Form 990

Department of the Treasury
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\

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

A For the 2024 calendar year, or tax year beginning

, 2024, and ending

B Check if applicable: Cc

] Address change
|| Name change
Initial return

|| Final retum/terminated

Amended return

L] Application pending F Name and address of principal officer: JANEE NUS SBAUM

FORGOTTEN CHILDREN WORLDWIDE INC
650 N MAIN STREET
BLUFFTON, IN 46714

D Employer identification number

26-0609769

E Telephone number

(260) 353-1580

G Gross receipts $

4,861,701,

650 N MAIN ST BLUFFTON, IN 46714

| Tax-exempt status:

[X[501c)3) | [501(e) ( ) (insertno) | [4947Ga)(1)or [ [527

J Website:

WWW.FORGOTTENCHILDREN. ORG

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If “"No," attach a list. See instructions.

H(c) Group exemption number

Yes |X|No
Yes No

Form of organization: MCorporation ,_I Trust U Association l_] Other

| L Year of formation: 2007

l M State of legal domicile: IN

Summary

Briefly describe the organization's mission or most significant activities: FORGOTTEN CHILDREN WORLDWIDE SEEKS TO

Check this box

if the organization discontinued its operations or disposed of more than 25% of its net assets.

g

2

g 2

S| 3 Number of voting members of the governing body (Part VI, line 1a).......... ... .. .. oo, 3 10

°g 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 8

2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a).......................... 5 12

=| 6 Total number of voluhteers (estimate if RECESSATY). .. . v vvvouimmnsivussmmuessssumime st onmmunesns 6 655

& 7a Total unrelated business revenue from Part VIII, column (C), line 12. .......... ... ... ... ... oiin.. 7a 0.

b Net unrelated business taxable income from Form 990-T, Part I, line 11......... ... .. ... ... ....... 7b 0.
Prior Year Current Year

& 8 Contributions and grants (Part VIII, line Th) ... 4,872,803. 3,898,044,

2| 9 Program service revenue (Part VIIl, line 2g). ................... ...

% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ 76,917. 178, 826.

@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ................ 77,327. 110,254.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).... .. 5,027,047, 4,187,124,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...................... 1,428,393. 1,313,790.
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................

ol 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 450, 384, 618, 331.

§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............. ... .........

é’- b Total fundraising expenses (Part IX, column (D), line 25)

W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ........................ 2,287,997. 1,946,943.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............. 4,166,774, 3,879,064.
19 Revenue less expenses. Subtract line 18 from line 12............. ... ... ... ... ..... 860,273. 308, 060.

58 Beginning of Current Year End of Year

§‘_S 20 Total assets (Part X, e 16) . .. ..o\ttt 3,425,037. 3,754,789.

%3 21 Total liabilities (Part X, liN€ 26) . ... ... 40,799. 63,733.

2°.§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 3,384,238. 3,691,056.

1 Signature Block

Under penalties of perjury,
complete. Declaration of

preparer (other than officer) is based on all information of which preparer has any knowledge.

| 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

Sign Signature of officer Datel
Here JANEE NUSSBAUM / A CFO
Type or print name and title ] / l i
Preparer's name PW /ffﬂp(ﬂe . /\i/« Date Check |_| if
Paid KARLA S LIPSCOMB, CPA //7 / A g Y 9/25/25  |seitemplyed  |P00388404
Preparer [rirmsname  HONEGGER, RINGGER &“CO., IKC.
Use Only |fimsaddess 1905 N. MAIN STREET FimsEN ~ 35-1445791
BLUFFTON, IN 46714 Phoneno. (260) 824-4107

May the IRS discuss this return with the preparer shown above? See instructions

|§| Yes

UNO

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 12/12/24

Form 990 (2024)



com 88608 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
Department of the Treasur File a separate application for each return.
Intgrnal Revenue Service y Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e-file-providers/e-file-for-charities -and-non-profits.

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

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.

Part | — ldentification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Type or
Print
FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769
Fi Number, street, and room or suite number. lf a P.O. box, see instructions.
ile by the
due date for
filing your 650 N MAIN STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
BLUFFTON, IN 46714
Enter the Return Code for the return that this application is for (file a separate application for each return) . ............... ... ... ...
Application Is For Return | Application is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 1
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part I or Part ill. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.

® [f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Number

Pian Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of  JANEE NUSSBAUM 650 N MAIN STREET BLUFFTON IN 46714

Telephone No.  (260) 353-1580 FaxNo.

If the organization does not have an office or place of business in the United States, check thisbox................ ... ... ... ... D

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 DoX. . ... . D

If it is for part of the group, check this box and attach a list with the names and TINs of all members the extensionisfor................ D
1 | request an automatic 6-month extension of time until  11/15 ,20 25 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 24 or

D tax year beginning ,20 _ _ _, and ending , 20

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

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. .. ... ... 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................. 3bis 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 . .................................... 3¢S 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZOS01L 08/26/24 Form 8868 (Rev. 1-2025)




Form 990 (2024) FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part I .. ... ... . .. .
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOrm 990 0r 990-EZ7. ..o\ o [] Yes No
If "Yes," describe these new services on Schedule O.
3 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.

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

4a (Code: ) (Expenses $ 1,692,779. including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 1,562,602, including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )
d4e Total program service expenses 3,255,381.
BAA TEEAQIO2L 09/05/24 Form 990 (2024)




Form 890 (2024) FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769 Page 3
f Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," complete

Schedule A ... . . 1 X
2 Is 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 | ... .. . . . . . . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes," complete Schedule C, Part 1., . ©. ... ... . . . . . . 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 98-19?7 If "Yes," complete Schedule C, Partill. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, 6 X

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

environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l......... . ............... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part 11l . . . .. . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes, " complete Schedule D, Part IV. . . ... . . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V... ... . . . . . . . .

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VHii, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule

D, Part VIl e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . ... ... ... . . . i i i i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. .. ... .. ... . ... . . . . . . i .. 1e¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX. . ... . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. ... ... Te 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 .. .. { 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XII . .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .. .......... ..... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. .. ... . . 14b X
15 Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV. .. ... . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,"” complete Schedule F, Parts llland IV. ... ... .. .. ... .. .. . . . . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . ............... ... . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? /f "Yes," complete Schedule G, Part 1. .. ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il .. .. .. . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H............................ 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?.............. ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |1X, column (A), line 17 If "Yes," complete Schedule I, Parts land Il ..................... 21 X

BAA TEEAO103L 09/05/24 Form 990 (2024)




Form 990 (2024) FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Il ... ... .. . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
%n% fgrr’nerj officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete 23 X
ChEdUIE J. .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and

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

ANy tax-EXemM Pt DONAS . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? .. ............... 24d

25a Section 501(c)(3), 501(c)}(4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part . ........ . ................ . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | ... ... 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controfled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il .. ... . . . .

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes," complete Schedule L, Part IV. ... ... 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part V... ................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes, "
complete Schedule L, Part IV .. ... . 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. .. ......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. ... ... . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |.. ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7707-2 and 301.7701-3? If "Yes," complete Schedule R, Part ... ... . . . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ili, or IV,
ANd Part V, liNe 1. .. e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. ... ... ... . oo i, 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... ...................... 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. ... ... .. . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O. ... . ... 38 X

Statements Regarding Other IRS Filings and Tax Compliance

" Check if Schedule O contains a response or note to any lineinthisPart V... ... ... .

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ............... la
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WinNerS?. .. o e Te

BAA TEEAOQI104L  09/05/24 Form 990 (2024)




Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form 990 (2024)  FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769

2a 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 thisreturn.... .. 2a 12

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ........... ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................
b If *Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . . ... ... ... ... ... ... ... .. .. .. ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..........

b If “Yes,"” enter the name of the foreign country

Page 5
]Yes No
3a X
3b
4a X

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.............. ... ...

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

7

[

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O B8 e

d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . ........ ... .. ... ... .. | 7d [

1]

6a

7c

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
AS TBOUITEA Y. L . ot

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .............. ... ... ... ...

10 Section 501(cX7) organizations. Enter:

79

7h

9a

a Initiation fees and capital contributions included on Part Vill, line 12....................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. ... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... oo 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... ... oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............ ... 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year.. .. ... [ 12b[

13 Section 501(c)}29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? ................................ ...
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 healthplans. ......................... 13b
¢ Enter the amount of reserves onhand . ............ ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?......................... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O............ ... 14b

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

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)}21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 ... ... ... ... ... o i
If "Yes," complete Form 6069.

BAA TEEAOI05L  09/05/24

Form

990
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Form 990 (2024) FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769 Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI........... ... ... o0

Section A. Governing Body and Management

1a 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
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders? .. ... ... . e 6 X
" 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEIMING DoAY 7 . ... . .. e 7a X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a2 THhe QOVEIMING DOAY 7. ... ottt 8a] X
b Each committee with authority to act on behalf of the governing body? ........... ... ... .. o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .......... .. ... ... . ... 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl purposes?. . . . ... ..

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13. . ....... ... .. ... .. ... ... ......

b Were office;s, directors, or trustees, and key employees required to disclose annually interests that could give rise
t0 CONTICES Y L L
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was dONE. .. ... ... e

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 CEQO, Executive Director, or top management official .. ........... ... ... ... o o o 15a| X
b Other officers or key employees of the organization. .. .SEE. .SCHEDULE .O........................................ 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... .

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

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

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SFE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

JANEE NUSSBAUM 650 N MAIN STREET BLUFFTON IN 46714 (260) 353-1580
BAA TEEAOI06L 09/05/24 Form 990 (2024)




Form 990 (2024) FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769 Page 7
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......... ... .. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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 the instructions for definition of "key employee."

® List 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

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

See the instructions for the order in which to list the persons above.

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

©
(A) . (B) (do not chez:f'rtrl\%?e'than one (D) (E) (F)
Name and tite Average | SOk e B untoq) | compencation from | compensation from | =mered amount
;o\:;se' S & ,g. O] & & I 1 the organization related or?anizations compgn;)at(gn from
Slist a?f e SERES f(: 3S §D ISt 6198?3[20) MSeri 0;8?1?4:'30) the organization
?ev.‘;;stegr Lo g 1512 & 4 organizations
organiza- § 2 g % 3 3
tions = 5 3
dres | #lE| |®] 8
line) o g o
g
_()_MATT HARTSELL = _45_
EXECUTIVE DIR, 0 X 90, 000. 0. 0.
_@ JANEE NUSSBAUM 35_
CFO 0 X 60,000. 0. 0.
_&_KEITH KOTESKEY -
DIRECTOR 0 X 0. 0 0
_@_ANDY PARKER ______________ _ 1
DIRECTOR 0 X 0. 0 0.
_©) AARON PENCE | S 1
DIRECTOR 0 X 0. 0 0
_®_TROUT MOSER | _1
DIRECTOR 0 X 0. 0 0
_( _DUANE BURRIS _ _______ | _1
DIRECTOR 0 X 0. 0. 0
_®_ LISA ISENBARGER ___________ _ 1
DIRECTOR 0 X 0. 0 0.
_© TAMI SWYMELER | -5
SECRETARY 0 X 0. 0 0
(9 MATT BERTSCH _10_
PRESIDENT 0 X 0. 0 0
ay. ] ——
(12)
(13)
)

BAA TEEAOIO7L  09/05/24 Form 990 (2024)



Form 990 (2024) FORGOTTEN CHILDREN WORLDWIDE INC

26-0609769

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

©
Position
(A) . (B) (do not check more than one (D) (E) (F)
Name and title Average | Dox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) chrr]npensat[ont.from c?rpp&ensathn ftr_om of other
e organization related organizations i
perweek o wlo o [~ Ta 3| W30, (W'271089: e oo
st any g S EAEARE A g MISC/1099-NEC) MISC/1099-NEC) and related
related |B & g il RO (=) ﬁ organizations
or?aniza- % 5 g' o é_ é Sl
ions o o Q
below | | 5| 2
dotted o 5 o o
line) [oR R 3
82 g
® =8
8
(15)
(16)
(17)
(18)
(19
(20
(210
(22)
(23)
(29)
(5
Tb Subtotal ... ... .. 150, 000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ........................ 0. 0. 0.
d Total(add lines Thand 1€). .. ..... ... ... i 150, 000. 0, 0.

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 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If "Yes, "complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from

the organization and related organizations greater t
SUCh INAIVIAUAL . . . .

an $150,000? /f "Yes," complete Schedule J for

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

for services rendered to the organization? If "Yes, " complete Schedule J for suchperson..............................

Yes | No

Section 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.

QY]
Name and business address

B
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

0

BAA

TEEAOI08L. 09/05/24

Form 990 (2024)
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Form 990 (2024) FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769 Page 9
5 Statement of Revenue
Check if Schedule O contains aresponse ornoteto any lineinthisPart VIIL............. . . o |:|
(A (B8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g‘g 1a Federated campaigns..... . ... 1a
@3 b Membershipdues............ 1b
‘Zg ¢ Fundraising events........... 1c 180, 981.
g 5 d Related organizations.. ... .... 1d
@E e Government grants (contributions). ... | Te
0 nf AI! qther contribution_s, gifts, grants, and
E g similar amounfs npt |n9!uded abpve. . 1f 3,717,063.
-E g Noncash contributions included in
Eg lines Ta-1f. ... ... ..., 19{ 1,537,820,
OB h Total. Add lines 1a-1f.............. ... .. i
) Business Code
=
§ 2.
€| b
Sle __
g\ d
w _________________
E|€___ o _____
‘5, f All other program service revenue. . ..
Qo
& | o Total. Addlines2a-2f. ... ... ... .. ... ... ...
3 Investment income (including dividends, interest, and
other similar amounts).................... ... ... .. 85,536. 85,536,
4 Income from investment of tax-exempt bond proceeds
5 Royalties. ... ...
(i) Real (it) Personal
6a Grossrents........ 6a 3,000,
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 3,000.
d Netrental income or (foss) . ...
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory {72 | 693, 579. 1,000.
b Less: cost or other basis
and sales expenses 7b 601,289.
¢ Gainor(loss)....... 7c 92,290. 1,000.
d Netgainor (1oss). ............. ... i i
@ | 8a Gross income from fundraising events
2 (not including & 180, 981,
% of contributions reported on line 1¢).
E See Part IlV, linet8............. 8a 180,542,
2 b Less: direct expenses....... 8b 73,288.
5 ¢ Net income or (loss) from fundraising events..........
9a Gross income from gaming activities.
See Part IV, line 19.. . ........ .. 9a
b Less: direct expenses. ... ... 9b
¢ Net income or (loss) from gaming activities ...........
10a Gross sales of inventory, less. ... ..
returns and allowances. . . ....... 10a
b Less: cost of goods sold . . .. 10b

Net income or (loss) from sales of inventory........ ...

Business Code

Miscellaneous
Revenue

11a

© o o o

Total. Add lines 11a-11d.............

12

Total revenue. See instructions ... .. ..

4,187,124,

BAA

TEEAO10SL  09/05/24

Form 990 (2024)



Form 990 (2024) FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769 Page 10
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 inthis Part IX. .. ... ... . . i D

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Vil

A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

7

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, 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 1V, 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)3)B). . . ... ..

Other salariesandwages. .................

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

Other employee benefits. . .................
Payrolitaxes ............. ... ... ...
Fees for services (nonemployees):

a Management............ ... ... .. ...

dLlobbying............. ... ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

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

12 Advertising and promotion.............. ...
13 Officeexpenses. ............ ... oo,
14 Information technology. . ...................

15
16
17
18

19
20
21

Royalties. ........... ... ... o
OCCUPaNCY . ..o

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

Conferences, conventions, and meetings. . ..
Interest. ... ... ...
Payments to affiliates .....................

22 Depreciation, depletion, and amortization. . . .

23
24

25

Insurance.......... . ... ... oo
Other expenses. Itemize expenses not

covered above. (List miscellaneous expenses E

on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................

CLOTHING & OTHER ITEMS

1,313,790,

1,313,790,

150,000,

45,000,

105, 000,

0.

0

0.

0

423,142,

136,076,

23,889,

263,177.

45,189.

14,285,

9,997.

20,907.

7,448,

7,348.

100.

19,372,

989.

402.

17,981,

762,

253,

509,

39,685,

25,006.

4,762,

9,917.

1,523,045,

1,523,045,

95,070.

95,070,

39,557,

39,557,

35,664.

8,383,

6,630,

20,651,

o o0 o
2
H
G
ja s
[2r ]
1%g]
1dp]
ol
i
e
L)
=~
b=
[ep]

Total functional expenses. Add lines 1 through 24e. . . .

166,318.

43,188.

43,019,

80,111.

3,878,064,

3,255,381,

208,255,

415,428,

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 [ ] if following

SOP 98-2 (ASC 958-720) .. ................

BAA

TEEAO110L 09/05/24

Form 990 (2024)



Form 990 (2024) FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X ... ... o D
G (B)
Beginning of year End of year
1 Cash —non-interest-bearing. ...... ... .. . 1
2 Savings and temporary cash investments. ....... ... ... 651,979.] 2 439,267.
3 Pledges and grants receivable, net. . . ........ ... ... i 32,302.] 3 188,510.
4 Accounts receivable, net. .. ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958()(3)B).............. 6
7 Notes and loans receivable, net. ... ... ... 7
% 8 Inventories forsale oruse. . ... 156,840.| 8 126,978.
@ 9 Prepaid expenses and deferred charges.................. ... oo 25,311,| 9 39,892,
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD ................... 10a 854, 760.
b Less: accumulated depreciation. ................... 10b 353,582. 471,126. 501,178.
11 Investments — publicly traded securities. ... 2,086,034.[ 1 2,458,000,
12 Investments — other securities, See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11................ .. ... ... 13
14 Intangible @ssets. .. ... ..o 1,445.]14 964.
15 Otherassets. See Part IV, line 11, ... .. ... i e 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 3,425,037.|16 3,754,789.
17 Accounts payable and accrued expenses ....... ... ... 19,717,117 35, 989.
18 Grants payable. ... ... 21,082,/ 18 27,744,
19 Deferredrevenue. . ... .
20 Tax-exemptbond liabilities........ .. . .
‘3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD...........
2| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons ................... ..
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,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 25
26 Total liabilities. Add lines 17 through 25 . ........ ... . . .. . i, 40,799.| 26 63,733
' Organizations that follow FASB ASC 858, check here
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions . ............... .. .. 2,605,886.[27 3,021,180.
m| 28 Netassets with donor restrictions............. .. . . . 778,352.] 28 669,876.
E Organizations that do not follow FASB ASC 958, check here []
e and complete lines 29 through 33.
S| 29 Capital stock or trust principal, or current funds. ..................... ... ... ... 29
2130 Paid-inor capital surplus, or land, building, or equipmentfund................ .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ... ......... 31
% 32 Totalnetassetsorfundbalances. ...... ... ... ...t 3,384,238.,|32 3,691,056.
2| 33 Total liabilities and net assets/fund balances ................ ... ..o oo 3,425,037.| 33 3,754,789,
BAA TEEAOITIL  09/05/24 Form 990 (2024)



Form 990 (2024) FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XL ... .. D

1 Total revenue (must equal Part VIII, column (A), line 12). ... . 1 4,187,124,
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... 2 3,879,064,
3 Revenue less expenses. Subtractline 2fromline 1...... .. .. ... .. . 3 308, 060,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................ .. 4 3,384,238,
5 Net unrealized gains (losses) on investments . ... ... . 5 -1,242,
6 Donated services and use of facilities . . ... ... ... 6
7 Investment eXpPeNSES. . ... oo 7
8 Prior period adjustments. ... ... 8
9 Other changes in net assets or fund balances (explainon Schedule O) ................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMIN (B . . oottt 10 3,691,056,

Financial Statements and Reporting

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

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.....................

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both.

Separate basis D Consolidated basis D 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 DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain
on 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 Uniform

Guidance, 2 C.F.R. Part 200, Subpart F 2. . . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ........................... 3b

BAA TEEAO112L 09/05/24 Form 990 (2024)



Public Charity Status and Public Support OVB To. 192 00
SCHEDULE A y PP 2024
(Form 9%0) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769

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

(3,3 How N

~N o

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

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(bY1)AXiii). Enter the hospital's
name, city, and state:

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 Il.)

D A federal, state, or local government or governmental unit described in section 170(b}(1{AXV).

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}AXvi). (Complete Part 11.)

D A community trust described in section 170(b}1)AXvi). (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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type I functionally
integrated, or Type Il 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 organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEAQ401L  01/02/25



Schedule A (Form 990) 2024 FORGOTTEN CHILDREN WORLDWIDE INC 26-0609768 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ii. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

g:;gﬁ;rgyi‘:‘g' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”). ... ... 2,394,046.14,200,669./3,205,704./4,872,803./3,898,044.|18,571,266.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .. 0

4 Total. Add lines 1 through 3.. .. 18,571,266.

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

shown on fine 11, column () ... 618,7109.
6 Public support. Subtract line 5
fromlined .. .. ............... 17,952,547.
Section B. Total Support
g:;ngia;gyﬁsr (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromlined........... 2,394,046.14,200,669.13,205,704.14,872,803.13,898,044.|18,571,266.

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

similar sources ............... 15,752, 18,367, 12,656. 67,606, 88,536. 202,917,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

ital lajp, i
S R

.................... 305,223,

11 Total support. Add lines 7

through 10 ................... 19,079,406,
12 Gross receipts from related activities, etc. (see instructions) 12 0.
13 First5 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 . .. ... ... D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (), divided by line 11, column (H) .......................... 14 94.09%
15 Public support percentage from 2023 Schedule A, Part I, line 14 ... ... ... ... o 15 97.96 %
16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2023. 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........... ... ... ... . o D

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.............. D

b 10%-facts-and-circumstances test—2023, 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. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.................. H

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 TEEAC402L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769 Page 3
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 11, If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants."). ... .. ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons..........

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

¢ Addlines 7aand7b..........

8 Public support. (Subtract line
Zcfromline 6.)..............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon . . ... .........
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ............... ... ..
13 Total support. (Add lines 9,
10c, 11, and 12.). . ... .........
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. ... ... D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () .......................... 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15, .. ... ... .. . oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (fine 10c, column (f), divided by line 13, column () .................... 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line 17..... ... ... oo 18 %

19a 33-1/3% support tests—2024. 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—2023. f 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 . ... .. .. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ..............
BAA TEEA0403L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769 Page 4
Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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)? 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)(@), (5), or (6)? If "Yes," answer lines 3b
and 3c 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(2)(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 supported organization not organized in the United States (*foreign supported organization")? /f "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c 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.

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

O

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iij) 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 aiready 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, (i) 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 V.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on fine 77 /f "Yes,"
complete Part | of Schedule L. (Form 990).

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 on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "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 |l supporting organizations, and ail Type |1l non-functionally integrated supporting organizations)? /f “Yes,"
answer line 10b below. 10a

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

BAA TEEAQ404L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769 Page 5
Supporting Organizations (continued)

Yes | No

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 on lines 11b and 11c¢ below,
the governing body of a supported organization? 1a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, 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.

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 trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 3890 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? /f "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 on fine 2, above, 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.

Section E. Type lll Functionally integrated Supporting Organizations

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

a D 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its aclivities.

b Did the activities described on line 2a, above, 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 lines 3a and 3b below.

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors,
or trustees of each of the supported organizations? /f "Yes" or "No," provide delails in Part VI.

b Did the organization 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.

BAA TEEAO405L  01/02/25 Schedule A (Form 990) 2024
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FORGOTTEN CHILDREN WORLDWIDE INC

26-0609769 Page 6

1 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

iadiw (N =

A |BIWw[N—=

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)

2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors

(explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 Muitiply line 5 by 0.035. 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 0.85 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 D 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) 2024
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Schedule A (Form 990) 2024 FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769 Page 7
{ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part Vl). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
, N , . . @ aD. -, (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024
aFrom2019............
bFrom2020............
¢ From2021............
dFrom2022 ... .........
eFrom2023............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h and 4b
from line 1, For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2020......

b Excess from 2021. ... ..

¢ Excess from 2022. ... ..

d Excess from 2023... ...

e Excess from 2024. . .. ..
BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769 Page 8
; Supplemental Information. Provide the exglanations required by Part Il, line 10; Part |1, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9, 114, 11b, and 11c; Part 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.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2024 2023 2022 2021 2020
FUNDRAISING PROFITS $ 106,603. $ 74,577. § 44,691. $ 40,590. $ 19,451.
SALE OF FIXED ASSET 1,000. 12,061. 6,250,

TOTAL § 107,603. § 86,638. § 50,941. $ 40,590. § 19,451,

BAA TEEAG40BL 01/02/25 Schedule A (Form 990) 2024
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(Form 990) c . o O OMB No.
omplete if the organization answered "Yes" on Form 990,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury i A“aCh-to Form 990. H H

Intornal Rovento Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769

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 ofyear.............. ...

Aggregate value of contributions to (during year) ... .. ..

Aggregate value of grants from (duringyear) .. .... . ...

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

g B WN -

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?........................ ... DYes D 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?. ... DYes D No

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat 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 conservationeasements. . ............ ... ... oo 2b
¢ Number of conservation easements on a certified historic structure included online 2a......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register. . ............ ... . .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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 itholds?....................... oo DYGS D 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 2d above satisfy the requirements of section 170(h)(@)(B)(j)
and Section 170(N)@)B)(D2: .+ .. v ettt [JYes [ ]No

9 In Part XllI, 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.

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X111 the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIl line 1. ... o 8

(i) Assets included in Form 990, Part X. .. ... .o 8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIL, line 1. .. . S

b Assets included in Form 990, Part X ... .. S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769 Page 2
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 make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Ero;/i)c(lﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
ar .
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?. .................... D Yes D No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOM 990, Part X2 . ..o et ettt et e e [JYes [ INo

b If "Yes," explain the arrangement in Part XlII and complete the following table.

Amount
€ Beginning balanCe .. ... ... Tc
d Additions during the year . ... ... . 1d
e Distributions during the year. . . ... ... ... e
f Ending balance. . ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ... .. D Yes No
b if "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIll. ................. ... H
Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ... .. :
b Contributions. ................
¢ Net investment earnings, gains,
andlosses...................
d Grants or scholarships....... ..
e Other expenditures for facilities
and programs ................
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 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations?. .. ... 3a(i)
(i) Related organizations?. . .. ... ... . 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
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 (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
laland ... ... . . 60, 000. 60, 000.
b Buildings. . ............... . 560,175. 197,118, 363,057,
¢ Leasehold improvements . ................ ..
d Equipment. ... 55, 365. 10,784. 44,581.
eOther. ... 179,220, 145, 680. 33,540.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B))........................ 501,178.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769 Page 3

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 .. .............................
(@) Closely held equity interests ........................
3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)) . . . .

Investments — Program Related N/A _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

©)

)

®

®
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .
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

a
@
3
@)
®)
®
)
®
@

Column (b) must equal Form 990, Part X, line 15, column (B))......... ... ... . . . . . .. . . . ..
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®
®
)
®
€)]
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)). . ... ... . . .
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHL .. ... ... o o D

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-202)FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . ..............................
2 Amounts included on line 1 but not on Form 990, Part VIiil, line 12:
a Net unrealized gains (losses) oninvestments . ............. ... ... . ... ... ..
b Donated services and use of facilities . . . ............ ... .. ..o
¢ Recoveries of prioryeargrants. ............ ...
d Other (Describe in Part XHL). ... ...
e Addlines 2athrough 2d ... ... . .. . . .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b..............
b Other (Describe in Part XHLY. . ... . o
c Add linesdaand db. . ... . .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ............................ 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ............... ..o
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;
a Donated services and use of facilities . . .......... ... ... oo
b Prior year adjustments .. ...
€ OIher I0SSES. . ..o
d Other (Describe inPart XIIL) . ... o
e Add lines 2athrough 2d ... .. ...
3 Subtract ling 2e from lINe 1 . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a
b Other (Describe in Part X1 . ... o i 4b
cAddlinesdaanddb. .. ............ e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .. .........................

Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3304L 11/13/24



SCHEDULE F Statement of Activities Outside the United States

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769

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

1 For grantmakers Does the organization mamtam records to substantiate the amount of its grants and other assistance D D
Yes No

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

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

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in | (e) If activity listed in ) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region

1

@

€)]

@

®

®

@

®

®

(9

an

(2

a3

)

(15

(16)

Q7)
3a Subtotal ...............

b Total from continuation
sheetsto Part!...... . ..

¢ Totals (add lines 3aand 3b). . . 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) (Rev. 12-2024)

TEEA350IL 01/15/25
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Schedule F (Form 990)(Rev. 12-2024) FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see the Instructions for Form 926) . ......... . ... . . . D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.
Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990). ... ................. ... ... D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, information Return of U.S. Persons With Respect fo Certain
Foreign Corporations (see the Instructions for Form 5471). ... ... .. .. . i i DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see the
Instructions for Form B621). . . ... DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Form 8865) ... ... ... . . . . . . . DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form 990). ... ... ... .. . . . D Yes No

BAA TEEA3505L 01/15/25 Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769 Page 5
Pad Supplemental Information

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

BAA TEEA3504L 01/15/25 Schedule F (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19; or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasur Attach to Form 990 or Form 990-EZ.

,mé’ma, Revenue Service y Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769

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 D Mail solicitations e D Solicitation of nongovernment grants
b D Internet and email solicitations f [:l Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi1) 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.

. o . ! . i (v) Amount paid to i} Amount paid to
(i) Name and address of individual (i) Activity (ifi) Did fundraiser | (iv) Gross receipts (or retained by) (w(%)r ret;igegab]y)

i i have custody or control i : ; ;
or entity (fundraiser) o pontributions? from activity fundraésoeler(lil)sted in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
TEEA3701L  11/20/24



Schedule G (Form 990) (Rev. 12-2024)

FORGOTTEN CHILDREN WORLDWIDE INC

26-0609769

Page 2

and 6b. List events with gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 (c) Other events (d) L%tal clevents
AUCTION GOLF OUT & CAR 1 thﬁiughc‘c’d,,‘?c»
W (event type) (event type) (total number)
2
% 1 GrossreceiptsS.............oooviiin.s, 225,618, 101, 652. 34,253. 361,523,
4
2 Less: Contributions.................... 180,981. 180,981,
3 Gross income (line 1 minus line 2) ...... 44,637, 101,652, 34,253. 180,542,
4 Cashoprizes...........................
5 Noncashprizes .......................
g 6 Rent/facility cOStS ..................... 1,963. 13,957. 15,920,
:‘)- 7 Food and beverages................... 14,061, 326. 14,387.
i
E 8 Entertainment............ ... ... ...
e 9 Other directexpenses . ................ 28,434, 13,943. 604 42,981.
Direct expense summary. Add lines 4 through Sincolumn (d). ....... ... ... i 73,288.
Net income summary. Subtract line 10 from line 3, column (d) ........... ... .. .. o 107,254.

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
3 (a) Bingo bingo/progressive (c) Other gaming (add col. (a)
5 bingo through col. (c))
3
[2'4

1 Grossrevenue................co......
ol 2 Cashprizes.................coooii.s
in)
3
e 3 Noncashprizes.......................
1w
Q
o) 4 Rent/facilitycosts ...
=

5 Other directexpenses .................

Yes S || Yes % Yes %
6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d). ............ ... oo

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  11/20/24 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... I:I Yes D No
12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer Charitable GaMING?Z. ... . oo oot e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . .. ... ... o 13a %
b An outside Tacility. .. . ... oo e 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 D No
b If "Yes," enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the third party $ _ o B
¢ If "Yes," enter the name and address of the third party:
Name
____________________________________________________________ 1
|
Address ]

16 Gaming manager information:

Garming manager compensation $

Description of services provided

|:| Director/officer [ ]Employee [ ] 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 QamMINgG CBNSE? . . . [:|Yes [___I 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. . ..

Supplemental Information. Provide the explanations required bf/ Part 1, line 2b, columns (iii) and (v);
and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE M Noncash Contributions OV Ro. 1545 007
(Form 990) 20 2 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Attach to Form 990.
Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769

ypes of Property

(@ (b) € (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIil, line 1g

At —Worksofart................. ...
Art — Historical treasures................... ...
Art — Fractional interests . .....................
Books and publications.................. ... ...
Clothing and household goods. . ................ X
Cars and other vehicles. . ......................
Boatsandplanes....................... ...
Intellectual property .. ...
Securities — Publicly traded. .. .............. ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous ... ............. ...,

1,537,820.|THRIFT SHOP

— )
= 0 W o NSO A WN-=

—_
N

—_
w

Qualified conservation contribution —
Historic structures. . ............... ... ... . ...,

14 Qualified conservation contribution — Other. .. ...
15 Real estate — Residential......................
16 Real estate — Commercial . ................. ...
17 Realestate —Other............... ... . ... ...
18 Collectibles. . ......... ... ... ..
19 Foodinventory. .................. . ... ........
20 Drugs and medical supplies....................
21 Taxidermy....... ... ... . ool
22 Historical artifacts. . ...........................
23 Scientific specimens. . ............. .o
24 Archeological artifacts. .................. ... ...

25 other ).

26 other )

27 other )

28 Other ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement ............................. ... ... 29

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period? . ... ... .

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. ..

30a X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMI UL ONS 7 L L e e
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2024

TEEA4601L 08/13/24



SchedU‘eM (Form 990) 2024 FORGOTTEN CHILDREN WORLDWIDE INC 26-0609769 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contrlbutlons the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4B02L 08/14/24 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980) Complete to provide information for responses to specific questions on OMB No. 1545-0047

Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization

FORGOTTEN CHILDREN WORLDWIDE INC

Employer identification number

26-0609769

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

FORGOTTEN CHILDREN WORLDWIDE SEEKS TO PROVIDE A LOVING AND NURTURING ENVIRONMENT FOR

ORPHANS AND VULNERABLE CHILDREN BY PROTECTING THEM FROM BECOMING VICTIMS OF EXTREME

POVERTY AND CHILD TRAFFICKING SO THEY CAN GROW TO FULLY UNDERSTAND THE LOVE OF JESUS

CHRIST.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 WAS PREPARED BY OUR INDEPENDENT PUBLIC ACCOUNTING FIRM AND REVIEWED BY

THE CFO. GOVERNING BODY IS MADE AWARE WHEN FORM 990 IS COMPLETE AND CAN REQUEST A

COPY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

THE PROCESS FOR DETERMINING COMPENSATION INCLUDES A REVIEW AND APPROVAL BY

INDEPENDENT PERSONS AND COMPARABILITY DATA FROM SIMILAR NOT-FOR-PROFIT ORGANZATIONS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  12/10/24

Schedule O (Form 990) (Rev. 12-2024)



