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CHANGE OF ACCOUNTING PERIOD

OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private fx :q fﬁ 20 1 9

l()Rev(danufary T2020) P Do not enter social security numbers on this form as 1t may be made publi — Open to Public
epartment of the Treasu A
lnleprnal ;:venue Service i P Go to www.irs. gov/Form990 for instructions and the latest information. Inspection

9 For the 2019 calendar year, or tax year begqnnng OCT 1, 2019 andending DEC 31, 2019
D Employer identification number

B Check i C Name of organization
applicable

orange. | CHILDCARE WORLDWIDE
2‘:5?\39 Doing business as 95-3619910
e Number and street (or P.0. box if mail is not delivered to street address) Room/sute | £ Telephone number
funal 315 LAKEWAY DR. 360-647-2283
it i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1 ’ 181 ’ 445.
nen‘edl BELLINGHAM, WA 98225 H(a) Is this a group return

168" ['F Name and address of principal oficer BILL NIENHUIS for subordinates? [ ves No
pending SAME AS C ABOVE 1-\77 H(b) Are all subordinates |ncluded"|:|YeS D No

| Tax-exempt status IX] 501(c)(3) L 501(c) { ) (insertno) l:] 4947(3)(1)0rW527 If “No," attach a list (see instructions)

J Website: p» WWW . CHILDCAREWORLDWIDE. ORG H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ JTrust [T Association [ Other B> TL Year of tormation 19 8 1] m State of legat domicile. CA

[Part 1] Summary

1202 1 9 NP o
05’NNVos

o | 1 Briefly describe the organization’s mission or most significant activities CHILDCARE WORLDWIDE TRANS FORMS
g CHILDREN'S LIVES BY EXPOSING THEM TO THE GOSPEL OF JESUS CHRIST,
g 2 Checkthis box P> LI the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of Independent voting members of the goverming body (Part\ui, line 1b) 4 7
$ | 5 Total number of ndividuals employed in calendar year 2019 (Part VNI a) 5 39
"; 6 Total number of volunteers (estimate If necessary) 6 14
% \8: al unrelated business revenue from Part VI, column (C), line 12 7a 0
a Neg unrelated business taxable income from Form 890-T, line 39 7b 0.
D . '— Prior Year Current Year
11 g‘ 8] Mntributions and grants (Part VIIl, hne 1h) 4,125,948. 1,174,184.
2 e 9 f)gram service revenue (Part VI, line 2g) 0. 0.
i ;§ 1 estment income (Part VIIl, column (A}, ines 3, 4, and 7d) 18,211. 6,787.
O 3 1 %er revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
L | 12 al revenue - add hnes 8 through 11 (must equal Part Vill, column (A), ine 12) 4,144,159. 1,180,971.
o Mk @ ants and similar amounts paid (Part IX, column (A), lines 1-3) 2,456,049. 508,534.
144 Benefits paid to or for members (Part iX, column (A), ine 4) 0. 0.
_‘Oéig] laries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,061,71 6. 271, 458.
g 16a Professional fundraising fees (Part IX, column (A), ne 11e) 0. 0.
2 b Total fundraising expenses (Part X, column (D), Iine 25) | 4 161 ’ 917.
Wl 47 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 722,495. 167,671.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,240,260. 947,663.
19 Revenue less expenses Subtract line 18 from line 12 -96,101. 233,308.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3,255,144. 3,488,731-
%".;’ 21 Total habilities (Part X, Iine 26) 1,239,006, 1,239,161.
m’ Net assets or fund balances Subtract ine 21 from line 20 2,0 16 v 138. 2, 249,570.

I——ért Il [Signature Block

Under penalties of perjury, | decl

hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
reparer (other than officer) 15 based on all information of which preparcr has any kpowledge

true, correct, and co

} “7-]b-Zo
Sign ignatige of officer e
Here BILL NIENHUIS, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date chex [ J| PTIN
Pad KEATON WERSEN-CPA Gl 06/0172020 11 @ emoys 01957642
Preparer |Frm'sname p LARSON GROSS PLLC Frm'sEINy 91-1663574
Use Only | Firm's address p, 2211 RIMLAND DR., STE 422
BELLINGHAM, WA 98226 Phoneno (360) 734-4280
May the IRS discuss this return with the preparer shown above? (see instructions) [_l Yes [_l No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) . CHILDCARE WORLDWIDE - 95-3619910 page2

| Part Il |Statement of Program Service Accomplishments

"t Check if Schedule O contains a response or note to any line in this Part Il @

Briefly describe the organization’s mission

CHILDCARE WORLDWIDE TRANSFORMS CHILDREN'S LIVES BY EXPOSING THEM TO
THE GOSPEL OF JESUS CHRIST, PROVIDING FOR THEIR PHYSICAL NEEDS AND
SPONSORING THEIR EDUCATION. WE CONNECT SPONSORS WITH CHILDREN THROUGH
CHRIST-BASED LIFE CENTERS. WITH SPONSORS AND LIFE CENTERS REMOVING

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

prior Form 990 or 990-EZ? . I:l Yes EX] No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ’ DYes [E No <
if "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

(Code ) (Expenses § 99,171. including granits of $ 67,740. )" (Revenue § )
THE LIFE CENTER - OUR CHILD SPONSORSHIP PROGRAM FOCUSES ON THE LIFE :
CENTER. BASED IN LOCAL CHURCHES, LIFE CENTERS ARE WHERE CHILDREN
RECEIVE A CONSISTENTLY DELIVERED GOSPEL MESSAGE EVERY WEEKEND. A- STRONG
BIBLE CURRICULUM IS USED BY OUR TRAINED TEACHERS TO GUIDE CHILDREN
THROUGH WHAT IT MEANS TO BE SAVED BY JESUS CHRIST. BIBLES ARE READILY
AVAILABLE AT LIFE CENTER LOCATIONS, AND CHILDREN ARE ENCOURAGED TO
BRING THEIR OWN COPIES OR USE THE PROVIDED COPIES. LIFE CENTER
ACTIVITIES RUN FOR 3 HOURS AND INCLUDE A GROUP BIBLE LESSON, BIBLE
MEMORIZATION EXERCISES, SMALL GROUP DISCUSSION, INDIVIDUAL COUNSELING,
CRAFTS, AND ORGANIZED GAMES. (CONTINUED IN SCHEDULE O)

(Code } (Expenses § 592,810. including grants of $ 440,794. } (Revenue $ }
HOLISTIC CARE -~ PHYSICAL BARRIERS CAN PREVENT CHILDREN FROM
INTERNALIZING THE LIFESAVING MESSAGE OF JESUS. CCW STRIVES TO REMOVE

THE MOST BASIC PHYSICAL BARRIERS KIDS FACE BY PROVIDING ACCESS TO CLEAN
WATER, HEALTHY FOOD, CLOTHING, SHELTER, MEDICINE AND EDUCATION.

WHENEVER POSSIBLE, WE PARTNER WITH LOCAL CHURCHES TO DELIVER RELIEF. IF
ACCESS TO CLEAN WATER IS THE GREATEST NEED IN A COMMUNITY, CCW WILL
INSTALL A WATER CATCHMENT SYSTEM ON CHURCH PROPERTY WHERE WE OPERATE A
LIFE CENTER. THE SYSTEM IS REPLENISHED DURING RAINY SEASONS AND SERVES
THE CHURCH COMMUNITY WITH THOUSANDS OF GALLONS OF RAINWATER. THE WATER
IS FILTERED TO STRAIN AWAY DIRT AND DANGEROUS PATHOGENS. A CENTRALLY
LOCATED WATER SYSTEM REMOVES THE NEED FOR (CONTINUED IN SCHEDULE O)

(Code ) {(Expenses § including grants of $ ) (Revenue$ )

-~

ad Other program services (Descrnbe on Schedule O.)

(Expenses $ including grants of $ } {Revenue § )

4e Total program service expenses p» 691,981.

Form 990 (2019)

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) CHILDCARE WORLDWIDE 95-3619910 page3
- | Part IV | Checklist of Required Schedules

Yes | No
.1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 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 | 3 X
: 4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h) election in effect
: during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is 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 98-197? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets 1n donor-restricted endowments
or in quas! endowments? If "Yes," complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunttes in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization 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 Il and IV 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and Ba? If "Yes," complete Schedule G, Part Il ' 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwities on Part VIil, line 8a? /f "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 | and |l 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) CHILDCARE WORLDWIDE 95-3619910 Page 4
[ Part IV ] 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 ndividuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 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 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 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 during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior 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 | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 2 | X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 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)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV 28Ba X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
“Yes," complete Schedule L, Part IV 28c X
29 Did the organization recewe more than $25,000 in non-cash contriibutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Dd 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Il Iil, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of sectron 512(b)(13)? 35a X
b If “Yes" to line 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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related orgamization
and that I1s 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 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
932004 01-20-20 Form 9980 (2019)
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Form 990 (2019) CHILDCARE WORLDWIDE 95-3619910 page5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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 return 2a 39 —_— ______ __I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) J _j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country > '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). VY I ____I
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | . —_— _J
e Didthe orgénlzat|on receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the I S ___I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations mamtaining donor advised funds. P S 1
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter .
a Inmiation fees and capital contributions included on Part Vill, ine 12 10a . , !
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b '
11 Section 501(c){12) organizations. Enter bt 1
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them) 11b [ T
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filtng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b | '
13 Section 501(c){29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to 1ssue qualified health plans in more than one state? - 13a
Note: See the instructions for additional Information the organization must report on Schedule O. '
b Enter the amount of reserves the organization 1s required to maintain by the states in which the -
organization Is licensed to 1ssue qualified health plans 13b P ‘
c Enter the amount of reserves on hand 13c )
14a Did the orgamzation receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
15 s the organization subject to,the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N S I
16 Is the organization an educational institution subjéct to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O

932005 01-20-20
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Form 990 (2019) CHILDCARE WORLDWIDE 95-3619910 page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes on Schedule O See instructions

— Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management '
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting rights among members of the governing bady, or f the governing " .
bady delegated broad authority to an executive committee or similar committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other —_t
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customartly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organizatton have members or stockholders? 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 governing body? ' 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during the year by the following . ____‘}
a The governing body? ' - 8a | X
b Each committee with authority to act on behalf of the goverming body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organtzation have local chapters, branches, or affiliates? 10a X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure 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 governing body before filing the form? 11a{ X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 Y O P |
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 J12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ X
13 Did the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? — __I
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N __!
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under apph’cable federal tax law, and take steps to safeguard the organization's R ___l
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply
Own website l:| Another's website Upon request ‘:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records b
THE ORGANIZATION - 360-647-2283
315 LAKEWAY DR., BELLINGHAM, WA 98225

932006 01-20-20 Form 990 (2019)
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Form 990 (2019) CHILDCARE WORLDWIDE 95— 3619910 Page 7
|Part Vll, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
. Check if Schedule O contains a response or note to any hine 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

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

@ List all of the organization’s current key employees, If any See instructions for definition of "key employee *

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recetved report-
able 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 orgamization,
more than $10,000 of reportable compensation from the organization and any related organizations

See Instructions for the order in which to list the persons above

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) {(C) (D) (E) (F)
Name and title Average | (oo, Cr‘:‘c’fﬁ"ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related § § 2 (W-2/1099-MISC) organization
organizations| 2 | 3 gle and related
below ERE-R I - e organizations
CENHHEESE
(1) WILLIAM A, NIENHUIS 80.00
CEO/PRESIDENT X X 124,684, 0. 347.
{2) WARREN (BUD) STROM 40.00
PAST TREASURER X X 60,669. 0. 196.
(3) PETER HORNE 1.00
DIRECTOR X 12,500. 0. 0.
(4) HOWARD LENNICK 1.00
DIRECTOR X 0. 0. 0.
(5) JEFF MCSORLEY 1.00
CHAIRMAN OF THE BOARD X 0. 0. 0.
(6) DEL VELENCHENKO 1.00
DIRECTOR X 0. 0. 0.
(7) ALAN ARTMAN 1.00
TREASURER X X 0. 0. 0.
(8) KARA MILLHOLLIN 1.00
DIRECTOR X 0. 0. 0.
(9) GUILLERMO POWELL 1.00
DIRECTOR X 26,831. 0. 47.
(10) JUSTIN SCHOONOVER 1.00
DIRECTOR X 0. 0. 0.
(11) WILLIAM MILNE 1.00
SECRETARY X X 0. 0. 0.
A\
932007 01-20-20 Form 990 (2019)
7

10510518 758095 14850 2019.03050 CHILDCARE WORLDWiDE 14850__1



Form 990 (2019)° CHILDCARE WORLDWIDE 95-3619910 Page8
Part V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (o) (E) (F)
Name and title Average | Postion one Reportable Reportable Estmated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(histany |3 the organizations compensation
hours for :f; = organization (W-2/1099-MISC) from the
related FRE Z (W-2/1099-MISC) organization
organizations| 2 | = g |z and related
below g g1, H §§ 5 organizations
ne) |E|E|2|& e8| 5
1b Subtotal [ 224 ,684. 0. 590.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 224,684. 0. 590.
2 Total number of Individuals {including but not Iimrited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 1

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on T ___}

hne 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization I N

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual 4 X
5 Ddd any person listed on line 1a recelve or accrue compensation fr’om any unrelated organization or individual for services I T

rendered to the organization? If "Yes, " complete Schedule J for such person 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 compensatton for the calendar year ending with or within the organization’s tax year

(A) (8) €
Name and business address NONE Descrption 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 organization P 0

Form 990 (2019)
932008 01-20-20
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orm 890 (2019)

CHILDCARE WORLDWIDE

95-3619910

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part ViI|
A

]

Total revenue

{B)
Related or exempt
functton revenue

(€
Unrelated
business revenue

[(3)]
Revenue excluded
from tax under
sections 512 - 514

og-g 1 a Federated campaigns 1a
g é b Membership dues 1b
A< ¢ Fundraising events 1c
'g = d Related organizations 1d
gg e Government grants (contributions) | 1e
g, f Al other contributions, gifts, grants, and
53 similar amounts not included above 11 1,174,184. ,
"g:% g Noncash contributions included in lines 1a-1f | 19 $ —
O&| h Total Add lines 1a-1f »1,174,184.
Business Code |
3 2a
>
3| o
¥ .
a f All other program service revenue
g Total. Add lines 2a-2 » I
3 Investment income (including dividends, interest, and
other similar amounts) » 7,261. 7,261.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental Income or (loss) 6¢c
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory |7a
b Less costor other basis
g and sales expenses 7b 474 .
g ¢ Gain or (loss) 7c -474.
.3 d Net gan or (loss) > -474. -474.
E 8 a Gross income fram fundraising events (not X
6 including $ of '
contnbutions reported on line 1¢c) See ' !
Part IV, line 18 8a l
b Less direct expenses 8b i
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See !
Part IV, line 19 9a ‘
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns |
and allowances 10a i
b Less cost of goods sold 10bl ]
¢ Net income or (loss) from sales of inventory »
" Business Code i
§g it a
55| o
s d All other revenue
e Total. Add lines 11a-11d » |
12  Total revenue See instructions » [1,180,971. 0. 0. 6,787.

932009 01-20-20

10510518 758095 14850

9

2019.03050 CHILDCARE WORLDWIDE

Form 990 (2019)

14850__1



Form 990 (2019)

CHILDCARE WORLDWIDE

95-3619910 page 10

[ Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX L]

Do not include amounts reportad on lines 6b, Total erenses Progra(n?)serwce Managé%)ent and Func(llr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic orgarzations

and domestic governments See Part IV, line 21 '
2 Grants and other assistance to domestic '
individuals See Part IV, line 22 ' !
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign ,
. Indwiduals. See Part IV, lines 15 and 16 508,534. 508,534.
4 Benefits paid to or for members : |
5 Compensation of current officers, directors,
trustees, and key employees 46,309. 23,155. 8,799. 14,355.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) |
7 Other salaries and wages 196,650. 98,325. 37,364. 60,961.
8 Pension plan accruals and contributians (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 1,857. 929. 353. 575.
10 Payroll taxes 26,642. 13,321. 5,062. 8,259.
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accounting 13,873. 4,994. 5,688. 3,191.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list hne 11g expenses on Sch 0 )
12  Advertising and promotion 50,910. 3,816. 2,728. 44,366.
13 Office expenses 41,004. 15,665. 10,777. 14,562.
14 Information technology 2,431, 899. 924. 608.
15 Royalties
16 Occupancy 22,612. 7,007. 10,858. 4,747.
17  Travel 3,810. 2,227. 325. 1,258.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 19 ' 611. 6 ’ 863. 8 ’ 041. 4 y 707.
23 Insurance 5,639. 1,748. 1,974. 1,917.
24  Other expenses. Itemize expenses not covered -
above (List miscellaneous expenses on line 24e If \ '
line 24e amount exceeds 10% of line 25, column (A) ; .-
amount, list ine 24e expenses on Schedule 0 )
a
b
c
d
e All other expenses 7,781. 4,498, . 872. 2,411.
25 Tofal functional expenses Add lines 1 through 24e 947,663. 691,981. 93,765. 161,917.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation.
Check here P :] it following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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CHILDCARE WORLDWIDE

95—3619910 Page11

Form 990 (2019)
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |
(A) |)
Beginning of year End of year
1 Cash - non.interest-bearing 51,863.] 1 124,569.
2 Savings and temporary cash investments 1,180, 465.| 2 1,361,338.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recewvables from any current or former officer, director, . ' . . J
trustee, key employee, creator or founder, substantial contributor, or 36% — - A
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined —_— ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@2 7 Notes and loans recewable, net 15,051.] 7 14,093.
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 3,015.] 9
10a Land, bulldings, and equipment cost or other ’ ‘
basis Complete Part Vi of Schedule D 10a 2,217,464. — _ )
b Less accumulated depreciation 10b 252 ’ 180. 1 ’ 977 ’ 834.] 10c 1 ’ 965 ,284-
11 Investments - publicly traded securnties 5,731.] 11 6,048.
12 Investments - other secunities See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 21,185.] 15 17,399.
16 Total assets. Add lines 1 through 15 (must equal line 33) 3,255,144.] 3,488,731.
17  Accounts payable and accrued expenses 47,5 46.] 17 68,005.
18 Grants payable 18
19 Deferred revenue 19
20 Tax exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD 21
a 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% — ) |
§ controlled entity or family member of any of these persons 188,000.] 22 174,000.
= |23 Secured mortgages and notes payable to unrelated third parties 1,003,460.({ 23 997,156.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (including federal Income tax, payables to related third
parties, an\d other habilities not included on lines 17-24) Complete Part X
of Schedule D * 25
26 _ Total hiabilities. Add lines 17 through 25 1,239,006.[ 26 1,239,161,
" Organizations that follow FASB ASC 958, check here P [X] C . . . '
8 and complete hnes 27, 28, 32, and 33. . s —_— 2
é 27  Net assets without donor restrictions 1,570,295, 27 1,612,665.
@ (28  Netassets with donor restrictions 445,843.] 28 636,905.
5 Organizations that do not follow FASB ASC 958, check here P> D ‘ ' —l
% and complete lines 29 through 33. 'L o - .o,
z 29 Caprttal stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Total net assets or fund balances 2,016,138.] 32 2,249,570.
33 Total liabilities and net assets/fund balances 3,255,144.| a3 3,488,731.
Form 990 (2019)
U
932011 01-20-20
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Form 990 (2019) CHILDCARE WORLDWIDE 95-3619910 page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI L—_—'
1 Total revenue (must equal Part Viil, column (A), line 12) 1 1 ’ 180,971.
2 Total expenses (must equal Part IX, column (A), line 25) 2 947,663.
3 Revenue less expenses Subtract ine 2 from line 1 3 233,308.
4 Net assets or fund balances at beginning of year (must equal Part X, iine 32, column (A)) 4 2,016,138,
5 Net unrealized gains (losses) on investments 5 124.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 2,249,570.
Part XlI Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xi| |___]

. Yes | No

1 Accounting method used to prepare the Forr;1 990 |:] Cash @l Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O I B

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a l
separate basis, consolidated basis, or both !
|:| Separate basis |:] Consolidated basis |:| Both consolidated and separate basis J‘
b Were the organization's financial statements audited by an independent accountant? 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bass,

consolidated basis, or both

[:] Separate basis |:I Consolidated basis |:| Both consolidated and separate basis o .
c If "Yes" to line 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 iIndependent accountant? 2c
If the organization changed erther its oversight process or selection process during the tax year, explan on Schedule O N e J
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-133? 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 on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2019)

932012 01-20-20
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 960-E2) Public Charity Status and Public Support
Complete if the organization i1s a section 501(c)(3) organization or a section 20 19
. 4947(a)( 1) nonexempt charitable trust. S
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public _]
Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDCARE WORLDWIDE 95-3619910

| Partl1 ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1
2
s [
4

10

11
12

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

l:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

0 00 Wi O

]
[

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(ni). Enter the hospital’'s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described 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)(w1). (Complete Part Il.)

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

An agricultural research organization described in section 170{b)(1)(A)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of 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 Ill )

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 described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organmization and complete lines 12e, 12f, and 12g

[:, 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 majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [:l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

c

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.

|:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d |:| Type |l non-functionally intggrated. A supporting organization operated in connection with its supported organization(s)

f Enter the number of supported organizations I
g Provide the following information about the supported organization(s).

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a wnitten determination from the IRS that it 1s a Type t, Type Il, Type |l

functionally integrated, or Type lil non-functionally integrated supporting organization

(1) Name of supported () EIN {m) Type of organization | (V)15 e organization ISted | (v) Amount of monetary {v1) Amount of other

(described on lines 1-10 in your governing document?

organization support (see instructions) | support (see instructions,
above (see instructions)) Yes No :

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-E2) 2019 CHILDCARE WORLDWIDE

] Eart || | Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170({b){1){A){vi)

95-3619910 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part ill )

Section A. Public Support

Calendar year (of fiscal year beginning in) p (a) 2015 (b) 2016 (e) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 4185283.| 4922548. 4537704.; 4125948.] 1174184.|]18945667.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge '
4 Total. Add Iines 1 through 3 4185283.] 4922548.] 4537704.[ 4125948.] 1174184.]18945667.
5 The portion of total contributions
by each person (other than a R
governmental unit or publicly .
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, ,
column (f) 70,295.
6 Public support. Subtact line 5 from line 4 18875372.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b} 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amounts from line 4 4185283 .| 4922548.] 4537704.[ 4125948.] 1174184.]18945667.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 5,523- 4,179. 4,802. 17,801. 7,261- 39,566-
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part VI )
11 Total support. Add lines 7 through 10 18985233.
12 Gross receipts from related activities, etc (see instructions) 12 l
13

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stoF here

Section C. Computation o

pL ]

ublic Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by Iine 11, column (f))
15 Public support percentage from 2018 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2019. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.42 o

15

99.76 %

» [X]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

-

[

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 50% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The orgamzation qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

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

]

»_|
[ ]

932022 09-25-19

10510518 758095 14850
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Schedule A (Form 990 or 990-E7) 2019 CHILDCARE WORRDWIDE 95-3619910 pages
] Eart l!l |Support Schedule for Organizations Descfibed 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 Il If the organization fails to
: qualfy under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2015 (b) 2@1 6 {c) 2017 {(d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not \
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the _
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ- ,
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add nes 1 through 5 \
7a Amounts included on lines 1, 2, and
3 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 tine 13 for the year

¢ Add lines 7a and 7b \
8 Public Support. ybing ine 7giom ng§) \
Section B. Total Support \
Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 (c)\201 7 {d) 2018 {e) 2019 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b \

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (add Iines 9. 10c, 11, and 12) \

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth ta\year as a section 501(c)(3) organization,
check this box and stop here ‘

p[ ]

Section C. Computation of Public Support Percentage \
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column (f)) \ 15 %
16 Public support percentage from 2018 Schedule A, Part !ll, line 15 16 %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2019 (ine 10c, column (f}, dwided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2018 Schedule A, Part ll, ine 17 18 %
19a 33 1/3% support tests - 2019. if the organization did not check the box on line 14, and line 15 1s ryore than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and ling, 16 1s more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » l::]
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and\see Instructions »
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019

15

10510518 758095 14850 2019.03050 CHILDCARE WORLDWIDE 14850_1




Schedule A (Form 990 or 990-E2) 2019 CHILDCARE WORLDWIDE 95-3619910 pagea
| Eart !V | 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 I, complete Sections A and C If you checked 12c 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

Yes | No

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

2 Did the orgamzation 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 described in section 509(aj(1) or (2) 2
3a Dud the organization have a supported organization described in section 501(c)(4), {5), or (6)? If "Yes," answer -
(b) and (c) below 3a

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," descnibe in Part VI when and how the

organization made the determination 3b

¢ 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 3c

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 4a

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 discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did 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 organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,

|
L LD et U

() the authority under the organization's organizing document authorizing such action, and (iv) how the action I
was accomplished (such as by amendmen} to the organizing document) 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already — __J
designated in the organization's organizing document? ' 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chanitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also .
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
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) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 .
If "Yes," complete Part | of Schedule L (Form 390 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during 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 VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit I P
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

" !
L L L

supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
determine whether the organization had excess business holdings ) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CHILDCARE WORLDWIDE 95-3619910 pages
[PartIV] Supporting Organizations ;o 1nued)

. v Yes | No
11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons described in (b) and (c) .
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations \

- Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part V| how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's actvities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes," explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing 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 in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) 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 marmntained a close and continuous working relationship with the supported orgarization(s) 2

3 By reason of the relattonship descnbed 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 times 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 Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgarnization used to satisfy the integral Part Test during the yeafsee instructions).
a ':] The organization satisfied the Activities Test. Complete line 2 below
b [:] The organization s the parent of each of its supported organizations Compiete line 3 below .
c ‘:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) ;o 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 organization was responsive to those supported organizations, and how the organization deterrmined
that these activities constituted substantially all of its activities 2a
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," explain 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 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. , :
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details 1n Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each — ____]
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990 €2) 2019 CHILDCARE WORLDWIDE 95-3619910 Pages
[Part V | Type Hll 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 Vl) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O [bd (@[N]

O |d|WIN |-

-

-

. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see ‘
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fairr market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other l
factors (explain in detail in Part Vl)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by 035. . 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
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 .
5 Income tax imposed In prior year 5

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

emergency temporary reduction (see instructions) 6

7 L Check here If the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 CHILDCARE WORLDWIDE 95-3619910 pagez
[Part V' T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /., 11ued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6  Other distributions (descnbe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
Distributable amount for 2018 from Section C, line 6
10  Line 8 amount dwided by line 9 amount

©

0] (i) (ini)

Section E - Distribution Allocations (see instruct E Distributions Underdistributions Distributable
' on (see instructions) xcess Distributy Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI) See instructions
3 Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018 N
Total of ines 3a through e
Applied to underdistributions of prior years
Applied to 2019 distnbutable amount
Carryover from 2014 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 31 from 3f 3
Distributions for 2019 from Section D,
Iine 7 $
a Applied to underdistnbutions of prior years
b Applied to 2019 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
S Remaning underdistributions for years prior to 2019, if
any Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2020. Add lines 3; -
and 4c
8 Breakdown of line 7
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

—_—l e

T2l |ale | Tle

-

»

o la (& |T (@
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Schedule A (Form 990 or 990-E7) 2019 CHILDCARE WORLDWIDE 95-3619910 pages

art Supplemental Information. Provide the explanations required by Part Il, ine 10, Part It, ine 17a or 17b, Part I, line 12,
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 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 additional information.
__(See instructions )

PART 11, SHORT YEAR EXPLANATION:

THE ORGANIZATIONS CURRENT TAX YEAR IS A SHORT YEAR.

932028 09-25-19 ' Schedule A (Form 990 or 990-EZ) 2019
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. L
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDCARE WORLDWIDE 95-3619910

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
' organization answered “Yes" on Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? El Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring )
impermissible private benefit? |:] Yes ':I No
lT’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habrtat D Preservation of a certified historic structure

v

Preservation of open space
2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 23
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handlng of

violations, and enforcement of the conservation easements it holds? |:] Yes [___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(n)? D Yes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
[ Part IIt | Organizations Maintaining Collections of Art, Historical T’reasures, or Other Similar Assets.
Complete if the orgamization answered "Yes" on Form 990, Part IV, ine 8
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these tems
(i) Revenue included on Form 990, Part Vill, ine 1 | )
(i) Assets included in Form 990, Part X > %
2 If the 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 FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, ine 1 | )
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CHILDCARE WORLDWIDE 95-3619910 page2
[Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 . Using the orgarization's acquisition, accession, and other records, check any of the following that make significant use of its
collection tems (check all that apply)
a D Public exhibition
b [:] Scholarly research e
c E] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization's collection? l:l Yes
I Part IV‘, 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 !

d [___‘ Loan or exchange program
Other

DNO

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? N
b If "Yes," explain the arrangement in Part Xlll and complete the following table

1a

L—_—] Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? Ll Yes l_:_l No
b If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl D
l Part V- | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quastendowment P %
b Permanent\endowment »
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%

o a0 U

-

g

%

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 3a()
(n) Related organizations 3afi1)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
lPart vi |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 540,000. 540,000.
b Buildings 1,518,182. 135,213. 1,382,969.
¢ Leasehold mprovements
d Equpment 38,504. 18,332. 20,172.
e _Other 120,778. 98,635. 22,143.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 1,965,284.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2018 CHILDCARE WORLDWIDE 95-3619910 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered “"Yes" on Form 990, Part IV, line 11b See Form 980, Part X, Iine 12
(a) Description of security or category gncluding name of secunity) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A

8

©

©

(3]

(@)

G)

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) > ]
[ Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13
{a) Descniption of Investment (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
(2}
(3)
(4)
(5)
(6)
{7)
(8)
(9
Total (Col. (b) must equal Form 990, Part X, col (B) line 13.) P>
[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, Iine 15
(a) Description (b) Book value

(1)
(2)
(3)
4)
{5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) | 2
[Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value

(1) Federal Income taxes

2

3)

@)

()]

(6)

)

@)

©)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25 ) >
2. Liability for uncertan tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIl| |:|

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CHILDCARE WORLDWIDE 95-3619910 page4
]Part Xt [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIli, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveres of prior year grants 2c
d Other (Describe in Part Xl ) 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XlIl.) 4b
¢ Add iines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 12) 5

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

1 Total expenses and losses per audited financial statements 1
Amounts included on ine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIll ) 2d .
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part Xlil ) 4b .
c Add Iines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18) 5

( Part XHI| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, Iine 2, Part Xi,
lines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

1§
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SCHEDULE F
(Form 990)

.

Department of the Treasury
Internal Revenue Service

Statement of Activitieé Outside the United States

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

P> Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB No 1545-0047

2019

-Open to Publlc By 1

Name of the organization

CHILDCARE WORLDWIDE

Hinspection A&
Employer identification number

\

95-3619910

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

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

D Yes

No

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

United States.

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

10510518 758095 14850

(a) Region {b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed In (d) (f) Total
offices employees, | (hy type) (such as, fundraising, pro- IS a program service, expenditures
agents, and for and
in the region | jndependent |gram services, investments, grants to describe specific type
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
t )
> , - 3y
Id ’
AN
P
-~ 1
AN
)
1
3a Subtotal 0 0 [ Wil ~F e N L SEUREN TR f’;'-’ ”»& Y 5 L I 0.
A TII8E 6 T ).: 160 TR £AT N N 3l o e b tPethe
, b Total from continuation }."5’)‘% :;%*’;V x,f’;- K P"n"w M i;w,z ; ;'-., o :.:?».
= sheetstoPart| 0 0 |¥&E Y *1‘,1,"- -3 w" - R s TaEISE A ‘h .m:i 0.
¢ Totals (add lines 3a ; "’“‘*‘ _,z, ;;ﬂ ? | A 3 $ ‘-W’V ”k‘%’ A
e % ‘M Fx. R k%
and 3b) 0 0 -5’-"”4:2: ;‘K&% % ekt 5'%1'1""% §. ,¢ 5 BT S d W OE ey 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2019
~ i
932071 10-12-19 N
29
2019.03050 CHILDCARE WORLDWIDE . 14850__ 1

-



6102 (066 w.od) 4 3INpayog

0¢

61-21-01 .Nnownm

0 | S3111Ud 10 suoieziuebio 1ayjo jo jsquinu (ejo) Jaju3 ¢
8 | Japs| Aous|eainba (£)(0) L 0G uoiloas e papinoid SeY |aSunod Jo asjuelb ayl yoiym Joy 1o ‘S| 3yl Aq
1dwaxa-xe) se paziuboosal ‘Auunos ubiaio) syl Aq saiueyo se paziubooar ale Jey) aaoqe palst suoneziuebio Juaidioas JO Jaquinu [elo} JBlu3 g
‘0 MAISNVEL SANNG 119 8T YIHL dUHmmu
JINOYLIZTH 'SATULSININ TYALI¥Id NYYVHYS-40)
' dIHSYOSNOAS Q1IH
'NOIINEINLSIA Q00
"0 YIJSNVYEL SaNnd zvz' 1871 YIHL VOTH4Y
DINOYLOATH ‘SETYLSININ TVOLINId NVHVHYS -€0g
' dIHSHOSNOdS QTIH
'NOILNEINLISIA d0O. )
"0 ¥TISNVIL SANNJ SL0 €T mmmau VYISY HINOS
JINOMLOITY 'STTULSININ IVOLIWId
' dIHSHOSNO4S QTIHY
‘0 YIISNVEL SaNad v09 61 ¥aIHL] ¥ISY HLNOS]
DINOYLOETH ‘SETYISININ TYALINIAS
' dTHSHOSNOdS QTIHY
‘0 YIISNVEL SANNA TLT 6% ¥IHLY VYDIWAWY HINOY
JINOY¥LOETY 'STTYLSININ IVALI¥IdS
' dTHSHOSNOAS ATIH]
‘0 YIASNVYL SANNG 081 '€ dIHSHOSNOdS JT1IHJ YOIYIWY HLYON
JINOYLOITE 'NOIINEINLSIA Q004
"0 YIISNVHL SANOZ 0L0 ' TT ¥IHLY DIAIOVd
OINOYLIATH ' dTHSYOSNOAS QTIHJ THL ANV VISV ISV
‘0 YAISNVEL SaNnd t8s’ €€ YIHLYQ NVIEEI¥YD IHL AN
DINOY¥LOETH "SHIMLSINIH TVALINIAS  VDINEWY TVNINED
'NOILNEINLSIA Q004
_ {(say10 'jesiesdde aoue)SISSE BOUBISISSE |1 j51198)nqsip yses| jueb yses jo juelb (ajqeaidde ji) Ni3 pue
AWS 00q) uoiyenien) yseouou Jo yseouou uoibay (2) uoljeziuebio jo awep (e)
10 poyd\y (1) uonduasaq (y) 40 nowy (6) Jo Jauueiy (j) Junowy () J0 asoding (p) uoI}23s 3apod mm:nv .

papaau sI adeds [BUOINPPE §i PajedI|dNp 3Q UBD || Med 000'SS UBY) 8J0W Paaianal oym Juatdioa)

Aue Joj ‘G| aul 'A} Led ‘066 W04 U0 ,SIA, pasamsue uoneziuebio ay) j a1eidwo) ‘sarels payun ay) pISINQ SaUT Jo suoneziuebi( 0} aJUB)SISSY JOYIQ PUE SjuRID _ I ved _

Z abed

0T66T9€-S6

HAIMATIOM HYVOATIHD

6102 (066 Wi0d} 4 3)Npayds




6102 (066 WJo3) 4 BINPaudS

1€

61-21-01 £202¢t6

\
(1ay)o 'Jesiesdde

'AWS "300Q) aouejsisse
Pouan | 2 tosa (B i JUSWSSINGSIP YSEO weib yses sjueidioas uoibay (q) aoue)sisse 1o Jueib jo adA| (e)

40 poudN {Y)

J0 uonduossaq (6)

JO Jnowy (3)

JO 1auuep (d)

JO unowy {p)

Jo ssquinp (9)

papaau si aoeds jeuciyppe j payeondnp aq ued |)| ved

91 auil ‘Al Ued '066 WIOJ UO ,SBA, Paiamsue uoneziuebio ay) j 819|dwo) *Sa)eIS PINUN BY) BPISINQ S[ENPIAIPU| O} BOUBISISSY JayiO pue syuesn fiif tmn__

€ abey

0T6619¢€-S6

HAIMATIOM HUVOATIHO

6102 (066 Wiod} 4 3INPayds




>

Schedule F (Form 990) 2019  CHILDCARE WORLDWIDE 95-3619910 pagea
[PartTV] Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) |:I Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) Clves XINo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,*
the orgamization may be required to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) |:] Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) E’ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," .
the orgamization may be required to file Form 8865, Return of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) L__] Yes No
6 Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see '
Instructions for Form 5713, don't file with Form 990) D Yes No
]

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019  CHILDCARE WORLDWIDE 95-3619910 pages -
[Part V | Supplemental Information —

Provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f} (accounting method, amounts of
investments vs. expenditures per region), Part Il, ine 1 (accounting method), Part IIl (accounting method), and Part Ii, column (c)
(estimated number of recipients), as applicable Aiso complete this part to provide any additional information See instructions

932075 10-12-19 Schedule F (Form 990) 2019
33

10510518 758095 14850 2019.03050 CHILDCARE WORLDWIDE 14850__1




SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

{Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

i

i

OMB No 1545-0047

2019

Open To Public
Inspection

Name of the organization

CHILDCARE WORLDWIDE

Employer identification number

95-3619910

[Partl]

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person (o) person apnd organlzatnoqn (c) Description of transaction { Y)es No
2 Enter the amount of tax incurred by the orgamzat}on managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
|Part ||| | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or If the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22.
{a) Name of (b) Relationship | (c) Purpose {(d}Loantoor]  (e) Onginal {f) Balance due {g)In (gz ggg{g":r (1) Wnitten
Interested person with organization|  of loan | ygannatien? | PTINCIPAI amount default? | committee? | a9reement?
To |From Yes | No | Yes | No | Yes | No
DR. G.M. LANGE [FOUNDER [POST-RET| X 199,000. 174,000. X| X X
Total s 174,000. !
art Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 9390, Part IV, hne 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

SEE PART V FOR CONTINUATIONS

§32131 10-21-19

10510518 758095 14850
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Schedule L (Form 990 or 890-E7) 2019 CHILDCARE WORLDWIDE

95-3619910 page2
art IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Forr’n 990, Part IV, ine 28a, 28b, or 28¢
(a) Name of interested person

{b) Relationship between interested {c) Amount of {d) Description of é?g’;asr:}ggtr:gnqg
person and the organization transaction transaction revenues?

Yes No

| Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: DR. G.M. LANGE

(B) RELATIONSHIP WITH ORGANIZATION: FOUNDER AND FORMER PRESIDENT/CEO

(C) PURPOSE OF LOAN: POST-RETIREMENT BENEFIT

Schedule L (Form 990 or 990-E2Z) 2019
,932132 10-21-19
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 19

Form 990 or 990-EZ or to provide any additional information. — i
Department of the Treasury P> Attach to Form 980 or 990-EZ. Opento Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection |
Name of the organization Employer identification number
CHILDCARE WORLDWIDE 95-3619910

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING FOR THEIR PHYSICAL NEEDS, AND SPONSORING THEIR EDUCATION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BARRIERS, CHILDREN GROW SPIRITUALLY AND PHYSICALLY INTO THRIVING

PRODUCTIVE ADULTS.

THE BIBLICAL GOSPEL IS THE PRIMARY MESSAGE WE DELIVER TO

UNDERPRIVILEGED CHILDREN AND WE PROVIDE HOLISTIC CARE TO REMOVE ANY

BARRIER TO FULLY HEARING AND UNDERSTANDING THE GOOD NEWS OF JESUS

CHRIST. WITH CHRIST AS THEIR CORNERSTONE, CHILDREN CAN SUCCEED IN

SCHOOL AND THROUGHOUT ALL AREAS OF THEIR LIVES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

LIFE CENTER CHURCH PARTNERSHIPS ARE CHOSEN BASED ON THE FOLLOWING

CRITERIA:

> THE CHURCH AND PASTOR'S STATEMENT OF FAITH (SOF) ALIGNS WITH CCW'S.

> THE CHURCH AND PASTOR AFFIRM ALIGNMENT TO THE SOF ANNUALLY.

> THE CHURCH AND PASTOR HAVE A COMMITMENT TO GOSPEL EVANGELISM AND

DISCIPLESHIP.

> THE PASTOR AND CHURCH LEADERSHIP ENTHUSIASTICALLY ENDORSE CCW'S

VISION FOR LCS, AND ARE WILLING TO GET INVOLVED TO MINISTER TO THE

FAMILIES OF SPONSORED CHILDREN.

> THERE IS A COMMITMENT TO A LONG-TERM PARTNERSHIP.

> THE PASTOR AND CHURCH LEADERSHIP EMBRACE THE BENEFITS OF HAVING AN LC

IN THEIR- CHURCH:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

CHILDCARE WORLDWIDE 95-3619910

-AN EXCELLENT EVANGELISTIC OPPORTUNITY.

-A WAY FOR THE CHURCH TO BE "SALT AND LIGHT" TO THEIR COMMUNITY.

-THE CHURCH IS SEEN AS HAVING AN IMPACT IN THE COMMUNITY/NEIGHBORHOOD.

-A WAY TO HELP SOME OF THEIR CONGREGATION'S FAMILIES, BUT NOT

EXCLUSIVELY.

-AN OPPORTUNITY FOR VOLUNTEER SERVICE FOR THEIR MEMBERS.

-A SHEPHERDING MINISTRY FOR PASTORS, LEADERS, AND FUTURE LEADERS.

-AN ADDITIONAL DISCIPLESHIP OPPORTUNITY FOR SPONSORED CHILDREN.

-A NETWORKING OPPORTUNITY WITH OTHER LIKE-MINDED PASTORS AND CHURCHES.

-A TRAINING CENTER FOR LEADERS AND CONGREGATION ON MINISTRY TO CHILDREN

AND THEIR FAMILIES.

-MEMBERS OF THE CONGREGATION ARE AVAILABLE TO VOLUNTEER. IN SERVING AT

THE LC, THEY ARE MINISTERING ON BEHALF OF CCW, UNDER THE OVERSIGHT OF

THE CHURCH'S LEADERSHIP, AND UNTO THE LORD.

-CHURCH VOLUNTEERS ARE LEAD BY THE LEAD-TEACHER EMPLOYED BY CCW.

-VOLUNTEERS ARE TRAINED AND FOLLOW THE GUIDELINES OF THE LC.

CHILDREN MEET AT A SINGLE LIFE CENTER AND ARE TAUGHT BY ONE TEACHER WHO

IS SUPPORTED BY TWO OR MORE LOCAL CHURCH VOLUNTEERS. STAFF OF CCW MAKE

MONTHLY OR QUARTERLY CHECKS ON THE LIFE CENTERS TO ENSURE THAT THE

CURRICULUM IS BEING PRESENTED WELL, CHECK ON THE CHILDREN, AND HELP THE

CHILDREN WRITE LETTERS TO THEIR SPONSORS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CHILDREN TO WALK MILES TO COLLECT WATER FROM CONTAMINATED SOURCES.

CHILDREN AND THEIR FAMILIES STAY HEALTHY WHEN THEY CAN ACCESS CLEAN

WATER FROM A CHURCH WITHIN THEIR COMMUNITY.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization ' Employer identification number

CHILDCARE WORLDWIDE 95-3619910

iHE FAMILIES OF SPONSORED CHILDREN OFTEN DO NOT HAVE ENQUGH RESOQURCES

TO ADEQUATELY FEED THEMSELVES. KIDS COME TO THE LIFE CENTER HUNGRY AND

IN NEED OF NUTRITIOUS FOOD. CCW PREPARES AND SERVES FOOD TO THE KIDS AT

THEIR LIFE CENTER EACH WEEKEND. OTHER CCW FOOD PROGRAMS EXIST TO ENSURE

THE MOST IMPOVERISHED FAMILIES HAVE ENOUGH TO EAT.

ACCESS TO EDUCATION IS IMPORTANT TO PROVIDE OPPORTUNITY FOR SPONSORED

CHILDREN. CCW PAYS A PORTION OF THE SCHOOL FEES CHARGED BY LOCAL SCHOOL

DISTRICTS SO KIDS CAN STAY ENROLLED.

OTHER PROGRAMS HELP CCW PROVIDE CHILDREN WITH ADEQUATE MEDICAL CARE,

CLOTHING AND SHELTER FOR THEIR FAMILIES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS PREPARED BY AN INDEPENDANT ACCOUNTING FIRM. A DRAFT OF THE FORM

990 IS DELIVERED TO THE CHIEF FINANCIAL OFFICER. THE FORM IS REVIEWED

LINE-BY-LINE, COMPARING THE FIGURES TO THE AUDITED FINACIAL STATEMENTS AND

ACCOMPANYING NOTES WHEREVER POSSIBLE. THE FORM AND SCHEDULE ARE REVIEWED

FOR CORRECT AND COMPLETE INFORMATION. IF THERE ARE ANY QUESTIONS OR

CONCERNS, THE VICE PRESIDENT OF INTERNATIONAL FINANCE WILL CONSULT WITH THE

INDEPENDENT ACCOUNTING FIRM AND THE ISSUE WILL BE RESOLVED TO THE

SATISFACTION OF BOTH PARTIES.

FORM 990, PART VI, SECTION B, LINE 15:

ONE BOARD MEMBER IS ELECTED ANNUALLY TO INDEPENDENTLY REVIEW THE

PRESIDENT'S PERFORMANCE AND SALARY. OTHER OFFICERS AND KEY EMPLOYEES ARE

REVIEWED ANNUALLY BY THE PRESIDENT.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

CHILDCARE WORLDWIDE 95-3619910

FORM 990, PART VI, SECTION C, LINE 19:

THE AUDITED FINANCIAL STATEMENTS ARE POSTED TO THE ORGANIZATION'S WEBSITE

ON A TIMELY BASIS AS THEY BECOME AVAILABLE. THE GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC BY REQUEST.

932212 09-06-19 A Schedule O (Form 990 or 990-EZ) (2019)
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