form 990 (2018)



Forh 990 (2018) BIG WORLD PROJECT 46—3278582‘51 SPage:'.
[PartlV| Checklist of Required Schedules

. Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete SChedule A - - - « o« o o it e e e e e s e e e e e e e e e e e s 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors (see InStructions)? - « « = « « o ¢ v v v v v 0 v 0 - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] - « « « « <« ¢« v v vt v v v vt o it t s e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partll - « « « « v v v o v v v v vt e o e 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partill - - . . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . - . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partll . - - -« « o« v v v v 0 vt 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll - - - « « « ¢ o« o i ot f e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV - - - - -« « « o v i vt s s e e e e e 9 X
10  Did the organization, directly or through a refated organization, hold assets in temporanly restncted
endowments, permanent endowments, or quas-endowments? If “Yes, " complete Schedule D, PartV . - . . - - « v =« o o0 bt 10 X
1 If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, g
VII, VIIL, IX, or X as applcable |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"
complete Schedule D, Part VI - « « « « « « ¢ ot it it e e e e e e e e e e e 1Ma | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,”" complete Schedule D, Part VIl - « « « « « « « o v o v v v v o0 v e o v s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII - « - - « « + v v o v v v o e o v v 0 o0t 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 16? If "Yes,"complete Schedule D, Part IX - « « « + « « ot v v e v v v m i e e n e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If “Yes,” complete Schedule D, PantX . . - - . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX - - - . . . . 11f X
12a Dud the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and Xl « « « = « ¢ o« 4 v e e et t et e e e e e h e e e s e s e s e e e s e e e e 12a | X
b Was the organization included in consolidated, Independent audted financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional « - - - « « - - - . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E « + - - « = « « -« o o 0 v v o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . - - . - - v v v v v o000 v o e 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
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV~ « « = -« =« v 0 v v 0o v e s 14b X
15  Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV~ « « « « « v 0 v v oo v i ot e e e e e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,“complete Schedule F, Parts llland IV~ .« -« « « v v v 0 v v e v i v e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), hnes 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) ~ + - = -« =+ o« o v e 00 b 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part ViIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll - - - -« « « s v v v v v o m i i e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi1, line 9a?
If "Yes," complete Schedule G, Part lll - « « « « « « « « ittt et e e e e e e s s e s e e 19 X
20 a Did the organization operate one or more hospttal facilities? If “Yes,” complete Schedule H -« + « « « =« o v v v v 00 v v v o 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? - « « « - . . o o v 0 0o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il « « « « « -« o o v o v v v v v 21 X

EEA Form 990 (2018)



Forrh 990 (2018) BIG WORLD PROJECT 46-3278582 Page 4
[PartlV] Checklist of Required Schedules (continued)
. Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part.IX, column (A), ine 2? If "Yes,"complete Schedule |, Parts land Il « « « « « o v o v v et v o i il nn e e 22 X
23  Dud the organization answer "Yes" to Part VII, Sechon A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule J - -« « « < « o i it i i i e i e e e e i e e e e e e e e e e e e e 23 X
24a Dud 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'ND,"gotoIn@ 258  + « « « « « « v v e v o o b o b e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « « « « ¢ ¢ v o v 0w . 24b
¢ Dud the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - - - - . . . o v Lo o oL e e e e e e e s e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . . . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part! . . . . . .« .. .o 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes,"complete Schedule L, Part] + . . . « « v« i it 0 o i e e e e e s e e e e e s e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? /f "Yes," complete Schedule L, Partll .+ « « « « o ¢« e v v v o v o o i i e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill - - . « - « . « o o v v 0o oo v 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) B
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlvV. . . . « . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SChedUIE L, PartiV « « + v v o e ot e i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part V.~ . . . . . . . . . ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,"” complete ScheduleM - - -« « . « . . . . 29 X
30  Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? /f "Yes,"complete Schedule M+ « « « -« o o o 0ot d e i nn e e s e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! . - . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedufe N, Partll « « - « « ¢ v o o v v i ittt it i et s e e e e e e s e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| - - « « « « « « « v v ot v v v v v i v o v a o 33 X
34  Was the organization related to any tax-exempt or taxable entty? /f “Yes, " complete Schedule R, Part Ii, Ill,
oriV.and Part V, Ine 1 « - ¢ v o v i i i e e i i e e e e i e i a4 e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - - « -+« « o o o v 0 v v o v L 35a X
b If "Yes" to ine 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, lne2 . . « « . .« « - . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, PartV,line 2 - « - « « « v v« v vt vt it i n el e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity 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, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany line inthisPartV. . . ........... ... [T
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable .« - « « « « + =« v ¢« o o 0 o 1a 0 !
b Enter the number of Form W-2G included in line 1a Enter -0- if not applicable - . . - - .« - - - . ... 1b 0 ’
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambiing) WiNNINGS 10 Prize WINNEIS?  « « « « « ¢ o o« ot w6 s o v o a u s v o e o e e m e e e 1c X
EEA Form 990 (2018)
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[PartVi Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

4]

TQ "o o

12a

13

14a

15

16

.
-

EEA

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum ~ « « - - - -

If at least one Is reported on line 2a, did the organization file all 'reqwred 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 mstn{ctlons)

Did the organization have unrelated business gross income of $1,000 or more during the year? ~ « « + =« - o v o 0 0 v 0w n s

If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, secunities account, or other financial account)?

If "Yes," enter the name of the foreign country P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ™ . <« . o 0 o0 0 ool

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . « = - - - . . . . .

If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? - - « - -« + v v v v v v v v v m e e e e e e

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible as chantable contnbutions? ~ « « + o o ee e e e e 6a X

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? . . . . . . . . T e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Organizations that may receive deductible contributions under section 170(c). . ..

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .

and services provided to the payor? — « « « « c o o a et e e h e e e e e e e s e e e e e e s e e e e e e s e

if "Yes," did the organization notify the donor of the value of the goods or services provided? ~ « « « « -+ ¢ o v v v v 000 v v s

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82827 .+ « « « ¢ v o o v b v v e e e e e h e e e e e s s s e e e e e 7c X

If "Yes," ndicate the number of Forms 8282 filed dunngtheyear - - « « + « o « o« v v v 0 0 o v o | 7d | P e oA |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . - - - . . . Te X

Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal ber;eﬁt contract? - - . ool e e 7f X

If the organization received a contnbution of qualified intellectual property, did the organlzailon file Form 8899 as required? - 79

If the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? e 7h

Sponsoring organizations maintaining donor advised funds. Oid a donor advised fund maintained by the e} mﬁi £H

sponsonng organization have excess business holdings at any time during the year? -« « « « « v v oo oo e e 8

Sponsoring organizations maintaining donor advised funds. . . ﬁﬁ;‘; ‘“ﬁ‘_‘»’;feﬁ :“é}v«t

Did the sponsonng organization make any taxable distributions under section 4966% =~ . - e 9a

Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? .« - v s o .o o0 e e s e 9b

Section 501(c)(7) organizations. Enter - - Gk R

Intiation fees and capital contributions included on Part Vill, lne 12« -« « v v v o v v e e e e e e 10a %;;J%:A ,':g ?‘%‘;

Gross receipts, included on Form 990, Par} Vill, ne 12, for public use of club facilites - - « . - - - - 10b »\@'%3 :;:’:’gq‘ gi? )

“Section 501(c)(12) organizations. Enter z;ilf;) %‘«{% i

Gross income from members or shareholders - - - -« ¢ o o w e e e e e e e e e e e e el 11a I %;l; ;:‘;‘ ;4# :%b %‘,y‘

Gross Income from other sources (Do not net amounts due or paid to other sources . M 3 @@; ﬁ?

against amounts due or recewed from them) . - . . . . e L1 o L R bt

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . . . 12a

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year — « « - « « « « . . | 126 | 4':’*#,’?% ,u.gaé e%ﬁa@

Section 501(c)(29) qualified nonprofit health insurance issuers. Zﬂ:@* EReam Pt

Is the organization licensed to issue qualfied health plans in more than one state? D T T 13a

Note. See the instructions for additional information the organization must report on Schedule O RE ﬁéﬁ i

Enter the amount of reserves the organization is required to maintain by the states in which »ﬁ%’,é}g ;3‘% ’*"é

the organization 1s icensed 1o issue qualified healthplans ~ « « « « + o v v v o i e oo i e L 13b %}%\;‘W i:n“‘ 5

Enter the amount of reserves onhand = « + « « + + =« - - e e 13c . r,jgff‘ ““’?g&i‘z é;m :

Did the organization receive any payments for indoor tanning services dunng the tax year? e e 14a X

If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O - .« « . « .« - . . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dunng the year T T SRR 15 X

If "Yes," see instructions and file Form 4720, Schedule N %ﬁ»@’@é ﬁ?“%’v‘z g

is the organization an educational institution subject to the section 4968 excise tax on net investment income? IR 16 X

if "Yes," complete Form 4720, Schedule O l‘i‘&,‘;&;@ Qﬁfﬁ_%;
Form 990 (2018)



Formh 990 (2018) BIG WORLD PROJECT 46-3278582

Page 6

[Part Vi |

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Governance, Management, and Disclosure Foreach "Yes" response to ines 2 through 7b below, and for @ "No*

Check if Schedule O contains a response ornotetoany ine inthis Part VI < - - . o v o v o v o i i v e vt oot v 0 v o a0 [X]
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear - « - « - « - - . . . 1a 6 | R N
If there are matenal differences in voting nghts among members of the governing body, or ’ ¥ .
if the goveming body delegated broad authonty to an executive committee or similar T .
committee, expiain in Schedule O e
b Enter the number of voting members inciuded in fine 1a, above, who are iIndependent - - . . . . . . . .. 1b 6 Es 1, i | 'I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .« . o o v e e et b c e s s s e s s s e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4  Dud the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . - . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . - - - . . . . . . 5 X
6  Did the organization have members or stockholders? -« o« v o o v v it s e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? - - - - . .« oL ol o s e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - - - - -« « ¢ - - - v h s e i s s s e e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng )
the year by the following
a Thegoveming body? - - - « ¢ vt v vttt e e e e e e e e e e e e e e e e e foov o v v 8a | X
b Each committee with authonity to act on behalf of the governing body? -« - « « + - - - o o v v o c o a o e o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O - - . . . . . . .« . . ... .- 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affilates? . . « « « « « - v v 0 v bt i e s i s e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ « « « + + + - - . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? Ma | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 : L, - ]
12a Did the organization have a wntten conflict of interest policy? /f “No,"gotofine 13+ - « « = v o v v 0 v it v i o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? - - . | 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule Qhow thiS WaS dONe  « « ¢« « o+ + « v+ 4 v s & n o o s o 4 s 4 o 4 o o s 4 o o s o 1 o o s s o u s o o 12¢
13 Did the organization have a wntten whistleblower policy? ~ + « ¢ -« o ¢ 0 v h i n e n e e 13 X
14  Did the organization have a wntten document retention and destruction policy? ~ « « ¢ ¢« « o v oo o s e s e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by - '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? KR
a The organization's CEO, Executive Director, or top management official =~ « « « « ¢+« v o 0 v v o i v v e i e e e el e 15a X
b Other officers or key employees of the organization ~ + - = « ¢« v o o vt v e it e i e e 15b X
If "Yes" to Iine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entty dunng the year? - - - . o o .« o ot i L L e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its ‘ “ . ' -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 3 - ',}
organization's exempt status with respect to such arrangements? . . - -« . . a0 e o a s s e e e e e s e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f 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 |:] Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and
financial statements avatilable to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
Deborah Halgren (434)582-4707, 2306 Bedford Ave., Suite 204, Lynchburg, VA 24501
EEA Form 990 (2018)
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| F!art;VIl;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

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

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

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

® Lst all of the orgamzation's current key employees, If any See instructions for definition of "key employee "

® [ist 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

® st 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 orgamization and any related organizations
List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest

compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(%]
) ®) Postion (©) () )
(do not check more than one
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustes) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related S3l 3 g 3| & ¢ organization (W-2/1099-MISC) from the
az =4 -~
organizations 3 & g g ol B3 ?' {W-2/1098-MISC) organization
below dotted 25| s 3 E d Bl and related
line) R g g organizations
a| 8 2 ]
LI 2
® 1
2
(1) steve Pettat _________________120.00
Director X X 0 0 0
(2) Ryan Pettat __________________L_ 5.00_
Director X 0 0 0
() Rene Murray _ __ _______________}|_ 5.00_
Director X 0 0 0
() Evan Barphart _ _______________| _1.00
Director X 0 0 0
(5) omad Rokma _ _ _________________|_1.00
Director X 0 0 0
(6) Dakota Blanks_ _ _ _ __ ___________|_ 1.00_
Director X 0 0 0
L Lo
L S AP,
L R R
[ R I
L PP R
02 oo
“ady_ S
08 b
Form 990 (2018)
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l Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c)
A) (8) Position (0) (E) F
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (hst any from related other
hours for 23l 21 8 3| §&| ¢ the organizations compensation
related 2z gl 8| =| B3 3 organization (W-2/1098-MISC) from the
organizatons | 85| 8 § 3 ‘é | (w-2r1098-mis0C) organization
belowdotted | 3| 2 2 3 and related
line) 2] ¢ 8 B organizations
& = z
® o
g
08  _  _______
(6) - -
an !
o8 ____.__
as .
(20) S -
N o _____ L -
22) -
(23) -
(29)
(25)
b Subotal - . .t e e e e e e e e e e e e e e e e e e e
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . .. ... ... >
d Total(addlines1band 1C) - -« « « + v v v o vt e e e e e e e e e e > 0 0 0
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or huighest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual ~ + « -« « « o o o oo s a el 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such
1T e 1 o 1 - | 4 X
5  Did any person isted on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson ~ « « « - - « « < o < - o .. ... 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) (8) )
Name and business address Descriptian of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton ~ » .
Form 990 (2018)
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PartVill{ Statement of Revenue
Check |fScheduIeOconta|nsaresponse or note to any line in this PanVIII I I L I L |:]
l *%m SR : 2 @mﬁ“m w ét % (8) () (D)
I;PQ,J Kf?ﬁf 3 ik »—m sc”“‘ +% Total revenue Related or Unrelated Revenue
%‘E‘W 5& 'g 7 g exempt business excluded from tax
%M i e Ha e m" r{ #,12;,%%; function revenue under sections
£ m&ﬁ’ e é" m%% S ) "aha 5 .ﬁi FaR fevenue 512-514
O 2 v ..ym T il rm rfionin. o7 o X
2a 1a Federated campaigns - - - - - . . - 1a - mﬁ"ﬁ({" ft:‘l’w?lﬁ‘ %ﬁ‘%?‘ !x"‘tgm \:'W . ‘\‘3 ;‘E?E‘%‘ m, %2{ ,g‘ b.«&& e
tE “ ‘5‘ %‘ s«"’ﬂ?% ?éa*“ Bi s ""@W ’“5"""*’ 2
83 b Membershpdues - . .. ...... 1b e AT .i w 5\( GHi: ,&n N.“yahv ;i%x %,
o : S P e hat whﬁw‘rm
.5 ¢ Fundrasingevents . - . . ... .. 1c o i%‘f iR dﬁé&? égi?”%h«@& &kéz‘;?;‘&& :,;51 ‘éﬁ
RS te o] CL O e e (g“
g; d Related organizations  « - « . .+ - . - 1d | e *%ﬁ“**@,%ﬁ;ﬂ%%@%%M?
= SR Nt A e e e e
4E e Govemment grants (contnbutions) -« - 1e { ot \f‘%ﬂ“ "@’Eﬁ‘x &%&%%%%
@ et L i s T e s
s, f  All other contnbutions, gifts, grants, ' e GRS ar Tt iv% 5&}%%“ s ;ﬁ%j
52, &5‘"‘ ﬁx o "3’ r%fw e ,.‘,;__‘_ i ?&‘?;MA“. ik o o SEGTE BHES
25 _and similar amounts not included above 1f 80,939 [2% »««g«‘% ’iﬁ#"’““%f LIS %gi@ S
< ;’u o irrm\" \«_ ,‘” 35
ST g Noncash contnbutions included in lines 1a-1f $ ‘ 2 ﬁg SR ?;%g: %f"é? : ;;:%, };‘gl ’”,
8§ n AlEmites "1
h Total. Addlnes 1a-1f . « « « « « « t e v e v e n oo 80,930 |witand ggﬁ,muv,;@&»‘;ﬁ‘“‘ﬁg, % e
Business Code 1(:; SRS e B Rf?g i gf"«%f‘?ir Mz’g'%’k"ﬂ
]
3 2a . N
o
2
o b
)4 .
,, ;
3 c
g d ‘
w
g | °© :
§’ f All other program service revenue - - « - « « - |,
o D Xt T ez T Y
g Total. AdGINES2a-2f .« « .« . iy | e R e R e
3 Investment income (including dividends, interest,
and other smilaramounts) . « « - -« . . . ... oL P
4 Income from investment of tax-exempt bond proceeds RN ¢
5 Royaltes - - - « - . « . - L. oo i i i e s B
R Eees e el e >3
(1) Real (1) Personal : a—ﬁt?i :@g‘z&%‘,‘;{ﬁh, i‘ﬁfé 4
s AR . LS
63 Grossrents =« « « + ¢+ . . ! *“3. F A7 h?g RS AT
.(83‘3\5(“6:‘% S ?N*”@f« ‘i”ﬁ@.."‘ﬁiﬁ“&ﬁ b e m;lgl«? E::éig;,‘ ] &"'&i&fﬁf 3
g R BIX] ERIH PR dgenyay A4 Eaf e &
b Less rental expenses - + - - »ﬁmﬁw TRAmt e T '?f%”%g‘%f}m*ﬁ .,)%,.’-,hjaﬁ}?b;! ij%g,w 1*5*";%’55&%;“33{&5’: 5
S et RN B S Gy L R SR S fgﬁrl | B s
¢ Rental income or (loss) - - - . “iﬁi‘sﬁ« e vt IR Gl e )
d Netrentalincomeor{foss) - - .« «. ... .. ...... P
\ — =
PR, 0 e b T A0k -L‘-—‘G"‘ raH, l N R A e I
Ta Gross amount from sales of (1) Secunties (u) Other R WIS @’”ﬁé‘ St hhh ﬁﬁ_ﬁﬁﬁ;ﬁi?ﬁ‘:&é?} S
assets other than inventory %*‘““”63"3:‘?3‘""“3‘3?? ?%‘:?‘ %ﬁkﬁ# TRy ki ,::g
. : bRt e 4«4;4. AL R e bt S0 3 ) 3 Gt
b A"f’” .4': A PR G LR B o
b Less cost or other basis 242‘ éﬁ: }r 553‘ ﬂgﬁ: ,:f;%*%;gmt%% "‘;ggf ;,;z;:} 5 &53;
- e .\a o A PR L A I DA GG St
and sales expenses - - - - ikl ge}g‘#“ ;‘?&fﬂg;“‘% o | B
¢ Gan or (loss) m@;}f‘ et il
L Py 55 ' R R i vl et A R gl X
d Netganor(loss) - « « + + ¢ - v v e v b i s v e B
° e T P B Pt =7
3 8a Gross iIncome from fundraising - ] ffﬁw" Zep Rl ﬁ‘f%gg‘? o ';2%"‘“ s ‘f’;ﬁ P %{Tg{i
o 3 et > ¢ I
g events (not ncluding  § ; : ;r3i”$w 5 5 i : 3 i
€ of contnbutions reported on line 1c e Fatey 2 oall
p \.ﬁgz‘« % »%’" % b X
- . Fxd) o 7 i vt Q; ‘Q«f’:f’* e
e SeePartlV,lneg18 - - - « « v+ - - - .. a i i B et Sl §
s i Ly M«.n”{m IS e
o b Less directexpenses - . .. ...... b e fﬁﬁ%‘@@ %W"“&giwl'w Rt i‘%v:"é'ﬂ%xmiﬁ
¢ Netincome or (loss) from fundraisingevents - - . . . . . . P i '}iﬁ*‘%ﬂj
LA e
9a Gross income from gaming activities %ﬁ; ﬁ" }.r;‘:::&w
SeePartiV,lne19 . - .. ........ a ‘;sif' "%ﬁ%
% P
b Less directexpenses -« . ... .. .. b . s A
¢ Net income or (loss) from gaming activites - - - - . . . . . »
n n»s;{u m?s..“ ‘v,' %Q.-'- T R
10a Gross sales of inventory, less ' ; W &';X‘*L i égwg i “gﬁ;f;fﬁ% ¢
T ( l' ( vy (1244
retums and allowances - - - « « ... .. @ “_‘v 7 3"; _%: f&ﬁ‘éwg% f",e’t‘?}?‘ ixﬁ
he o I
b Less costofgoodssod - -....... b *;,,,gfa‘«"ii’:‘wm a’??‘e ,,.32,“3;( ﬁ?‘ @’? Erodhs
¢ Netincome or (loss) from sales of inventory =~ + « - . . . . . P
" _——_————-
————— T Tl (A e
' Miscellaneous Revenue Business Code | epiitibreatd U SRy wﬁ,‘:«&,,,‘éi:%w SRR R RE Y
- 11a Refunds, rebates, reimb 900099 895 895
- b
. c . ’ :
d Allotherrevenue =« « « « « ¢ ¢« ¢« ¢ o v 4t
I TR TR,
e Total. AddInes 11a-11d = « = v v v v v v v v e v e B 895\t | e
12 Total revenue. See instructons - . - . . . . ..o P 81,834 895 0 0
EEA Form 990 (2018)
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“Fonh 990 (2018) BIG WORLD PROJECT -, ) 46-3278582 " ° Page 10
[[RartiX;] Statement of Functional Expenses A N '
Section 501(c)(3) and 501(c)(4) organrations must complete all columns All other organizations must complete column (A)

" Check If Schedule O contains a response or note to any ine mthis Part IX - - . . - .« o o oo v v i oo vt R . EI
* Do notinelude amounts reported on lines 6b, 7b, ) A - B - (€) (D) -
I - Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vili. ‘ expenses general expenses expenses .
) ‘ 1~ Grants and other assistance to domestic organizations L , ) ggﬁj@é%ﬁi%’%&g %‘%’%ﬁ ‘3%?%}%%@
) and domestic governments See PartIV, ine 21 . - . . L ] %“ e RS fhity
- 2 Grants and other assistance to domestic . i ’(‘fg f%%‘“‘?ﬁﬁw ;ﬁﬁfﬁ*&@%ﬁéﬁ;@%"@
_ individuals See PartIV,ine22 + + + o - v+ - - P . : : vﬁa@&@g@:‘%ﬁm g@%ﬁﬁ%@@%&%
3 . Grants and other as‘5|stance to foreign -« L M 'N .. B 1 : ;w "_ {‘ﬁﬁf*“‘{g% Tﬁ Gl %’%%gﬁ%@‘
organtzations, foreign governments, alnd foreign . . . ’ 7 X :‘e,- s
< individuals See Part IV, lines 15and 16« - -4. .« - . v e ; 8 b 5 R
" 4, Benefits paid to or formembers - . . . . . . A s : - SRR seunay .
5  Compensation of cuent officers, directors, - S TR * .. )
. trustees, and key employees - - - . . . .. S et S L . T -t
. 6 .Compensation not included above, to dlsquaflﬁed © o - , L - ',
i persons (as defined under section 4958(f)(1)) and , r ' . N ; . . : .
persons descnbed Iin section 4958(c)(3)8) - - - - - . - . - * -,
s7  Othersalanes andwages  « - + - « + =+« + o - . 10,399 i 10,399 '
8  Pension plan accruals and contnbutions (include e ' ~ T .
. section 401(k‘) and 403(b) employer contnbutions) .. .
9  Other employee benefits « « « « « « . « . . e e : B i
10  Payrolltaxes - - - -« + « v ool L e ' 2,156 . L 2,156
11 Fees for services (non-employees) . . L ‘ '
- a Managemef\( cr e e RIS ‘N :
b Legal. .- ...... e e e T e e . . : ’
C Accounting « = « "« - -t ot e e e e e . : -
i d Lobbyng « « - « - - . - . e e e e . K
. @ Professional fundraising services See Part v, lne 17 . - ot TR W R . e
" f _Investment managementfees - : - - - . - - . L. - ’
g Other (If ine 11g amount exceeds 10% of ine 25, column |’ ’ ' .. R
(A) amount, hist I;qe 11g expenses on Schedule O) - . '
.12 Advertising and promotion -+ .« - - . . . . e e e 2,957 + 2,218 739
13 Office expenses - « - -+ « « - - Sl o 8,345 1,284 | . 6,740 | 321
"“44  Information technology « e « - -« e e e o n s U 1,511 |’ 635 810 | - 66 .
15 Royalties - - + « « « ¢ ¢« o o v v v i e e a o '
16-‘ Occupancy - - B e e e o i o ,
17 Travel -+« ¢ v o o o i i e 16,076 13,576 1,273 1,227
18  Payments of travel or entertanment expenses . - ’ r )
* for any federal, state, or local publc officials - - . - . . ‘ - . E
<+ 19 Conferences, conventions, and meetings - - - - + - . ) )

20 . Interest « « « ¢+ ¢ ¢ ¢t 4 4 et e e e e e e a e e e - ‘ ‘

. 21 Paymentstoaffiiates « -« .« c s e ca e e . ) : » .

22  Depreciation, depletion, and amortization 4 749 i
23 ° Insurance T e e e e 814 438
24  Other expenses Itemize expenses not covered - ,;‘f’ ﬂi}”

*' above (List miscellaneous expenses In line 24e ’If jﬁ 40 ; N : ﬁ: @%

line 24e amount exceeds 10% of line 25, column A %‘% R s %ﬂ:‘” : 7 "&: : ﬁf@h
=+ (Ayamount, hst ine 24e expenses on Schedule O ) ~ i ’?‘n%% E %%ﬁ”\%%&gﬁ%gﬁ% o %%m%%%ﬁ 2
a- Bank & donation processing ’ ) 4,798 3,038 553 1,207
b Freight & postage 786 -786
©,.¢ Program services T 43,304 43,304 . .
“ . d Other costs . . . 7,348 ' . 7,348 ~ .
+ e Al other expenses ’ . ’ -
" 25  Total functional expenses. Add lines 1 through 24e . 101,004.| . 65,378 31,628 ‘3,998
26 Joint costs. Complete this line only if the ' . . . ; i )
. organization reported in column (B) joint costs T : ' ’ Lot . .
. from a combined educational campaign and . . . . ' . R
. fundraising solicitation Check here » [Juf - » - . . - - ! : )
following SOP 98-2 (ASC 958-720)  « = = = « « v =« & : ) I _ .
EEA ° T . ' . Form990 (2018) -
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" [PartXi] — Balance Sheet - ‘ i
Check if Schedule O contains a response or note to any ine nthis Part X = =+ « o o« < -« vt v v v v o v oo oo R []
T ' - - (A) v (8) ,
‘ - : . N Beginning of year - - * End of year
1 Cash-non-interest-bearng . « « « + - « « . . . . I I I AR 37,179 - 32,733°
2 " Savings and temporary cash nvestments - . . . . . . ar c s e e * .
3  Pledges and grants receivable, net . . . . . .. .. e e e e e e e e e e e e
4 Accbunts recewvable,net - - - . .. ..o T oo | -
- “5  Loans and other recetvables from current and former officers, directors,

trusteeé, kéy employees, and highest compensated employees
Complete Part Il of Schedule L » R T

F 2

- 6 Loans and (.)ther receivables from other disqualified persons (as defined upder section SR ‘” ﬁ; 8
' 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting eﬁ'lployers and 7Y g 1:
’ . sponsonng organizatrons of sectton 501(¢)(9) voluntar{/ employees' beneficiary , A &}j;_“ ey
organizations (see instructions) Complete Part Il of Schedule L PR R e ¢ 6
. @ | 7 Notesandloans receivable, net . .- s s 7
. 3 8 INnventories fOr SAle OrUSE = « + ¢ o o ¢ v o o & o t o o o o o v wus s '8
p 2 9  Prepaid expenses and deferred charges’ - -+« o o o S oo T <t 5. 5,478 9
10a Land, bulldings, and equipment cost or - - %@@z%jﬁ%}%ﬁ Rkl
_other basis Complete Part VI of Schedule D 10a 16,425 [SRoiamiage S s
- b Less accumulated de'precnatlon ----- IR ,* L10b 4,355 3,212
. . 11 In\;estments - publicly traded secuntes - - - - . . ... o .. e e
B 12  Investments - other secunties See PartIV,line 11* . .+ - = =« v v v v v o 0 v
. 13  Investments - program-related See Part V,ine1t .. .. ... H .
14 Intangibleassets . - - . - . ... e
) 16 Otherassets SeePartIV,ine 11 - - - « o v v o o o o o .. e e B
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ...+ ... 45,869 16 48,803
- 17 Accounts payable and accrued expenses | « « «T- « o ¢ .4 0o 0. e .. . . 2 17 18,896
’ 18 Grants payable . . . . . . . e e e e eie e e e e e et e e e e e e e e e e e e
T~ 19 Deferred revem;e ....... et e e e e e '1 .............
20 | Tax-exemptbond habilites - « . - . - . . ... . s JS e e et
v 21 Escrow or custodial account habiity Complete Part IV of ScheduleD .« < - . ..
2 22" Loans and other payables to current and former officers, directors, f;:& s ’}“fé 4
‘_E trustees, key employees, highest compensated employees, and - ff': R B
_."_u disqualified person‘s. Complete Part Il of ScheduleL - - « - - . .. SREREE R
- 23  Secured mortgages and notes payable to unrelated third partes~ + .+ -+ - 2 o . )
24  Unsecured notes and loans payable to unrelated third partes  + - - - -« . <« ..
. .25  Other hiabilities (including federal income tax, payables to related thed ~ ~  *7 i
- parties, a_nd other habilities not included on hines 17-24) Complete Part X - .
of ScheduleD - - - 7« .« ¢ . o000 00 .l R oo
et 26 Total liabilities. Add nes 17through 25  « « « « =« « ot i
o, ‘Organizations that follow SFAS 117 (ASC 958), checlf here » @ and’ )
v 8 complete lines 27 through 29, and lines 33 and 34. e i
5 27. ) Unrestncted netassets « ¢ « o « = ¢ ¢ ¢ ¢ o s = 1 < W . ” ..... .. 6)
T @ | 28 Temporanly restricted netassets - - -+« o v e e e e e e e AL 28 50,183
- B | 29 Permanently restncted net assets - - - - - IR E PR 29 .
.z .- Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and ;‘g x 35%2%.;,* A *‘#""‘*& A “ﬁ?ﬁ
S " complete lines 30 through 34, . : . L gqﬁ%gé‘g@’; U f‘g%% SNy
g 30 Capital stock or trust pnncipal, or current funds - - - - - R e ‘4 . 30 «
2 31" Paid-in or capital surplus, or land, building, or equipment fund - - . . . e i 31
@ .| 32 Retaned eamings, endowment, accumulated income, or other funds RN 32
1 2 33 . Totalnetassetsorfundbalances - - « « . - . . ¢ v v oo [P 45,867 33 29,907’
34 Total habiities and net assets/fund balances -+ - - . . - Lo e e e e 45,869.| 34 ) 48,803
EEA ) " o s : %o . ¢ Form 990 (2018)
- - e — g Tt " Ly '
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@ W * -
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Forth 990 (2018) BIG WORLD PROJECT 46-3278582 Page 12
[PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine mthis Part X1« -+« & o v v v o v v v i e oo oo vt v e e D
1 Total revenue (must equal Part VI, column (A), IN@ 12)  « ¢+« ¢ o v o v v e v ot v it s s e e e 1 81,834
2 Total expenses (must equal Part IX, column (A), IN@ 25) < - - « &t et e e e h e e s e e 2 101,004
3 Revenue less expenses Subtract ine 2 from T T R I I 3 (19,170)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - - - - -« « « - o . .. 4 45,867
5 Netunrealized gains (I0Sses) ON INVESIMENES = = « o« v v ¢« c t o i vt o v vttt e e e 5
6 Donated services and usSe Of fACIIIES  + = = = « « ¢ & 4t o @t 4 e et n e e h e e e e e e e e e e e e e e 6
7 INVESIMENTEXPENSES  « « = « = « = o« o o o o o o e m e e e e m e e e r e e h e e e e e e e e s 7
8 Prorpenod adiustments - - - - ¢ .t e .t i i e e e e e e e e e e e e e e e e s e e e e e 8 3,210
9 Other changes in net assets or fund balances (explain in Schedule O)  + + « + -« « v v v v o s ol 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33,C0UMN (B))  + ¢ o o v e v e h e e e e e e e e e e e e e e e e e e e e 10 29,907
{ Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any hlne inthis Part X1l < <« o o v v v v o e v v v v v e e e oo o0 o v u s [:l
Yes No
1 Accounting method used to prepare the Foom 990 [ ] Cash Accrual D Other T .
If the organization changed its method of accounting from a prior year or checked "Other," explain in -
Schedule O N .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ...l 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or R s ; Y
reviewed on a separate basis, consolidated basis, or both FoME T
E] Separate basis E] Consolidated basis I:l Both consolidated and separate basis i 'g___ 3 ) :
b Were the organization's financial statements audited by an independent accountant? - - - . . - . . . oL Lol 0oL L 2b | X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a r s '»-4
separate basis, consolidated basis, or both $ . "
Separate basis D Consolidated basis D Both consolidated and separate basis ’ . ‘L ! “
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight - = ’
of the audit, review, or compilation of its financial statements and selection of an independent accountant? - - . . . . - . .. 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explam in Tl . 4
Schedule O I AT
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . I A L I R R PP 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts ~~~ « « « . - « -« . . . 3b
EEA Form 990 (2018)
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Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

SCHEDULE A

2018

(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public .
Inspection

Name of the organizaton kmploy

BIG WORLD PROJECT 46-3278582

[Part1] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a pnvate foundation because it is (For lines 1 through 12, check only one box )
1 I:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

o/

.

An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

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

An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

(-]
X0

Oa

10

a

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 ts
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a [] Type |. 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 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type Il. 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 Ml functionally integrated. A supporting organzation 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 Il 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 distribution 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 wntten determination from the IRS that it is a Type |, Type If, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting orgamzation

f Enter the number of supported organizations

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

1
12

0Oa

(1} Name of supported organization

(M EIN

() Type of organization
(descnbed on lines 1-10
above (ses instructions})

{1v) Is the orgamization
listed in your goverming
document?

Yes No

{v) Amount of monetary
support (see
instructions)

{v1) Amount of
other support (see
instructions)

(A)

8

©)

(D)

(E)

Total

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

EEA

Schedutle A (Form 990 or 990-EZ) 2018
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ScheduleA(Form 990 or 990-EZ) 2018 BIG WORLD PROJECT 46— 3278582 . . Page2
: Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b){1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under,
- Part Il If the organization fails to qualify under the tests listed below please complete Part Ill )
Section A. Public Support - \ . :
Cale'ndar year (or fiscal year beginning in) » " (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
.1 Gifts, grants, contributions, and . ' - g
. membership fees received (Do not T - " . * * b s
¢+ nclude any "unusual grants ") . - - - - 262,108 185,465 253,187 93,665 80,939 875,364
2 Tax revenues levied for the . N
organization's benefit and either paid ! N !
to or expended on its behalf +. . . . . . =
3 The value of services or f_aculmes' . : ’
furnished by a governmental unit to the - P
- organization without charge *. . . . . . K
4 Total. Add Iines 1 through 3 - - -+ - .-. 185 465 253,187 93,665 80,939 - 875,364
5  The portion of total contrbutions by : ; ‘”\ﬁwf fgﬁ; ; g ﬁ%{é’”% .ot ar
each person (other than a' F : i“ w-§¢ gé,; o -
, governmental unit or publicly Y i ’
~ supported organnz'atnon) included on ;‘ +
line 1 that exceeds 2% of the amount . “‘f .
. shown on fine 11, column [{) AR eyt 2 JEE R sei 2,475
-6 Public support. Subtract ine 5 from line 4™ &%ZW%&? o ‘y., :}2@} s k" 1;:3;: Rrw | 872,889
Section B. Total Support .
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 “*(c) 2016 (d) 2017 (e) 2018 (f) Total
7. Amountsfromlined .+ o v oo .. » 262,108 185,465 253,187 93,665 80,939 875,364
8 - Gross income from interest, dividends, ) L
payments received on secunties loans, . '
- rents, royaltes and income from T
similar source.s ............. b .
9  Netincome from unrelated business . S
' activities, whether or not the business i \ € ~
is regularly camedon - - - . - .. .. . ' -
10 Other ncome Do not include gain or - P H
g loss from the sale of capital assets : -
(ExplanmnPartVl) - . - - .. ... .. - ) 895 895
11 _ Total support. Add lines 7 through 10 e ?’if T B W e e ?.f.'g( AR S e 876,259
12 Gross recelpts from related activities, etc (see instructions)  « -, - - -« ¢ v o e v et e e e e e e e el . 12
13 . 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 thisboxand stophere - - - - - - < o o o v oo bt e et e e e s e s e e e e s e e e s x s s s s s s e s s e » E
Sectlon C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by hne 11, column (f)) - - R E e 14 v "%
‘15 . 'Pubhc support percentage from 2017 Schedule A, Partll;line 14 . - .« o v v v v v e e e e e e e 15 - %
_16a 33 13% support test - 2018. If the organization did not check the box on line 13, and fine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization -« « « v« = v o v v v e e s e e s e s e e > D
- b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check , .
- this box and stop here. The organization quallﬁes as a publicly supported organization - - « « .+« oo o a0 e s [ D
17a  10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 * ~: ’
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in ‘ } ) o
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported ) . ’ .
v OFQANIZAtION = « + + « + « = o s s v oo o v mn e e S e e e e S e e e [P D ’
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 163 16b, or 17a, and I|ne , '
. 1515 10% or more, and If the organization meets the "facts- and-cnrcumstances" test, check this box and stop here. Vel T
X 'Explam in Part VI how the organization meets the "facts-and- cucumstances" test The organization quallfies as a publicly . h Lot
1. ) suppor[ed organization e e e e e e e e S e e e e e e e e e e e e e e e e e e e e e e e e e e e e T > D “
18  Private foundation. If the organization did not check a box on lne 13 16a, 16b, 17a, or 17b, check this box and see . ' '
T NSIUCHONS  + v = v« v e e e e e e e e e e e e e e e e e e e e e e e » D
. EEA - - T Schedule A (Form 980 or 990-EZ) 2018
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Page 3

[Partiil ]

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II /

If the organization fails to qualify under the tests listed below, please complete Part i )

Section A. Public Support

4

Calendar year (or fiscal year beginning in) »

1

2

Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furmished in any activity that 1s related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organizaton's benefit and either paid to
orexpended on its behalf ¢+ o o .0 .
The value of services or facilites

furmshed by a governmental unit to the
organization without charge  « « « « « « « « .

Total. Add lines 1 through 5

7a Amounts included on ines 1, 2, and 3

8

received from disqualified persons ~ + < + ¢ ¢
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

C Add hlnes 7aand 7b

Public support. (Subtract line 7¢ from
lne 6)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

/

//(?) Total
7

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

9
10

1"

12

13

14

Amounts from line 6

a Gross income from interest, dividends,
payments received on secunties loans, rents,
royaltres, 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

Net income from unrelated business
activibes not included in hine 10b, whether
or not the business i1s regularly carned on

Other ncome Do not include gain or,
loss from the sale of capital assets
(Explain in Part VI )

Total support. (Add lines 9, 10

(a) 2014

Ab) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

/

Section C. Computation of Public Support Percentage

15 Pubhc support peroéfﬂage for 2018 (line 8, column (f), divided by line 13, column (f)) - - « - -+ - -« ¢ o v o v v e 15 %
16 Public support peféentage from 2017 Schedule A, Part lll, hne 15« « « =« « o 0 v v v v v i e e e e e e 16 %
Section D. Coniputation of Investment Income Percentage

17 Investmentyficome percentage for 2048 (ine 10c, column (f), divided by line 13, column ()) - - + -+ « « = v v v o o 17 %
18 Investmendncome percentage from 2017 Schedule A, Partlll, ine 17 - - - « « « « ¢« v v v v v o v a0 v v w00 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

EEA

Schedule A (Form 990 or 990-EZ) 2018



Scha:imeA(Fon-nQBOorSQO-EZ) 2018 BIG WORLD PROJECT 46-3278582 Page 4
PartIV]] Supporting Organizations '
(Complete only If you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections Aand C If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” descnbe in Part VI-how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). ,

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the
- organization made the determination
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discrefion
despite being controlled or supervised by or in connection with its supported organizations

¢ Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

S5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (it) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplhished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already N Y b
designated in the organization's organizing document? ‘

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organlzétlons, or (in) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990 or 990-E2).

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described 1n line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which SRR
the supporting organization had an interest? If "Yes, " provide detatl in Part VI b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit e e e

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I suppwortmg organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,"” answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e e
determine whether the organization had excess business holdings.) 10b ‘

EEA Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations (continued)

11 Has the organmization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI

11b

11c

Section B. Type | Supporting Organizations

. 1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all'times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization’s activities Ifthe organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year

2 D 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 camed out the purposes of the supported orgamization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If “No,” descnbe in Part VI how control
or management of the supporting orgamzation was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Il Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents n effect on the date of notification, to the extent not previously provided?

2 Were any of the-organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) 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)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below
b [J The organization is the parent of each of its supported organizations Complete line 3 below

¢ [] The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these actities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explan in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard

B Y]

w},@»} 5

Yes| No
T T

25 i3
S
7
X

3 A
T

3b

EEA Schedule A (Form 990 or 990-EZ) 2018
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F Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
. (optional)
1 Net short-term capital gain 1
2 Recoveries of pnor-year distributions . 2
3 Other gross iIncome (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 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) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount ‘ . (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see %zfé%’wﬂz‘fm?v SET fg%:% ke e

instructions for short tax year or assets held for part of year) y Yé‘tﬁ;\‘g..‘* L it s
a Average monthly value of securities
b Average monthly cash balances
¢ Farr market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI)-
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ine 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ine 5 by .035
7 Recoveries of pnor-year distnibutions

8 Minimum Asset Amount (add line 7 to line 6)

D N[N

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1

2 Enter 85% of line 1 2|

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3]

4 Enter greater of line 2 or ine 3 4|k

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to I A

emergency temporary reduction (see instructions) 6 ué’:émam*;%,w, ;

7 [ Check here if the current year 1s the organlzatlon s first as a non-functionally integrated Type ll| supportmg organization (see

instructions)

EEA Schedule A (Form 980 or 990-E2Z) 2018



-

Schedule A (Form 990 or 990-E2) 2018 BIG WORLD PROJECT 46-3278582 : Page 7
Rart V] Type Il Non-Functionally Integrated 509(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, n excess of Income from activity '
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets )
5 AQualified set-aside amounts (pnior IRS approval required)
6 Other distnbutions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distnbutable amount for 2018 from Section C, hne 6
10 Line 8 amount divided by Line 9 amount
. : ) (ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 R e R B
2 Underdistnbutions, if any, for years prior to 2018 sy sy
(reasonable cause required - explain in Part VI) See R
instructions -
3 Excess distributions carryover, If any, to 2018
a From2013 ........
b From2014 ........
¢ From2015 ........
d From2016 ........
e From2017 ... .....
f Total of ines 3a through e
g Apphed to underdistnbutions of prior years 3
h Applied to 2018 distributable amount . R e
i Carryover from 2013 not appled (see instructions)
i Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distnbutions for 2018 from . S ALy
Section D, line 7 $ o Sl
a Applied to underdistributions of prior years g : 2
b Apphed to 2018 distributable amount R R R S
¢ Remainder Subtract lines 4a and 4b from 4 R
§ Remaining underdistributions for years pnor to 2018, if *gf%é%’%fﬁ@}ﬁ?ﬁ% =
any Subtract lines 3g and 4a from line 2 For result il g vﬁf’}%%%‘;ﬁ
greater than zero, explain in Part VI See instructions. i;{%ﬁ% ,;f”%%gisé{‘%
6 Remaining underdistributions for 2018 Subtract ines 3h E;@iﬂ;;ﬂ a z@;@%{%ﬁcﬁ;‘%{% @;@@E
and 4b from line 1 For result greater than zero, explain in e e i e %gg
Part VI See instructions Biols haui s G
7 Excess distributions carryover to 2019 Add.lines 3 o e e
and 4c. : %ﬁ%ﬁ«?ﬁ@%“ i
8 Breakdown of line 7 e ey
a Excess from2014 . . .. i s s o e
b Excess from 2015 . . . . ] R R R T
G Excess from2016__. . .. - T » '
d Excess from2017 . ... ' e sﬁﬁﬁﬁé@; B el
e Excessfrom2018 . ... e : s

EEA ; . Schedule A (Form 980 or 990-EZ) 2018 *
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Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, ine 17a or 17b, Part

1L, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢, Part IV, Section

B, ines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, ine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any addtional information (See instructions )

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identifi numb

BIG WORLD PROJECT 46-3278582

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6

R S WN =

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

Total number atend ofyear . . - - . - - . - . ..

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear - - - . - . .. ..

Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ~ « -« « =« v v v 0 v 0 v e e e e D Yes
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng iMpermiSsible Private BENEfit?  « « « « « « « « v v e e e e e e e e e e e e e e e e s e e s [ Yes

|Part ] | Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, hne 7

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply)

E] Preservation of land for public use (e g , recreation or education) E] Preservation of a historically important land area
D Protection of natural habitat - [] Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements - - = + « =« - ¢ s e e s e n e e e e e e e s e e e e 2a

Total acreage restncted by conservation easements - « -« + 0 e e e e s s s e e e e e e e e 2b

Number of conservation easements on a certified historic structure included in(a) - -+ - « « « ¢« « « 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

histonc structure listed in the National Register - - - « <« « v v v v v v v v oo v v e v e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement is located >
Does the organization have a wntten policy regarding the periodic monitorning, inspection, handiing of

violations, and enforcement of the conservation easements it holds? - -« « « ¢ v o v v v o v e v v n s s e e e e D Yes
Staff and volunteer hours devoted to monitoring, Inspecting, handiing of violations, and enforcing conservation easements dunng the year
>

Amount of expenses incurred in monitonng, nspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(n)(A)(BY(IN?  + + « « + + o b e e e e e e e e e e e e e [ Yes
In Part XlIl, descnbe 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

E]No

| Partlli ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organmization answered "Yes" on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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 on Form 990, Part Vill, fine 1 - « » -« « v v v v v v v v e e st e e e s e e e >3
(i) Assets included N Form 990, Part X« « o+ o« o v v v bt s e s e e e e e s > $
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenueincludedon Form 990, Part VI, ine@ 1« « « « = v v v v vt v i vt s e e e e e > $
b Assets included N FOrm 990, Part X - = ¢ « v v ¢ ¢t v bt e i v s e e e e e e e e e e s s e e e e s s e e e s » 3

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

EEA
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BIG WORLD PROJECT 46-3278582 Page 2

[Parti |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

oo

E] *Public exhibition
[:] Scholarly research
D Preservation for future generations

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})

d D Loan or exchange programs

e D Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
X

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DNo

[PartlV] Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a

- o a0

2a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XI)l and complete the following table

DNo

Amount
Beginningbalance - ¢« ¢ v h et e e d s s e s e e s e e e e e e e e e e e 1c
Addtions duning theyear - « « « « ¢ ¢ oo oL Ll s s s s s e e e e 1d
DiStnbutions dUNNG thE YEAr — « = = « + v 0 =+ v o e b et e e e e e e e e e e e 1e
Endingbalance - « « « « o o e i i e e e e e e e e e e e e e e e e e 1f

] No

Did the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided on Part XII|

|PartV|

Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10

{a) Cument year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Begnning of yearbalance . . - . . . ..
Contnbutions  + + « + ¢ ¢ s v v 0 0 00
¢ Net investment eamings, gains, and
JOSSES « ¢ + = = = = s e v e e m e s e e
d Grants or scholarships - - - - - . . . ..
@ Other expenditures for facilities and
programs  « .+ - - s ¢ e s e e e e 0 e e e
f Administrative expenses - < - < . . . . .
g Endofyearbatance . - - ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment P - %
b Pemmanent endowment » %
¢ Temporanly restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganiZations = « « s ¢ e s s e e e v v e e e e e e s e e s s s s e s et e s e s e e e s s e 3a(i)
(ii) related organmizations - - . . . . e L e s e e e e e e e e e e e e e e e e s e s e e e e e e e e 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR? - - . « - . - . . o . o ool o oLl 3b
Descnbe in Part X|ii the intended uses of the organization's endowment funds
| Part Vi| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, iine 10
Description of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated {d) Book value
(investment) {other) depreciation
- S 1 T o
b Buldngs . - .- - oo oo
¢ Leasehold improvements - - - - . ... ...
d Equpment . .« ..o i e 6,425 4,355 2,070
@ Other .« + ¢ & ¢ ¢ ¢« s v o ¢ 2t e o 1 0 s s v » o
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lIne 10c) . « « « . « « -« o« . .. | 4 2,070

EEA
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"Schedule D (Form 990) 2018 BIG WORLD PROJECT 46-3278582 " Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of secunty or category {b) Book value ({c) Method of valuation
. (including name of secunty) Cost or end-of-year market value

(1) Financial denvatives - « « « + ¢ = ¢« o o oo oo 0oL .
(2) Closely-held equity interests - - - « - « . .« v o 0 o
(3) Other

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)
Totat (Column (b) must equal Form 990, Part X, col (8)ine 12) ™ i e e g e
'Part:VIIlj Investments - Program Related.

-Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

W)
(2)
(3)
4)
(5)
(6)
(4]
(8)

(9
Total (Column (bj must equal Form 990, Part X, col (B)ine 13) W R RS m R R AR s B

Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description {b) Book value

(1)
(2)
(3)
)
(5)
(6)
(7)
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B)lne 15) - - - « « o o o e v v o h i o e e e s e e e e e e »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ne 11e or 11f See Form 990, Part X,

line 25.

1. {a) Description of hability {b) Book value
(1) Federal income taxes

3) : el i et
(4) _ o .

(5) e
(6)

@)
)
)]

idfy“\‘:ﬂmn P »u&

3 i

Total (Column (b) must equal Form 990, Part X, col (8)Ine25) W f:??:; ,véxzié‘:«‘f s

2. Liabity for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill- .+ « . . . . . [:l
EEA Schedule D (Form 990) 2018
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[PartXl |

.Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements - - -« « <« o o v oo n e e 000l 1 81,834
2  Ameunts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses) on investments - -« « « .+ ¢ v o s e e e e e 2a

b Donated services and use of facillittes - « « - « -« < . oo e a oo oo 2b

¢ Recovenesofprioryeargrants - - - - - - . oo a e e e e e e s 2c

d Other(Descrbe nPart XII) «+ « « « ¢« vt v vt v i v v v vt i 2d

e Addlnes2athrough2d - - - «+ « ¢+ v v o v vt o e s e e e e P 2¢
3 Subtractline 2efromiine 1 « « « v & ¢« c t t i i b e e v e e e e s e e e e e s e e s e e e s e e 3 81,834
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

a Investment expenses not included on Form 890, Part VIll, ine7b « « « + « « « . . 4a

b Other(DescribeinPart XII) « - « ¢ ¢« v v v v v v v et oot oo e 4b

Cc AddInes4aand4b - + ¢ ¢ ¢ ¢ o b s e e e b bt e e s e e e w mw e w s s s a e e e s e e e e s 4c
5 Totalrevenue Add ines 3 and 4¢c. (This must equal Form 990, Partl, ne 12) - - « « ¢ o v« c o o v 0 0 o = 5 81,834

| PartXil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements = <« « » < = v v oo nc s c e e s e e e e 1 101,004
2 Amounts included on line 1 but not on Form 980, Part IX, ine 25

a Donated services anduse of facilities - « -« ¢ ¢ ¢« o ool e e e e 2a

b Proryearadjustments - - -+« ¢ o o oo o a o b e e e s e e e 2b

C OtherloSSeS - + + « ¢ o s o o o ¢ = o o = » = s o s 4 s o s s s o s s o s s o o = 2c

d Other (Describe nPart XIl) - « « ¢ o o o v v it i v 2d

e Addlnes2athrough2d - -« « + = ¢ & o o b b vt it e e e e e e e Pt e e e e e s e e e e 2e
3 Subtractliine2e fromlne 1 -« « ¢« « v ¢« v v e v v 0 e e e n e e e e e e . f e e e e s e e n e e e 3 101,004
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b . « « « « - - - . 4a

b Other(Descnibe nPart XiH1) « « « + « v v v v v 0 v v e v vttt o v o 4b

c Addlines4aand4b - - - + + « 4 o e i 0 e e e e 4 s e a4 s e s e n e aa e e e e e e e n e e s e e e s 4c
5§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18)  « « « « < =« o o o o o o o o & 5 101,004

[PartXill | Supplemental Information.

Provide the descnptions required for Part 11, lines 3, 5, and 9, Part IIl, lines 1a and 4, Part IV, lines tb and 2b, Part V, Iine 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

EEA
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' ' SCHEDULE O

OMB No 15450047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. [i%pen]t;)ioﬂ:’ Inﬁﬁlica

Intemnal Révenue Service » Go to www.irs.gov/Form990 for the latest information. spec
Name of the organization ] Employer identification number

{Form 990 or 990-E2)

BIG WORLD PROJECT 46-3278582

0l. Officer, directors, etc. family relationship (Part VI, line 2)

Board member Ryan Pettit i1s the son of Board member Steve Pettit.

02. Asset material diversion (Part VI, line 5)

In 2018 it was discovered the Organization's bookkeeper (an employee) had been using

corporate credat cards for personal purchases and to pay personal obligations. The

employee was terminated and has entered into an agreement to repay $14,000 to the

Organization in monthly installments beqginning in 2019.

03. Form 990 governing body review (Part VI, line 11)

As a matter of policy, a designated member of the Board reviews Form 8990 before it 1is

filed.

04. Governing documents, etc, available to public (Part VI, line 19)

The Organizations makes 1t's governing documents and Form 990 available to the public,

upon request, at 1t's office located at 2306 Bedford Ave., Suite 204, Lynchburqg, VA 24503,

M-F during normal business hours.

05. General explanation attachment

Reason for late filaing - In 2018 the Organization's bookkeeper (an employee)} was found to

be diverting assets for personal use. The employee was terminated. Time was regquired to

assertain the amount that had been misappropriated, as well as retain other bookkeeping

services in order to complete the accounting for 2018. Furthermore, in 2019, the

Organization's previous independent auditors filed an extension but later informed the

Organization that, for various medical reasons, they were unable to perform the 2018

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2018)
EEA
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Name of the orgaruzation ploy f

BIG WORLD PROJECT 46-3278582

audite. New outside bookeeping services were finally retained in September 2019. Audit and

-~

Form 990 preparation services were retained in late 2019. The 2018 audit was completed in

March 2020.

EEA Schedule O (Form 990 or 980-EZ) {2018)



