EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

~n 990

2022

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
crange. | WORLDWIDE ORPHANS FOUNDATION
gﬁgrf;e Doing business as 13-3968225
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 244 FIFTH AVE 298 973-763-9961
e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,631,516.
Amended| NEW YORK, NY 10001 H(a) Is this a group return
4bpliea- | E Name and address of principal officer: KRISTY AICHROTH for subordinates? [lves No
perdng | 3 yOSE AVE, SOUTH ORANGE, NJ 07079 H(b) Are all subordinates inciudea? | Yes [ | No
| Tax-exempt status: 501(c)(3) [ 1501(c)( )« (insertno.) [ 14947(a)1)or [ ] 527 If "No," attach a list. See instructions
J Website: p WWW . WWO . ORG H(c) Group exemption number P>

[ ] Other

K Form of organization: Corporation [ | Trust [ | Association

| L Year of formation: 199 7] M State of legal domicile: NJ

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: EDUCATION AND PSYCHOSOCIAL

SUPPORT TO HELP ORPHANS AND VULNERABLE CHILDREN BECOME HEALTHY,

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
8
gl 2
% 38 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) . ... 4 10
8 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . 5 4
:E 6 Total number of volunteers (estimate if necessary) 6 135
S| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 1,654,164. 1,629,494,
2| 9 Program service revenue (Part VIll, line2g) 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 7. 504.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... -24,469. -49,186.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,629,702. 1,580,812.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 599,828. 621,689.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 134,839
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 671,231. 742,277.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,271,059. 1,363,966.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 358,643. 216,846.
54 Beginning of Current Year End of Year
‘gé 20 Total assets (Part X, line 16) 766,265. 996,179.
f’g’ﬁ 21 Total liabilities (Part X, line 26) 11,940. 27,967.
23 22 Net assets or fund balances. Subtract line 21 from line 20 754,325. 968,212.

| Part II | Signature Block

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

Sign } Signature of officer Date
Here KRISTY AICHROTH, CHIEF OPERATING OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ]| PTIN

Paid TARA DEL GAVIO TARA DEL GAVIO 11/15/22 gelf-employed P02438051
Preparer |Firm'sname p SOBEL & CO., LLC CPA'S Firm'sEINp 22-1430039
Use Only |Firm'saddressp. 293 EISENHOWER PARKWAY

LIVINGSTON, NJ 07039-1711 Phoneno.973-994-9494
May the IRS discuss this return with the preparer shown above? See instructions ... Yes |:| No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) WORLDWIDE ORPHANS FOUNDATION 13-3968225 page?
Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:

CHILDREN MUST BE INTEGRATED INTO THEIR OWN COMMUNITIES AND CULTURES,
AND TO THAT END, ALL OF THE ORGANIZATION'S PROGRAMS INCLUDE ORPHANS
AND CHILDREN FROM THE LOCAL AREAS.

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

prior Form 990 or 990-EZ? e [ Ives [X]No
If "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 7 1 0 0 7 8 41. including grants of $ ) (Revenue $ )
IN BULGARIA - WWO HAS ESTABLISHED A NETWORK OF PARTNERSHIPS ACROSS THE
COUNTRY WITH GOVERNMENT AND COMMUNITY-BASED ORGANIZATIONS WHO WORK IN
THE FIELD OF EARLY CHILDHOOD DEVELOPMENT AND EARLY CHILDHOOD EDUCATION.
WWO PROVIDES TRAINING, COACHING AND ONGOING SUPPORT TO PARTNER STAFF TO
INCREASE THE NUMBER OF CHILDREN ACCESSING SERVICES AND TO IMPROVE THE
QUALITY OF PROGRAMS CHILDREN ARE RECEIVING.

IN ETHIOPIA, PROGRAMS AND TRAINING FOCUS ON EARLY CHILDHOOD EDUCATION,
PSYCHOSOCIAL SUPPORT, AND POSITIVE YOUTH DEVELOPMENT. WWO WORKS WITH 6
GOVERNMENT PRESCHOOLS

TRAINING TEACHERS TO IMPLEMENT ELEMENT OF PLAY FOR CHILDREN AGES 3-6

YEARS.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,100,841.
Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) WORLDWIDE ORPHANS FOUNDATION 13-3968225 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)?
I "Yes, " complete SCReAUIE A ... . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 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 activities, or have a section 501(h) election in effect
during the tax year? Jf "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 Rev. Proc. 98-19? /f "Yes," complete Schedule C, Part lll .....................ccoccvooeooeeoeeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? [f "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 historic structures? |f "Yes," complete Schedule D, Part Il ......................oocvoivevi. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCREAUIE D, PArt Il .._....... oo\ oo\ oo 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 repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedule D, Part V' ..................o.coo oo 10 X
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? jf "Yes," complete Schedule D,
PAFE VI oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ...................oc oo oo, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIll ..........................cccccoioiiiieieie 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedUle D, Part IX ..............oo oo 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "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 liability for uncertain tax positions under FIN 48 (ASC 740)? |f "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
SCHEAUIE D, Parts XI @NG XII _........o_.. oo\ ooo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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? jf "Yes," complete Schedule F, Parts 1 and IV ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts I1and 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? jf "Yes," complete Schedule F, Parts Il 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? Jf "Yes," complete Schedule G, Part |. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ......................oooooiiieeeee 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 1? Jf "Yes," complete Schedule I, Parts 1 and Il ... 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) WORLDWIDE ORPHANS FOUNDATION 13-3968225 Page 4
[ Part IV | Checklist of Required Schedules tinucq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts 1and Ill ... 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? Jf "Yes," complete
SCRBAUIE J ... oo 23 X

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

Schedule K. If "NO," GO 10 lIN@ 258 ..............ooie oo 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 DONAS? 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? |7 "Yes," complete Schedule L, Part | ..................occocoocviceeeee . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? | "Yes," complete
SCREAUIE Ly PAIt | ..__. oo oo\ oo 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%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il 26 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? | "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 the 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 SCheAUIE L, Part IV ... .........ccooi e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ..........................cococeceeeeeee. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |7
"Yes," complete SChEAUIE L, PArt IV ... .........cooi oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M .......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M .............c....oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part ! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAFt Il ..o_. oo oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part | .................c.oco oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PV, 08 T oo\ 34 X
385a Did the organization have a controlled entity within the meaning of section 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-charitable related organization?
If "Yes," complete Schedule R, Part V, M€ 2 ...............c...c.ooi oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... .. e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V.. . [ ]
Yes [ No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... .. ... 1a 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnNings t0 Prize WINNEIS? 1c | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) WORLDWIDE ORPHANS FOUNDATION 13-3968225  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

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 thisreturn 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjle. See instructions. . . .
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, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... . ... 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 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).
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
0 file FOM 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization 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? f "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 the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) WORLDWIDE ORPHANS FOUNDATION 13-3968225 Page 6
Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes 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 10
If there are material differences in voting rights among members of the governing body, or if the governing
body 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 10

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErNING DoAY 2 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization 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 governing body? gb | X

3]

oo |» |
Col bl bal Lo B o

b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes," provide the names and addresses on Schedule Q ..o 9 X
Section B. Policies (7ps section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization 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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No, " GOtOliNe 18 ... e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
on Schedule O how thiS WAS GOMNE ... ... ... o 12c | X
13 Did the organization have a written whistleblower POlCY ? 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?
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 on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBar? e 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 applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pNJ , NY
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 inspection. Indicate how you made these available. Check all that apply.
] own website [ 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 during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE ORGANIZATION - 973-763-9961
244 FIFTH AVE, K298, NEW YORK, NY 10001
132006 12-09-21 Form 990 (2021)
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Form 990 (2021)

WORLDWIDE ORPHANS FOUNDATION

13-3968225

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

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- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISGC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the 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) (B) () (D) (E) (F)
Name and title Average | oo Cr':) Sfr'}]:)?g‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC/ from the
related é '; . é (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 L= 1099-NEC) and related
below ENE- A a5 e organizations
line) |2 |E|E |5 [5E| 5
(1) JILL PALL 40.00
CHIEF DEVELOPMENT OFFICER X 87,368. 0. 14,603.
(2) CLAUDIA FLEMING 40.00
EXECUTIVE DIRECTOR X 91,768. 0. 534.
(3) KRISTY AICHROTH 40.00
coo X 87,363. 0. 4,583.
(4) MELISSA MIDDAUGH 40.00
CHIEF PROGAM OFFICER X 48,000. 0. 350.
(5) SUSAN NEISLOSS 2.50
CO-CHAIR X X 0. 0. 0.
(6) MISHA RUBIN 2.50
SECRETARY X X 0. 0. 0.
(7) MANDY EDMUND 2.50
MEMBER X 0. 0. 0.
(8) ALEX MIMIS 2.50
CO-CHAIR X X 0. 0. 0.
(9) NATHAN JEROME 2.50
MEMBER X 0. 0. 0.
(10) ALLISON WING 2.50
GOVERNANCE CHAIR X 0. 0. 0.
(11) NATALIE TROUBH 2.50
CHAIR OF DEVELOPMENT COMMITTEE X 0. 0. 0.
(12) TERRI BECKS 2.50
TREASURER X X 0. 0. 0.
(13) MAYA SAMADANI 2.50
CHAIR OF PROGRAM COMMITTEE X 0. 0. 0.
(14) NINA MCELROY 2.50
MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) WORLDWIDE ORPHANS FOUNDATION 13-3968225 Page 8
|Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 z organization (W-2/1099-MISC/ from the
related ; Z % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g |g 1099-NEC) and related
below 212|828 = organizations
line) |2|2|5|5|2E| 5
1b Subtotal > 314,499. 0.] 20,070.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (addlines tband 1) ... ... ... > 314,499. 0.] 20,070.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? |f "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? / "Yes," complete Schedule J for such individual ................................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes." complete Schedule J for SUCH DEISOM wooooviiiieiiiiiieiiiiiii i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2021)
132008 12-09-21
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Form 990 (2021) WORLDWIDE ORPHANS FOUNDATION 13-3968225 Page 9
Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . ... |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2 1 a Federated campaigns ... 1a
§ b Membershipdues . ... ib
(:; ¢ Fundraising events 1c 482,581.
.g d Related organizations 1d
& e Government grants (contributions) |[1e
,El f Al other contributions, gifts, grants, and
3 similar amounts not included above |1 1,146,913,
."E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Add lines 1a-1f ... ... » 1,629,494.
Business Code
812
Fa b
S e
a f All other program service revenue .
g Total. Add lines2a-2f ... | 2
3 Investment income (including dividends, interest, and
other similaramounts) > 504. 504.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties ... >
(i) Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Netrental income or (10SS)  ......oooiiiiiiiiiiiiiiiiiiiieee | 3
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses . 7b
0 ¢ Gainor(oss) ... 7c
é d Netgain or (I0SS) .........occovoveeeiee e | 2
E 8 a Gross income from fundraising events (not
o including $ 482,581. of
contributions reported on line 1c). See
PartIV,line18 8a| 1,518.
b Less: directexpenses . ... sb| 50 .7 04.
¢ Net income or (loss) from fundraising events  ............... > -49 ’ 186. -49 r 186.
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities ... . >
10 a Gross sales of inventory, less returns
and allowances . 103
b Less:costofgoodssold ... 10b|
c¢_Net income or (loss) from sales of inventory ... . |
Business Code
g 11 a
gqd °©
2 d Allotherrevenue . . .
= e Total. Addlines11a-11d ... |
12 Total revenue. See instructions .. » 1,580,812. 0. 0.] -48,682.
132009 12-09-21 Form 990 (2021)
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Form 990 (2021)

WORLDWIDE ORPHANS FOUNDATION

13-3968225

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6, Total e(xA;:))enses Progral(qlwa)service Managé%)ent and Funélr)e?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 184,248. 80,622. 71,728. 31,898.
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 Othersalaries and wages 368,097. 297,902. 15,963. 54,232.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,106. 4,965. 1,141.
9 Other employee benefits 30,833. 25,074. 5,759.
10 Payrolitaxes 32,405. 26,352. 6,053.
11 Fees for services (nonemployees):

a Management ...

b oLegal 7,754. 4,496. 941. 2,317.

¢ Accounting 34,115. 19,781. 4,141. 10,193.

d Lobbying ... ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...

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

column (A), amount, list line 11g expenses on Sch 0.) 105,999. 67,400. 15,111. 23,488.
12 Advertising and promotion 2,179. 2,179.
13 Officeexpenses 186,757. 176,620. 2,789. 7,348.
14 Information technology .
15 Royalties .
16 Occupancy .. 40,550. 38,489. 787. 1,274.
17 Travel 23,960. 23,960.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 929. 499. 209. 221.
23 nswance ... ... 15,397. 8,276. 3,464. 3,657.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a TRAINING AND MENTORING 168,021. 168,021.

b SCHOOL SUPPLIES AND RES 60,283. 60,283.

¢ STIPENDS 50,844. 50,844.

d TAXES AND FEES 24,590. 24,590.

e All other expenses 20,899. 20,488. 200. 211.
25  Total functional expenses. Add lines 1 through 24e 1,363,966. 1,100,841. 128,286. 134,839.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) WORLDWIDE ORPHANS FOUNDATION 13-3968225 Page 11
[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 541,736.] 1 707,496.
2  Savings and temporary cash investments 84,145.| 2 108,256.
3 Pledges and grants receivable, net 45,812.| 3 71,651.
4  Accounts receivable, net 4
5 Loans and other receivables from 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 . . 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 receivable, net 7
% 8 Inventoriesforsale oruse 8
< 9 Prepaid expenses and deferred charges 5,230.] 9 4,704.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 350,586.
b Less: accumulated depreciaton 10b 347,796. 3,718.] 10¢c 2,790.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Otherassets. See Part IV, line 11 85,624.| 15 101,282.
16 __ Total assets. Add lines 1 through 15 (must equal line33) ... 766,265.| 16 996,179.
17 Accounts payable and accrued expenses 11,940.( 17 27,967.
18  Grantspayable 18
19 Deferredrevenue . 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é‘ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties .. . .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D 25
___| 26 Total liabilities. Add lines 17 through25 ... ... ... ... 11,940.| 26 27,967.
Organizations that follow FASB ASC 958, check here P~
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions ... 215,574.]| 27 478,800.
& | 28  Net assets with donor restrictons 538,751.] 28 489,412.
2 Organizations that do not follow FASB ASC 958, check here P |:|
'-E and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&’ 381 Retained earnings, endowment, accumulated income, or other funds 31
g’ 32 Total net assets or fund balances 754,325.| 32 968,212.
33 Total liabilities and net assets/fund balances ... 766,265.| 33 996,179.
Form 990 (2021)
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Form 990 (2021) WORLDWIDE ORPHANS FOUNDATION 13-3968225 page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,580,812.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,363,966.
8 Revenue less expenses. Subtract line 2 from line 1 3 216,846.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . ... 4 754,325.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilities 6
T INVESIMENt @XPENSES | 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -2,959.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo iieiieieiiieiiiiiieieiiiiiaiiis 10 968,212.
Part XIlI Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... e
Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
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
separate basis, consolidated basis, or both:
[ ] Separate basis [ ] consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

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

Actand OMB Circular A-1832 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 toundergosuch audits ... 3b

Form 990 (2021)
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. . . OMB No. 1545-0047
(s;fr:igo")"‘E A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WORLDWIDE ORPHANS FOUNDATION 13-3968225
[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

A ON

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 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)(vi). (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)(ix) 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:

0 00 B0 O

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

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

12 |:| 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[V

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of SUPPOrted OrganizatioNs
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [ ) IsThe organizafion Tisted T (y) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 (I HEET] dovument? 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. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 WORLDWIDE ORPHANS FOUNDATION 13-3968225 page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2095307.] 1825161.| 1755159.| 1654164.| 1629494.| 8959285.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 | 2095307.] 1825161.] 1755159.] 1654164.] 1629494.] 8959285.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® 1393711.
6__Public support. Subtract line 5 from line 4. 7565574.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromline4 .. 2095307.f 1825161.] 1755159.] 1654164.)| 1629494.| 8959285.

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

and income from similar sources 10,927. 3,013. 131. 7. 504. 14,582.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VL) 684. 684.
11 Total support. Add lines 7 through 10 8974551.
12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX and SEOP eI ... . i o iiiiiiiiiiiiiiiieeiiiiiiiiiiiiiiiiiieee | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) ... ... ... 14 84.30 %
15 Public support percentage from 2020 Schedule A, Part II, line14 15 92.42
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 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 - 2021. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 . ...
b 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _......... | 2 [ ]
Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open tq Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORLDWIDE ORPHANS FOUNDATION 13-3968225

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a h ON =

are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermMissible PrVAte DENETIE? . e |:| Yes |:| No
| Part I | 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 habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... ... 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, handling 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
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

__________________________________________________________________________________________________________________________________________ [ Yes [ INo
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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 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 in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) 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 VI, line 1

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 WORLDWIDE ORPHANS FOUNDATION 13-3968225 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,ntinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| 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 XII.

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 maintained as part of the organization’s collection? ... |:| Yes |:| No

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 900, Part X2
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:| Yes |:] No

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_IvYes [ INo
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII . ....................oooo.oooooo..... |:|
[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

- 0o o 0

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® 9 O T

Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

-_

(i) Unrelated organizations

(ii) Related organizations

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

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

b Buildings ...
¢ Leasehold improvements 269,518. 269,518. 0.

d Equipment 81,068. 78,278. 2,790.

e Other ... ...l

Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (Bl line 10C) oo oo > 2,790.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 WORLDWIDE ORPHANS FOUNDATION 13-3968225 page3
Part VlI| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (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)
(B)
©)

(@)

&

@

3

E4E

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.

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

(a) Description (b) Book value
(1) OVERSEAS DEPOSITS 97,171.
(20 SECURITY DEPOSITS 4,111.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COL (B) INE 15.) ...coooiiooiiiiieeeeee e > 101,282.
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 liability (b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) in@ 25.) .............oooeeeeeeeeiieiieeeiieeieeieeeeeee >

2. Liability for uncertain tax positions. In Part XIlI, 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 XIII ...
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 WORLDWIDE ORPHANS FOUNDATION 13-3968225 paged
Part XI [ 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 1,577,853,
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XII.) 2d -2,959.

e Addlines 2athrough 2d 2e -2,959.
3 Subtractline 2e from line 1 3 | 1,580,812.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . 4a

b Other (Describe in Part XIIL) 4b

c Addlines 4aand 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ line 12.) oo 5 1,5 80 ,812.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1,363,966.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryearadjustments 2b
c Otherlosses 2c
d Other (Describe in Part XIIL.) 2d
e Addlines 2athrough 2d 2e 0.
3 Subtract line 2e from line1 3 1,363,966.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part XIIL.) . 4b
C Addlines 4a@and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [ line 18) oo 5 1,363,966.

| Part Xlll| Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND,

ACCORDINGLY, IS NOT LIABLE FOR FEDERAL AND STATE INCOME TAXES.

THE ORGANIZATION FOLLOWS STANDARDS THAT PROVIDE CLARIFICATION ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE

ORGANIZATION'S FINANCIAL STATEMENTS. THE GUIDANCE PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE RECOGNITION AND

MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN, AND ALSO PROVIDES GUIDANCE ON DE-RECOGNITION, CLASSIFICATION,

INTEREST AND PENALTIES, DISCLOSURE AND TRANSITION. THE ORGANIZATION'S

132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 WORLDWIDE ORPHANS FOUNDATION 13-3968225 pages
[Part XIll | Supplemental Information ntinueq)

POLICY IS TO RECOGNIZE INTEREST AND PENALTIES ON UNRECOGNIZED TAX BENEFITS

IN INCOME TAX EXPENSE. NO INTEREST AND PENALTIES WERE RECORDED DURING 2021

AND 2020. AT DECEMBER 31, 2021 AND 2020, THERE ARE NO SIGNIFICANT INCOME

TAX UNCERTAINTIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FOREIGN CURRENCY LOSS -2,959.

Schedule D (Form 990) 2021
132055 10-28-21

33
10431115 758553 WWOF 2021.05000 WORLDWIDE ORPHANS FOUNDAT WWOF 1



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

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

P Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

WORLDWIDE ORPHANS FOUNDATION

13-39682

Employer identification number

25

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

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.

38 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of [(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
. offices. ggqe%gY%%Sd (by type).(such as, fundraising, pro- is a program g(lervice, exeg?gggres
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region ;R\Qﬁset:r;er)ts
in the region gion
EDUCATION, CHILD
PROTECTION, PSYCHOSOCIAL
SUPPORT PROGRAMS, AND
ETHIOPIA 1 22 [PROGRAM SERVICES HEALTH. 204,462,
EARLY CHILDHOOD
DEVELOPMENT ,
PSYCHOSOCIAL SUPPORT,
VIETNAM 1 17 [PROGRAM SERVICES CASE MANAGEMENT AND 452,424,
[EARLY CHILDHOOD
BULGARIA 1 2 [PROGRAM SERVICES DEVELOPMENT 168,295,
EARLY CHILDHOOD
DEVELOPMENT , EDUCATION,
HAITI 1 13 [PROGRAM SERVICES LIFESKILLS. 269,058,
3a Subtotal 4 54 1,094 239,
b Total from continuation
sheetstoPart! 0 0 0.
¢ Totals (add lines 3a
and3b) ... 4 54 1,094,239,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
SEE PART V FOR COLUMN (E) DESCRIPTIONS
132071 12-20-21
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Schedule F (Form 990) 2021

WORLDWIDE ORPHANS FOUNDATION

13-3968225

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Page 2

1 L (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| jqgistance assistance appraisal, other)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >
3 Enter total number of other organizations OF ©NHHIES ... e | 2

132072 12-20-21
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Schedule F (Form 990) 2021 WORLDWIDE ORPHANS FOUNDATION 13-3968225 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

132073 12-20-21
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Schedule F (Form 990) 2021 ~ WORLDWIDE ORPHANS FOUNDATION 13-3968225 pages
[PartIV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? [f "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 FONM 926) ... ..o oo [ 1ves No
2 Did the organization have an interest in a foreign trust during the tax year? Jf "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) ...............cooiiiiiiiiiiiieeiie [ 1Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) L |:| 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? jf "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 FOIM 86271) ... o e [ 1Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "ves,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865) . |:| 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) ............c.oi oo [IvYes No

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 ~ WORLDWIDE ORPHANS FOUNDATION 13-3968225 pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

MONTHLY EXPENSES ARE SUBMITTED BY EACH PROGRAM TO EACH COUNTRY'S PROGRAM

DIRECTOR FOR REVIEW. THESE EXPENSES MUST BE PART OF THE APPROVED ANNUAL

BUDGET. MONTHLY EXPENSES AND THE PROGRAM'S PROGRESS REPORTS ARE THEN

SUBMITTED TO THE HOME OFFICE FOR EACH PROGRAM WITHIN A COUNTRY. THE

EXPENSES ARE REVIEWED AT THE HOME OFFICE AGAINST THE APPROVED BUDGET BY

THE SENIOR ACCOUNTING MANAGER AND THE CHIEF OPERATING OFFICER.

ADDITIONAL DOCUMENTATION IS REQUESTED WHEN THERE ARE QUESTIONS. EXPENSES

ARE ALSO COMPARED TO THE EXPENSES IN THE PREVIOUS PERIODS (ON BOTH A

MONTHLY AND QUARTERLY BASIS) IN ORDER TO TRACK AND MONITOR TRENDS. THE

FINANCE COMMITTEE OF THE BOARD MEETS QUARTERLY TO REVIEW EXPENSES AGAINST

PREVIOUS PERIODS (QUARTER AND YEAR) AND AGAINST THE APPROVED BUDGET.

PART I, LINE 3, COLUMN (E):

REGION: VIETNAM

(E) SPECIFIC TYPES OF SERVICES IN REGION: EARLY CHILDHOOD DEVELOPMENT,

PSYCHOSOCTIAL SUPPORT, CASE MANAGEMENT AND HEALTH PROGRAMS.

132075 12-20-21 Schedule F (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
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/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

WORLDWIDE ORPHANS FOUNDATION 13-3968225

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b [_] Internet and email solicitations f[__| Solicitation of government grants
¢ [_] Phone solicitations g L] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual . » fL(Julraisler (iv) Gross receipts t(() zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity e eantroyof from activit fundraiser to (or retained by)
Y contributions? y listed in col. (i) organization
Yes | No
Total it |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

WORLDWIDE ORPHANS FOUNDATION

13-3968225 Page2

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

(a) Event #1

(b) Event #2 (c) Other events

(d) Total events

NONE (add col. (a) through
GALA col. (c))
(event type) (event type) (total number)
2
| 1 Grossreceipts 484,099. 484,099.
o
2 Less: Contributons 482,581. 482,581.
3 Gross income (line 1 minusline2) ... 1,518. 1,518.
4 Cashprizes . ...
5 Noncash prizes
n
@
S| 6 Rentffacilitycosts 20,491. 20,491.
51
L
*g 7 Foodand beverages
5
8 Entertainment
9 Other direct expenses 30,213. 30,213.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 50,704.
Net income summary. Subtract line 10 from line 3, column (d) ... > -49,186.

Pal"t Il [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

S (a) Bingo bingo/progressive bingo | (€ Oer9aming 1" o) through col. (c))
2
&
1 GroSS reVeNUE ..........oooooooooooiiiiieeeereeeeee...
o| 2 Cashoprizes ..
b
5]
o| 3 Noncash prizes
i
§ 4 Rent/faciltycosts
=
5 Otherdirectexpenses ...
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor l:] No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o | =

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

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

132082 10-21-21
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Schedule G (Form 990) 2021 WORLDWIDE ORPHANS FOUNDATION 13-3968225 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable Qaming ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b Anoutside faCility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

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

retain the state Gaming CeNS Y [ lves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $

|Pal‘t IV Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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[Part IV | Supplemental Information .ntinueq)

Schedule G (Form 990)
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ _

(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information. .

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/Form990 for the latest information. Inspection

Name of the organization Employer identification number
WORLDWIDE ORPHANS FOUNDATION 13-3968225

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

INDEPENDENT, PRODUCTIVE MEMBERS OF THEIR COMMUNITIES AND THE WORLD. THE

ORGANIZATION BELIEVES THAT INSTITUTIONALIZED CHILDREN MUST BE

INTEGRATED INTO THEIR OWN COMMUNITIES AND CULTURES, AND TO THAT END,

ALL OF THE ORGANIZATION'S PROGRAMS INCLUDE ORPHANS AND CHILDREN FROM

THE LOCAL AREAS.

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

WWO ALSO PROVIDES CARE AND SUPPORT FOR YOUTH LIVING WITH HIV AND

REMAINS COMMITTED TO THESE SPECIFIC CHILDREN UNTIL THEY ARE ABLE TO

COMPLETE

THEIR EDUCATION AND EARN THEIR OWN INCOME.

IN HAITI, PROGRAMS FOCUS ON

COMMUNITY-BASED EARLY INTERVENTION LEARNING SPACES FOR CHILDREN (AND

THEIR CAREGIVERS) AND WORKS WITH 5 PRESCHOOLS. THESE PROGRAMS AND

TRAINING CREATE

OPPORTUNITIES FOR PLAY-BASED LEARNING, SOCIAL CONNECTION, AND

EDUCATIONAL SUPPORT.

IN VIETNAM, WWO PLAYS A LEADING ROLE IN PROVIDING CAMP PROGRAMS FOR

CHILDREN LIVING WITH, AND AFFECTED BY, HIV/AIDS AND/OR CANCER IN

RESIDENTIAL

CARE FACILITIES. THE ORGANIZATION ALSO WORKS IN THE COMMUNITY TO

PROVIDE PSYCHOSOCIAL SUPPORT PROJECTS FOR CHILDREN AND CAREGIVERS

UTILIZING A CASE MANAGEMENT APPROACH. THROUGH EARLY INTERVENTION AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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BUILDING POSITIVE SKILLS FOR YOUTH, WWO VIETNAM IS USING A HOLISTIC

CARE MODEL THAT CONSIDERS THE WHOLE CHILD.

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

THE EXECUTIVE DIRECTOR, COO AND BOARD CHAIR ARE GIVEN A DRAFT OF THE FORM

990 TO REVIEW PRIOR TO FILING SO THAT ANY QUESTIONS CAN BE ADDRESSED WITH

THE ACCOUNTING FIRM AND RESOLVED PRIOR TO FILING. THE 990 AND ANNUAL AUDIT

ARE THEN SENT TO THE BOARD TO REVIEW AND FINALIZE. THE ENTIRE BOARD IS

PROVIDED WITH A COPY OF THE FORM 990 AND A VOTE WILL BE TAKEN TO APPROVE

BOTH THE AUDIT AND 990 BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY BY THE BOARD OF

DIRECTORS TO ENSURE THAT IT IS IN COMPLIANCE WITH WWO'S POLICIES AND

PROCEDURES. NEW BOARD MEMBERS ARE ASKED TO READ AND COMPLETE THE POLICY

UPON ACCEPTANCE OF THEIR BOARD POSITION. CURRENT BOARD MEMBERS ARE ASKED

ANNUALLY TO REVIEW THEIR INFORMATION (AT THE LAST BOARD MEETING OF THE

YEAR) AND TO ADD/CHANGE THEIR INFORMATION WHERE PERTINENT.

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

ALL SALARIES, INCLUDING THE EXECUTIVE DIRECTOR AND TOP MANAGEMENT, ARE

REVIEWED AGAINST THE NJ NONPROFIT SALARY SURVEY TO MAKE SURE THAT THEY ARE

CONSISTENT WITH STANDARDS FOR THE GEOGRAPHICAL AREA AS WELL AS THE SIZE OF

THE ORGANIZATION, AS DETERMINED BY ANNUAL REVENUE

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

GOVERNING DOCUMENTS, ORGANIZATIONAL POLICIES AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.
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FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

FOREIGN CURRENCY LOSS -2,959.

FORM 990, PART XII, LINE 2C

NO CHANGE FROM THE PRIOR YEAR.
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