OMB No. 1545-0047

2017

Open to Public

EXTENSION ATTACHED

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Form 990

E,‘i;’?,{é?&gb;’,’,},‘;%l’,%?é: Y > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018

C D Employer identification number

One To World, Inc. 13-3179151
307 7th Ave #2003 E Telephone number

B  Check if applicable:

Address change

Name change

Initial return

Final return/terminated

G Gross receipts $ 1,400, 127
H(a) Is this a group return for subordmates’HYes No

Amended return
Application pending F Name and address of principal officer: Jen E Clarke
Same As C Above

H(b) Are all subordinates included? Yes l No
If ‘No," attach a list. (see instructions)

| Taceemptstatus  [X[5010)3) [ [501(0) ( )< (insertno.) | [4947@)(1)or | 527
J Website: » wwww.one-to-world. org H(c) Group exemption number »
K Form of organization: IXI Corporation | | Trust | ‘ Association l ] Other ™ [L;:ar of formaton: 1977 I M state of legal domicile: NY
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities:To advance g_l_obal cooperation, One To
o World fosters intercultural understanding by creating face-to-face experiences __
§ among local communities, international students and Fulbright scholars.
=
€| 2 Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of its netassets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)........... ... .. ... ... ........... 3 18
2 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 18
2 5 Total number of individuals employedlin calendar year 2017 (Part V, line2a)........................... 5 22
2| 6 Total number of volunteers (estimate if necessary)....................... 6 95
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ............ ... ... .. ............. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.......................... = Ao 7b 8,710.
o ~ Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th).......... ... ... .. 789, 515. 1,003, 244.
2| 9 Program service revenue (Part VIII, line 2g).......... ... ... ... ... 241,312. 258,811.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ........................ 1,264. 1,127.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢c, 10c, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 1,032,001. 1,263,182.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
° 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10).. ... 680,242. 746,073.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)......................... 65,000. 65, 000.
é. b Total fundraising expenses (Part IX, column (D), line 25) > 297,461
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24€)............covveriiii.. 453,301. 407, 317.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 1,198, 543. 1,218,390.
19 Revenue less expenses. Subtract line 18 fromline 12............................... -166,452. 44, 792.
58 Beginning of Current Year Endof Year
§§ 20 Total assets (Part X, N 16). ... ...ttt i 552,101. 645, 611.
::"g 21 Total liabilities (Part X, line 26). .. ... i, 36,772, 85,490.
231 22 Net assets or fund balances. Subtract line 21 from line 20 ... ....................... 515, 329. 560,121.

[Palrt Il |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.

Xk K X kX

]03/26/2019

Slgn Signature of officer
Here p Sue Henderson Chair
Type or print name and Title
PrinUType preparer's name Preparer's signature Date Check L_] if PTIN
Paid Michael Schall Michael Schall 03/26/2019 | eirempioyes | P02024184
Preparer |Fimsname * SCHALL & ASHENFARB CPAS :
Use Only Firm's address = 307 5th Ave, 15th Floor FirmsEIN > 13-4036703
NEW YORK, NY 10016-6517 Phone no.  (212) 268-2800

May the IRS discuss this return with the preparer shown above? (see instructions) . ................................. ... [X] Yes [ TNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017)




Form 3868 Application for Automatic Extension of Time To File an

Rev. Jomuzry 2017 Exempt Organization Return OMB No. 1545-1709
' i T *File a separate application for each return.
Eﬁgﬁinarlnﬁgf,gr‘z&e service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (CIN) of
Type or
print
One To World, Inc. 13-3179151
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for : . .
filing your 307 7th Ave #2003

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
New York, NY 10001

Enter the Return Code for the return that this application is for (file a separate application for eachreturn)..........................
Application Return Application Return
s For Code |IsFor Code
Form 990 or Form $90-EZ 01 Form 990-T (corparation) 07
Form 9%0-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » Jennifer Clarke

Telephone No. > (212) 431-1195 __ ____ FaxNo. » (212) 941-6291 ____
o |If the organization does not have an office or place of business in the United States, check thisbox ..................cooiiiiiiii >
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . If it is for part of the group, check this box.... *» Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 19 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning 7/01 +20 17 .andending /30 .20 18 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
DChange in accounting period

3a If this application is for Forms 930-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . ... T S T 3al$ - 0.
b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit............................. 3b[$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ........................c0c0ieen... 3¢|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZO501L 01/12117



Form 990 (2017) One To World, Inc. 13-3179151 Page 2
PartilllE Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ....... ... ... ... .. . o iiiiiii ...

Briefly describe the organization's mission:

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

FOMM 990 08 990-EZ2. ... ..ottt et ettt e e e e e [] Yes 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? .. .. D Yes 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.

4a (Code: ) (Expenses $ 493, 837. including grants of $ ) (Revenue $ 202,201.)
See_Schedule O

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

(Expenses $ : including grants of $ ) (Revenue $ ) -

4 e Total program service expenses » 737,900.

TEEAO102L 12/05/17 Form 990 (2017)



Form 990 (2017) One To World, Inc. 13-3179151 Page 3
[Part IV |Checklist of Required Schedules
Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

S PR E B A e s -erboeitnssons ot COste RS S, S S 7575, AR TENSRNOS TR I FETe Ao SIS S0 oSS s ST 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 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 | ... . ... ..oiui i e 3 X
4 Section 501(c)3) organizations. Did the organization engeg;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il..... ... . . . s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill.. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t’g prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

BT L o peommmsims oy misminmssons S s SISO STATS A e S SIS AP SRS AT S S T R AT TR

7 Did the organization receive or hold a conservation easement,' including easements to preserve open space, the

environment, historic land areas, or historic 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? If 'Yes,'

complele Sehedtle B BPart il v s sowmmomre s i 5os oiees Bes o3 eias S iRt S e s i irseim 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

11

12

13
14

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V. ............ ...,

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?7 If 'Yes,' complete Schedule
LRI WL o . ncmmsns st aue sty oiissins S5 isstunnminme ia i srie. S50 s, T s aiT) B e VSR . UM H S SR SR SR R AR R

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 If 'Yes,' complete Schedule D, Part VII. ... .. ... ... .. . . . iiiiiiiiiiiinanan..

c 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 167 If 'Yes,' complete Schedule D, Part VIIL. ... . ... e

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 Partix; ling 167" if"Yas, "complele Schetle D, /Part 10 cs s wmnwen s sisiaiian s, vhmmstaiss S (o 5 W ©6 My

e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part 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)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XIL. .. ...t e

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 X! and Xl is optional . ................

Is the organization a school described in section 170(b)(1)(AXii)? If 'Yes,' complete Schedule E .. .....................

a Did the organization maintain an office, employees, or agents outside of the United States? ...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . ............. ... e .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV .. ... . . . . i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of agaregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV . . . . .. . . . . e

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? /f 'Yes,' complete Schedule G, Fart | (see instructions)........... ...,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete’SchedtleG;, Parldll vee: s sitsnn st 0o £ iaais 55 a5 wias sies it pass, estagar i Bt ditnt Siaies it igsn: Bt b pmoctsd

11a| X
1b X
11c X
11d X
11e| X
11| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

. BAA . TEEAO103L 08/08/17

Form 990 (2017)



Form 990 (2017) One To World, Inc. 13-3179151

[PartlV_ [ChecKlist of Required Schedules (continued)

21

22

23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

25a Section 507(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV .. ................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

29
30

31
32

33

34

35a Did the organization have a controlled entity within the meaning of section S1 2060002 Yevnres sy Oranss e e Sy

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

38

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? If 'Yes," complete Schedule |, Parts land Il .....................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts I and IIl .. ... ... . . . . . . e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CITBOUNB L s covn ellicommmmstsenins s QUAATRIES SW0 HRSNRNITE A5 B 00, SR NTAram RS Qi AR SRS A SRR (R RS

the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INO, ‘GO t0 lIN€ 25a .. .. ... .. e e

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | ...........................

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. ...

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfv current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il . . . . .

Page 4

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part ll. .. ... it

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):

28a g

Schedule L, Part IV . .. ..o

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . ...... ... ... .............

Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M..............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,".complete: SCheatleiM . vuvimsms momsmm o sossmsmn s 5 pimsse somsvsms 46 aisim {6 s

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|l.......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . . .. .. e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |. .. ... .. . . . . . . . . . e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il 1ll, or IV,
and 2art Viiine T v savavess sevinsvi s GOieEs SOREHE 395 TR, TEOUNERS SR SR SR SR

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ... ......................

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, iN@ 2 ... . ... ... et ettt

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? If 'Yes,’ complete Schedule R, Part VIL......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. . ........ ... . . . e

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAO104L 08/08/17

Form 990 (2017)



Form 990 (2017) One To World, Inc. 13-317915

1 Page 5

|P_a'f"t V | Statements Regarding Other IRS Filings and Tax Compliance

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gamblirig) Winnings t0 PriZe WINNEES Tus: cueiiawn s adns dan £ier i Sumlmys gl Svain s Ta Srai 61 Mo s s & ‘

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

ments, filed for the calendar year ending with or within the year covered by this return . ... 2a 224

4.a 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 a;count)? ..........

b If 'Yes," enter the name of the foreign country: »

2b| X
'V.,3 a BTN, :X.f.n i
3b

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

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?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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?

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

7c X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

10 Section 501(c)7) organizations. Enter:

79

7h

a Initiation fees and capital contributions included on Part VIII, 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)X12) organizations. Enter:
a Gross income from members or shareholders. . . .. . . B e o] 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)...... ... ... . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ... ..........
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12 bl

=123

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

13a

cEnterthe amount of reserves on hand. ... ..o ciniiiitvie i v s ces 13c

b If "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O."

14a X
14b '

BAA TEEAO105L 08/08/17

Form 990 (2017)



Form 990 (2017) One To World, Inc. 13-3179151 Page 6

TGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI........ ..o

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, frustee, Of key employer?, . ... o iuivn i ooy oieiie il sba Smies 08 s Svehaieie L o is e siai o oh s i ben S e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ............ T S e S i £ RS G s | 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 organization have members or stockholders?. .. .. See.Schedule O . ... ... ... ... 6 | X
7 a 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?...Se€..Schedule . O. . ... ... 7al X
b Are any governance decisions of the organizatiqn reserved to (or subject to approval by) members, Ssa Bl
stockholders, or persons other than the governing body? . ... ... .. ... .. . ... ... DTELETLE 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVEINING DOy 7. . e e e
b Each committee with authority to act on behalf of the governing body? . ... ... . . . i 8b| 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 in Schedule Q......... ... .. ... .. ........ 9 X
Section B. Policies (This 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?. ... e 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 PUIPOSES. . . . . .t i it e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ............. ... ..., 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | =
12 a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13..... ... . . . it 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo e 1] (1 o7 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,' describe in
Schatlule O how this was done ... 968 SChEAUTE. Ok cvvu sunvrsnmman sunmsnms o st wemomess v s w5 Si 12¢| X
13 Did the organization have a written whistleblower policy? .. ... i 13 X
14 Did the organization have a written document retention and destruction policy? .. .......... ... ... . il 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. .See. .Schedule. O....................... 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 (sée instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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 s E L
organization's exempt status with respect to such arrangements? .. .. ... .. .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Another's website Upon request D Other (explain in Schedule O)

19 Describe in 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. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Jennifer Clarke 307 7th Ave New York NY 10001 (212) 431-1195
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) One To World, Inc. , 13-3179151 Page 7
[PartVilz] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL..... ... ... oo ins D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@ (B) | fran ore bor. aniees sereon |
Name and Title Average is both an officer and a Reportable Reportable Estimated
o ey | et | GEEaniin. | e
(tm':gl;y ; é_ é_ ‘55 & ‘Q% § (W-21099-MISC) (W-2/1099-MISC) orgg:tn izt:l?on
h&%ﬁ;gr g gl -§ % == o?ggn';?t%:gs
Ok M e
eew | BB |°
line) 8 g
_M_Sue Henderson _ _______ ___ | _4_
Chair X X 0 0 0.
_@ Michael B. Sperling ________ _0.5_
Vice Chair 0 X X 0 0 0.
_® Robert Lapiner ~___________ 0.25
Secretary 0 X X 0. 0 0
_@ Terrance Martell _________ | -3 _
Treasurer 0 X X 0. 0. 0.
_®)_Anton Botha _____________ 0.25
Trustee ] X 0 0. 0
_® Peter Wolf ______________| 0.25
Trustee 0 X 0 0. 0
_® _Didric Cederholm __________ 0.25
Trustee 0 X 0. 0 0
_® Doris Clausen_ ____________ 0.25
Trustee 0 X 0 0 0
_©)_Madelyn Antoncic__________ | 0.25
Trustee 0 X 0. 0. 0.
00 Francoise Hanonik. ____ | 0.25 . .
Trustee 0 |x 0. 0 0
(V_Wenke B. Thomas Sterns ____ 10.25
Trustee ' 0 |X 0. 0 0
(2)_John Allegrante __ _______ 0.25
Trustee 0 X 0. 0. 0.
03 Claudette Mayer __________ 0.25
Trustee 0 X 0. 0. 0.
Q4_Jeff Monford ____________ | 0.25
Trustee 0 |x 0. 0. 0

BAA TEEA0107L 08/08/17 Form 990 (2017)



Form 990 (2017) One To World, Inc.

13-3179151

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
(A) Average (do nollchscis;tnlgrr‘e 1h€nuone (D) (E) (F)
h box, n h an i
el ngs U?f?ceu’na?‘%sapgl"seodc;?”rasmg) com';:r[\)ganhacbrlnelrom comggr??;?obriefrom am%lsjtr:gnoaf'i%er
week == = =] the organization related organizations compensation
(istany 1@ 51 2| Q| F |3 5|a'| W-21099-MISC) (W-ZHOgB-MISC) from the
hours” o & & = (< [§ 5] g organization
for S S E|E |2 |283 and related
related 8 2| &5 |2 |3 2N organizations
organiza @ 2 § = e
- tions 5= b= é
below b=l 8| 8
dotted 3| 2 é
line) 24 E
Q]
(5)_Andrea Moo-Young Bermudez _ _ | 0.25 |
Trustee 0 X 0. 0. 0
(6 Elise van Oss____________ | 0.25
Trustee 0 X 0. 0 0.
07 _Joseph Salim ____________ | 0.25
Trustee 0 X 0. 0 0
(8 Kaori Uchisaka @__________ | 0.25
Trustee 0 X 0. 0. 0
(9)_Jennifer Clarke __________ | _40_
Executive Direc 0 X 108, 455. 0 15, 600.
L7 S S .
ey __ _ ______ e
@ o
2 ] e
L DR N S
23 ] e
ThSub-total. ... ... > 108, 455. 0. 15, 600.
¢ Total from continuation sheets to Part VII, Section A . ...................... > 0. 0. 0.
d Total.(add lines Than 1) s cvx cvvmmons sosmuera goesm s s 85 s > 108, 455. 0. 15, 600.
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 » 1
Yes | No
3 Did the organlzallon list any former officer, director, or trustee, key employee, or highest compensated employee : HESe
on line 1a? If 'Yes,' complete Schedule J FOF SUCH INAIVIAUAL . . - ..+ e o\ e s et et e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamza{lons greater than $150,0007 If 'Yes,' complete Schedule J for

SUCh INAIVIAUAL . . . . o

5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person....:...................
Sectlon B. Independent Contractors
T 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) ) _ ©
Name and business address Description of services Compensation

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

BAA

TEEAQ108L 08/08/17
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Contributions, Gifts, Grants

017) One To World, Inc.

| Statement of Revenue

Program Service Revenue |, other Similar Amounts

Other Revenue

) Check if Schedule O contains a response or note to any line inthis Part VIIL ... o D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
1a Federated campaigns. ......... la
b Membership dues ............. 1b 46,633,
¢ Fundraising events............ 1c 626,999.
_d Related organizations......... .| 1d
e Government grants (contributions). . . . . le 95, 000.
f Al other contributions, gifts, grants, and
similar amounts not included above. ... | 1f 234,612,
g Noncash contributions included in lines 1a-1f:  $
h: Tatal. Add lities 1@820E cus win commnn s peemsen s " 1,003,244.
Business Code
2a Program Income __ _ _ _ _ 900099 155,568. 155,568.
b Publication 900099 103,243. 103,243.
c
¢ TTTTTTTTTTTITTT
.
f All other program service revenue. . . .
g Total. Add lings 2a-2F. . v snssiiwns smswmprnsu wawm L 258,811.|
3 Investment income (including dividends, interest and
other similar amounts). ................. ... ... .. e 1.127:
4 Income from investment of tax-exempt bond proceeds. .»
B ROVARES o v i s oo s o <o S i
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . ..
d Net rental income or (10SS). . ..., >
7 a Gross amount from sales of Yiecies i Cthar
assets other than inventory
b Less: cost or other basis
and sales expenses. .. . ...
¢ Gainor (loss)........
d Net GAINOF (OB v v san cunsnmn sin svwin sin sewis >
8a Gross income from fundraising events
(not including . § 626,999.
of contributions reported on line 1c).
SeePart IV, line 18................ al 136,945,
bi Lessidirect BXpenSes cus s s s bl 136,945.
¢ Net income or (loss) from fundraising events. ........ Ll
9a Gross income from gaming activities.
¢ SeePartIV,line19.......... T a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities.......... »
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... e
Miscellaneous Revenue Business Code
11a
g i
S
d All other revenue. . ... ... ...
@ Total. Add lines 1185000k o o sowvmans s npans e -
12 Total revenue. See instructions ..................... [ 1,263,182.] 258,811, 1,127.

BAA

TEEAO109L 08/08/17 Form 990 (2017)



Form 990 (2017)

One To World, Inc.

13-3179151

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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(8)

Program service

expenses

©)
Management and

(D)
Fundraising

1

9
10
1

12
13
14
15
16
17
18

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees. ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C) (BB ixwiis v avmumins sitss

Other salaries and wages. . .................

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

Other employee benefits.. ..................
Payroll taxes ............. ... ............
Fees for services (non-employees):

dlobbying.............. L.
e Professional fundraising services. See Part IV, line 17.. . .
f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

Advertising and promotion..................
QOFfiGE BXPEASES wusatnun smmsen san §esmmean swm
Information technology . ....................
Royalties............ooo it
OCCUPANCY. . v v vt ettt
TEANELS crsesnssmmesmonrsmm swams sws i o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .......... .. ... ... ..

19 Conferences, conventions, and meetings. ...

20
21
22

23
24

Interest ... ...
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

IOSFAREE wrenn snbumy wommrem R g
Other expenses. Itemize expenses not

- covered above (List' miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

general expenses

expenses

131,972.

83,292,

14,721.

33, 959.

0.

0.

495,843.

346,154.

78,900.

70,789.

10,329.

6,959.

1,608.

1,762.

63,806.

42,830.

10,035,

10,941.

44,123.

29,729.

6,868.

7,526.

65,000. 10

65,000.

110,233,

23,424,

28,615.

58,194.

18,940.

3,654.

13,124.

25 162,

107,102,

72,162,

16,671.

18,269.

5, 345.

1,134.

2; 555,

1,656.

30, 923,

20,834.

4,814.

5,275

a Enrichment activities _ 77,034. 77,034.
b printing and Publications _ _ _ _ _ 19,492. 15,594. 1,163. 2,735,
€ Indirect fundraising expenses _ _ _ 13,339. 13,339,
d Telephone 5,948. 4,008. 925. 1,015.
e All other expenses......................... 9,360. 4,698. 1,546. 3,116.
25 Total functional expenses. Add lines 1 through 2de. . . . 1,218,390. 737,900. 183,029. 297, 461.
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 » D if following
SOP 98-2 (ASC 958-720). ......ov vt
BAA TEEAQ110L 08/08/17 Form 990 (2017)



Form 990 (2017) One To World, Inc. 13=3179151 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ..o EL
(A B
Beginning of year End of year
1 Cash — non-interest-beaning ..« . suu suvwns iy i s simsns vie s we s o . 49,827.| 1 16,231.
2 Savings and temporary cash investments. ............ e RS S e A 271,432.| 2 423,658.
3 Pledges and grants receivable, net................. .t 123,754.| 3 111,269.
4 Accounts receivable, net. ... 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key empIoEees, and highest compensated employees. Complete
Part Il of Schedule L ... ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ;
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
& | 7 Notes and loans receivable, net............................. et fiess NSt vt 7
§ 8 InVERtONES TorSaleiOrUSE  mes crvrmsrmmmnn s in wve shries/ s Ses Srmiataims S 8
< | 9 Prepaid expenses and deferredcharges..............coiiiiiiiiiiiiiiii., 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 285,678.| e : Cae e
b Less: accumulated depreciation. ................... 10b 252,748. 50,528.| 10c 32,930.
11 Investments = publicly traded secunties:.. ..ci vouvmwii von cwwimmm osesmami v 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11....... ... ... ... ... ...... 13
14 Intangible assels. . .. o 14
15 Other assets. See Part IV, line 17, ... .. e 31,797.|15 31,797.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 552,101.|16 645,611.
17 Accounts payable and accrued eXpenses .. ... ...t 18,515.| 17 54,990.
18 Grants payable. . ... ... 18
19 ‘Deterrad teVanie. oo s v i i s pemmi vl saie i i s 10,257.[19 11,500.
20 Tax-exempt bond liabilities. . . ... ...
g 21 Escrow or custodial account liability. Complete Part |V of Schedule D...........
E| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L. ......... ... . . . .
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 8,000.| 25 19,000.
26 Total liabilities. Add lines 17 through 25....................... .. ... ... ... 36,772.| 26 85,490.
n Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34, 5 R S = e
5 27 URTEsHicied BT ASSES s o e smvmanss S sl £38 SVENEER B VaeE el B 515,329.| 27 560,121.
g 28 Temporarily restricted net assets. ...
o | 29 Permanently restricted netassets......... ... ... i
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
L: and complete lines 30 through 34. )
:;_ 30 Capital stock or trust principal, or current funds . ........ R
8| 31 Paid-in or capital surplus, or land, building, or equipment fund..................
2 32 Retained earnings, endowment, accumulated income, or other funds ............
g 33 Total netassetsorfund balances . ...... .. .. .. .. 515,329.|33 560,121.
34 Total liabilities and net assets/fund balances....................... ... ... 552,101.|34 645, 611.
BAA Form 990 (2017)

TEEAO111L 08/08/17



Form 990 (2017) One To World, Inc. 13-3179151

Page 12

|Part-,5X] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI........ ... ... oo

1 Total revenue (must equal Part VIII, column (A), line 12) . ... e 1 1,263,182,
2 Total expenses (must equal Part IX, column (A), i@ 25)......oiiriiiiiiiiiiii i e 2 1,218,390.
3 Revenue less expenses. Subtract line 2 from line 1. . . i 3 44,792.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 515,329.
5 Net unrealized gains (losses) on investments. .. ... .. . s 5
6 Donated services and use of facililies .. .. ... i e 6
7 INVESEMIENE BX PSS, « o oottt e e e e 7
8 Prior period adjustments . . .. ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O). ............ ... i i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B s snovmmbing o svvermaim 260 Fomasions §55 waaume Sam Sl SRErs MU SR SA SRR SR LN O SR 10 560,121.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in thisPart XIL.............. Fts winie vigomisoniess s amisins

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

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

Separate basis DConsoIidated basis |:| Both consolidated and separate basis

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 DConsoHdated basis D 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?. .............. ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-T 33 e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ................ ... .. ...

3a X

3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

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

OMB No. 1545-0047

2017

Open to Pubhc
: lnspectlo

Name of the organization

One To World, Inc.

Employer Identlfcahon number

13-31.79151

[Part1 [Reason for Public Charity Status (All 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).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(AXiii). Enter the hospital's

name, city, and state:

~N o ()}

w o

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in -
section 170(b)}1)AXiv). (Complete Part I1.)

. A federal, state, or local government or governmental unit described in section T70(b}1XAXV).

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)XAXVi). (Complete Part 11.)

|:| A community trust described in section 170(b)}(1)}A)Xvi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)XAXix) 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:

10 D 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 IIl.)

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 in
lines 12a through 12d that describes the type of supporting organization 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 appomt or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and

b I:I 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

Type lll functionally integrated. A supporting organlzatlon 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il 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 organization

(i) EIN

(iii) Type of organizalion
(described on lines 1-10
above (see instructions))

(iv) Is the
organization listed
in your governing

document?

Yes No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

(A)

B

©

(D)

(E)

Total

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

TEEAO401L  08/10/17
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Schedule A (Form 990 or 990-EZ) 2017

One To World, Inc.

13-3179151

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 WA)(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 lIl. If the
organization fails to qualify under the tests Ilsted below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.). .......

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

Total. Add lines 1 through 3. ..

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

Public support. Subtract line 5
from line 4.

(a) 2013

(b) 2014

(c) 2015

(d) 2016

() 2017

(f) Total

805,199.

861,189.

928, 900.

789,515.

1,003,224.

4,388,027.

0.

805,199

861,189

789,515

4,388,027.

296,387.

4,091, 640.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

)
8

10

11

12
13

Amounts from line 4...........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ...............

Net income from unrelated
business activities, whether or
not the business is regularly
CAMIBE DT i wve s svars wmmiess

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VIL). ...

Total support. Add lines 7
tHIOUGR 10 s s cvadios s soomnn

Gross receipts from related achwhes etc. (see |ns€ruc{|ons)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

805,199.

861,188.

928, 900.

789, 515.

1,003, 224.

4,388,027.

1,198,

935.

981.

1,264.

1,127.

5,505.

0.

4,393,532,

1,061, 550.

First five 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 stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))

93.13%

15 Public support percentage from 2016 Schedule A, Paft Il DR s cvvnnmninm o s smiads semmassssms s 15

16a 33-1/3% support test—2017.
and stop here. The organization qualifies as a publicly supported organization

88.32%

If the organization did not check the box on ||ne 13, and line 14 is 33-1/3% or more, check this box

.................................................. - [

b 33-1/3% support test—20186. 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—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzanon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2016. If 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. Explaln in Part VI how the
organlzahon meets the 'facts-and-circumstances' test. The organization quahfles 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 ..

-

- BAA
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Partlll_ |Support Schedule for Organizations Described in Section 509(a)(2)

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

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) >

1

C
8

Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”)
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

Add lines7aand 7b...........

Public support. (Subtract line
7c from line 6.)

(a)2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6..........

10a Gross income from interest, dividends,

1

12

13

14

payments received on securities loans,
rents, royalties, and income from

T TE 01 0 R T ——
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

Add lines 10a and 10b.........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon . ..............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL) .....................
Total support. (Add lines 9,
106 11, and 12). v baswann aws

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

First five 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 stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))............ ... ... 15 %

16 Public support percentage from 2016 Schedule A, Part Ill, line 15. .. ... ... e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (D) . .................. 17 %

18 Investment income percentage from 2016 Schedule A, Part Il line 17 .. ... ... e 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..........

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2017 One To World, Inc. 13-3179151 Page 4

[Part1V_|Supporting Organizations _
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, 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 historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

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

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

c 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)7 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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-EZ).

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 990 or 990-EZ2).

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 VI.

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.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II’supportmg organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

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

BAA TEEA0404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Page 5

|Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Yes | No

11b

1c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or frustees
of each of the organization's supported organization(s)? /f ‘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).

Yes | No

Section D. All Type Ill Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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 maintained a close and continuous working relationship with the supported organization(s).

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

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' 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.

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 in Part VI.

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

Yes | No

3a

3b

BAA TEEAQ405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[PartV |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year (B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount

(B) Current Year

(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
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

1d

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 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 line 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, line 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 line 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 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2Z) 2017 One To World, Inc. _ 13-3179151 Page 7
' Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0O N|ov| AW

M (O ., (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Dlstnqautable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013................

C From 2014, ..oovvwn don wvan
dFrom2015................
eFrom2016................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013.......
b Excess from 2014. ... ..
€ Excess from 2015......
d Excess from 2016......
e Excess from 2017. .. ... ) b | el
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 One To World, Inc. 13-3179151 Page 8
'Part Ve Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b:Part Ill, line 12; Part IV,
Sec i(?n A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, gnd Hc;yPart IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

BAA TEEAO408L 08/10117 Schedule A (Form 990 or 990-E2) 2017



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990. Open to Public
Klpartimen ai the Jrasiiy > Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
Name of the organization Employer identification number
One To World, Inc. 13-3179151

Part| |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 atend of year................
Agaregate value of contributions to (during year). ... ...
Agaregate value of grants from (during year). .........
Aggregate value atend of year. .......... .

g A wNn =

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? . .......................... D Yes |:| No

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
impermissible private benefit? ... . e DYeS D No

[F!a‘?t:ll 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 (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 included in (@) ............ 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. . ... ... . s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

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

and enforcement of the conservation easements it holdS? . ... ...ttt e e Yes I:I 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
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1T70(h)(#)B)()
and section: TZOM BN, sivimvni v ibam S iiermein e (0T e Ie R Irers s criees dtey e I:]Yes |:| No

9 InPart XIll, 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.

|Pa_rt Il |Organizations Maintaining Collections of Ar, 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
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. ... e ]
(1) -Assetsiincluded In:Form 990, Part Ko w s i i a6 s ooy s Ssiems e S s >S

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1..... g e >S
b.AssaEts inclided i Bofin’ 990, Partdls cureans mmmnsen 2on ovpesisss oty poaiisiens o Sy s R, i mesis s | o]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 One To World, Inc. 13-3179151 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization's collection? .................... |:| Yes D 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
R FOIM 990, PAIT X7 s crumioran enn esos oot s Wi S iie S0 unh 5008 WO WN SIS S50 SR TS S, FR S e D Yes D No

b If "Yes,' explain the arrangement in Part XlIII and complete the following table:

" Amount
¢ Beginning BAIENCE = v sromnnm s wuem w8 v o8 TEURIEET I TREREe e S e 1c
A:AdItIoNS AUANG NG VBT ... os eimie nois simsmsi e ssaimisimibins sung szmmesmimss KH8 Sohioss boms bbdinaals B EWHA 30 1d
e Distributions during the Year. .. ... ... oo le
=010 1570 [ s -1 -1 ol S RO STV 1f

[Part

 |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . ...

b ContribUtions e van vemcn o

¢ Net investment earnings, gains,
and losses. .. ...,

d Grants or scholarships. ........

e Other expenditures for facilities
AN Programs;. c. s b s e

f Administrative expenses. .. .. ..

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment * %
c Temporarily restricted endowment *» %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() Linrelated orgamizationiS . oo sul v ven oiis Vs mas see s E55 Viaa s wim s o 5 PR ST A 0 SRORs BE & 3a(i)
(ii) related organizations . . . ... ... e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.................. ... ... .. ... 3b

| 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 basis (be)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ... ..o : :

bBuldings. . ....cooii

¢ Leasehold improvements................... 122,522, 105, 980. 16,542.

A EQUIPIIBAL v s st vt s i 70, 955. 55,609. 15, 346.

BIOHBAE ok sz vwiinan wesross wee s 6 92,201. 91,159. 1,042.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.).................... > 32,930.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Qne To World, Inc. 13-3179151 Page 3

[Part VI | Investments — Other Securities. N/A
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
L U O
L S
O
O e
e
o e
e
5 SR
B ] SR S : _
Total. (Column (b) musfequal Form 990, Part X, column (B) J‘fne 12).. ™ = s e - SElianin

Part VIl | Investments — Program Related. N/A
I—IC)ompIeie if the orggmzahon 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

m
@
3
(G
®
(®)
@
(8)
®©
(a9
Total. (Column (b) must equal Form 930, Part X, column (B) line 13.).. *

Part Other Assets. N/A
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

m
@
3)
()]
)
(©)
0
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... i e >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Par’z X, line 25
(a) Description of liability . ‘(b) Book value
(1) Federal income taxes :
(@) Deferred Rent 19,000.|
3
@
®
®)
)
®)
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . > 19,000.
2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's fmancnal statements that repons the orgamzatlon S Ilablmy for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XU, .. ... ov v oene oo See Part XIII. [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 One To World, Inc. 13-3179151 Page 4

Part Xl | 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 1,433,895,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ;

a Net unrealized gains (losses) oninvestments.................. ... il 2a

b Donated services and use of facilities . ............oooiiiiiii 2b 170,713. |8

c Recoveries of prior year granis. . ... .. 2c

d Other (Describe in Part XIL). ..o e e e e 2d i

e Add ines 2a UGN, 2d o e s o RS e S 5SS S S SR RS 2e 170,713.
2 Subtract line: 26 rom ling Do sommnm s sa swiunmm s Swim e SURERTIT PR DA DA SR S 3 1,263,182.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIL). .. ..o e 4b i

CARA lINES AABN AD: couneanmman wamoomms s s s S S ss: S meva S TR B ST S s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)........................... | 5 1,263,182,

[Part Xl | 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. ........... ... i 1 1,389,103.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facilities ...................... S SRS SR 2a 170, 713. |

b Prior year adjustments . ... e 2b -

C O NEr 0SS, . ottt ettt e 2c

d Other (Describe in Part XIL). .. .. e 2d i

SR NiEs 2AEIOUaH (20 v svo s sme Mt DRI S I ST W SRR e RS B 2e 170,713,
3 Subtract lifie2e fOmMIlINE T s iriiie aiiseiiin sesisiod o5 GEesh o TR sl 1Es e e neemased st 3 1,218,390.
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

bother(Deseribe in Part XY cvnswmvesm svosanss socmmsemms s s s s 4b

CAd INeS 42 and Ab. .. ...\ 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 1,218,390.

[Part XlIl | Supplemental Information.

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

Part X - FIN 48 Footnote
One to World does not believe its financial statements include any material,
uncertain tax positions. Tax filings for periods ending June 30, 2015 and later are

subject to examination by applicable taxing authorities.

BAA Schedule D (Form 990) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities
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.
> Attach to Form 990 or Form 990-EZ.
* Go to www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

2017

‘Open to Public
spection
Employer identification number

13-3179151

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

One To World, Inc.

Partl 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 [X] Internet and email solicitations f [X] Solicitation of government grants
[ |:| Phone solicitations g Special fundraising events
d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ................. DYes No

b If 'Yes,' list the 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.

- ) v) Amount paid to : :
@ Name ang adsress of ndividl | iy ctty | (DU | (uyGross rceiis | oretanad by | (R AT e
or entity (fundraiser) oF sontbutions? from activity fund(r:e{x}lli%rl]ls(}sad in organization
Sharon Wyse Yes No
1 549 First St Annual
Brooklyn NY 11215 Benefit X 763,944. 65,000. 698,944,
2
3
4
5
6
7
8
9
10
T - - 763,944 . 65,000. 698,944,
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.
NY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

TEEA3701L  08/09/17



Schedule G (Form 990 or 990-EZ) 2017 One To World, Inc.

13-3179151

Page 2

[Part 1!i‘~;:| Fundraisin

more than

3

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

(a) Event #1
Annual Event

(b) Event #2

(c) Other events
None

(d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)
v
E 1 Gross receiptS .....ooveveiieeianin., 763,944. 763,944.
E
2 Less: Contributions.................... 626,999, 626,999,
3 Gross income (line 1 minus line 2) .. ... 136, 945. 136, 945.
4 Cashoprizes.........cooooiiiiiiiia...
5 Noncashoprizes.......................
D : :
é 6 Rentffacilitycosts..................... 100,238, 100, 238.
E
c
T 7 Food and beverages...................
E
5 8 Entertainment............... ... .. ...
E
§ 9 Other direct expenses................. 36,707. 36,707.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d). . ... ... 136, 945.
11 Net income summary. Subtract line 10 from line 3, column (d) ... i e
Part lll | 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
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
€ T GroSS: FEVRMUS . s s siossmmms s
2" CashPHZES s sovmmmy s g ey
D X
& Bl 3 Noncashprizes.......................
EN
¢ IS
TE| 4 RentHatilily 605t oo v ammrao o
5 Other direct expenses.................
Yes % || _|Yes % |[_|Yes %
6 Volunteerlabor ....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). ... i

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

TEEA3702L

091817

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 One To World, Inc. 13-3179151 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. .. ... e D 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 chartablE gaminny s s o mmums. 5% i s 500 s S0 Soats acfosmsteaast s, matogtetytls et A pre el Eibarieaald 203 500 |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... i e 13a %
biAn olSIHE PRGN coturievnn smmmmen som momsemsn s 2o Se Eo SEEE I TR ST PR SRS e T DB S ... | 13b %

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

Name * _
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. . ..... DYes DNU
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

|:| 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 license? DYes |:| No

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 > S
[PartIV_ | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part I1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18117 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ N M 180001

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

~ Open to Public
e In‘s‘;’pect_icn

Name of the organization Employer identification number

One To World, Inc. 13-3179151

Form 990, Part lll, Line 4a - Program Service Accomplisﬁments

One To World programs bring together Americans, Fulbright grantees and other
international students to experience each other's lives in profound ways, creating a
constant stream of face-to-face personal interactions among people from around the
world. One To Worid is designated by tﬁe U.S. Department of.State as the officiél
coordinator of enrichment programs for visiting Fulbright grantees in the greater New
York area. Through One To World, international students and Fulbright grantees
interact with people in the New York area, explore American institutions "behind the
scenes," visit local neighborhoods, and learn about facets of U.S. culture and

society they might not otherwise encounter.

Among our most popular programs for visiting international students are our
"Community Visits" that enable international students to experience American home
hospitality in diverse urban, suburban, and rural settings through weekend and
holiday visits arranged by One to World. One to World also organizes delegations of
international students to attend "Foreign Affairs Conferences" at U.S. military
academies including West Point and the Naval Academy where they contribute unique
perspectives on world issues and foreign policy.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Membership in Oﬁe To World isbopen tb all persons; educational institutions aﬁd
other agencies or legal entities interested in furthering the purposes of the

Corporation. Members must pay the prescribed dues.

Each member has 1 vote and is invited to attend the Annual meeting and vote on the

Director’s slate.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-E2) (2017) ] ‘ ] Page 2
Name of the organization Employer identification number

One To World, Inc. 13-3179151

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder (continued)

Members’ privileges are reduced rates on One To World’'s publlcatlon and the right to
attend network meetings where current toplcs are discussed.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Each member has 1 vote and is invited to attend the Annual meeting and vote on the
Director’s slate.

Form 990, Part Vi, Liné 7b - Decisions of Govemir;g Body Approval by Membtrs or Shareholders

Each member is invited to attend the Annual meeting and has 1 vote.

Form 990, Part VI, Line 11b - Form 990 Review Process

The form 990 was sent to the full board of directors via email prior to being filed
with the IRS. All directors were afforded the opportunity to ask questions and offer
edits. The decision of whether to make edits was made by the staff persion in charge
of finances within the organization in conjunction with consultation with our tax
preparer.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The organization has a "board approved” conflicts of interest policy. Each board
member must f£ill out an annual declaration stating they had no conflicts or
identifying the nature of their interested party transactions.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The organization reviewed Form 990's of comparable organizations (NYC based, similar
size, comparable scope of programming) as well as the NPCC salary survey Based on
this review, the board of dlrectors voted to approve the Executive Director s
salary.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Financial statements are available upon request.

BAA Schedute O (Form 990 or 930-E2) (2017)
TEEA4902L 08/09/17



