


OMB No. 1545-0047SCHEDULE A(Form 990 or 990-EZ) Public Charity Status and Public Support
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)nonexempt charitable trusts.

2008
Department of the TreasuryInternal Revenue Service G Attach to Form 990 or Form 990-EZ. G See separate instructions.

Open to PublicInspection

BAA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

Name of the organization Employer identification number

Part I Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public describedin section 170(b)(1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receiptsfrom activities related to its exempt functions ' subject to certain exceptions, and (2) no more than 33-1/3 % of its support from grossinvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afterJune 30, 1975. See section 509(a)(2). (Complete Part III.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one ormore publicly supported  organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box thatdescribes the type  of supporting organization and complete lines 11e through 11h.

a Type I b Type II c Type III ' Functionally integrated d Type III' Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified  persons otherthan foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization,check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
g Since August 17, 2006, has the organization accepted any gift  or contribution from any of the following persons?

Yes No(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 g (i)
(ii) a family member  of a person described in (i) above?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (ii) above?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 g (iii)

h Provide the following information about the organizations the organization supports.
(i) Name of SupportedOrganization (ii) EIN (iii) Type of organization(described on lines 1-9above or IRC section(see instructions))

(iv) Is theorganization in col.(i) listed in yourgoverningdocument?

(v) Did you notifythe organization incol. (i) ofyour support?
(vi) Is theorganization in col.(i) organized in theU.S.?

(vii) Amount of Support

Yes No Yes No Yes No

Total

TEEA0401L   12/17/08

WORLD NEIGHBORS, INC 73-0707328

X
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TEEA0402L   12/17/08

Part II 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 I.)Section A. Public Support

Calendar year (or fiscal yearbeginning in) G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions andmembership fees received. (Donot include 'unusual grants.'). . .
2 Tax revenues levied for theorganization's benefit andeither paid to it or expendedon its behalf. . . . . . . . . . . . . . . . . .
3 The value of services orfacilities furnished to theorganization by a governmentalunit without charge. Do notinclude the value of services orfacilities generally furnished tothe public without charge . . . . . .
4 Total. Add lines 1-3 . . . . . . . . . . .
5 The portion of totalcontributions by each person(other than a governmentalunit or publicly supportedorganization) included on line 1that exceeds 2% of the amountshown on line 11, column (f) . . .
6 Public support. Subtract line 5from line 4 . . . . . . . . . . . . . . . . . . .Section B. Total Support

Calendar year (or fiscal yearbeginning in) G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4. . . . . . . . . . .
8 Gross income from interest,dividends, payments receivedon securities loans, rents,royalties and income formsimilar sources . . . . . . . . . . . . . . .
9 Net income form unrelatedbusiness activities, whether ornot the business is regularlycarried on. . . . . . . . . . . . . . . . . . . .

10 Other income. Do not  includegain or loss form the sale ofcapital assets (Explain inPart IV.) . . . . . . . . . . . . . . . . . . . . .
11 Total support. Add lines 7through 10 . . . . . . . . . . . . . . . . . . .
12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth,  or fifth tax year as a section 501(c)(3) Gorganization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f). . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 %
16a 33-1/3 support test ' 2008. If the organization did not check the box  on line 13, and the line 14 is 33-1/3 % or more, check this box Gand stop here. The organization qualifies as a publicly supported organization.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b 33-1/3 support test ' 2007. 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 Gand stop here. The organization qualifies as a publicly supported organization.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
17a 10%-facts-and-circumstances test ' 2008. 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 IV how Gthe organization meets the 'facts-and-circumstances' test.  The organization qualifies as a publicly supported organization. . . . . . . . . . .

b 10%-facts-and-circumstances test ' 2007. 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 IV how the Gorganization meets the 'facts-and-circumstances'  test.  The organization qualifies as a publicly supported organization.. . . . . . . . . . . . .
18 GPrivate foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . .

BAA Schedule A (Form 990 or 990-EZ) 2008
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6,321,931. 6,169,192. 8,262,776. 8,447,386. 4,524,807. 33,726,092.
0.

0.6,321,931. 6,169,192. 8,262,776. 8,447,386. 4,524,807. 33,726,092.

3,291,627.
30,434,465.

6,321,931. 6,169,192. 8,262,776. 8,447,386. 4,524,807. 33,726,092.

199,424. 307,591. 425,818. 965,099. 221,275. 2,119,207.
0.

5,166. 4,133. 28,506. 18,521. 35,376. 91,702.
35,937,001.0.

84.782.5
X

See Part IV
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Part III Support Schedule for Organizations Described in Section 509(a)(2)(Complete only if you checked the box on line 9 of Part I.)Section A. Public Support
Calendar year (or fiscal yr beginning in)G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total1 Gifts, grants, contributions andmembership fees received. (Donot include 'unusual grants.'). . .

2 Gross receipts fromadmissions, merchandise soldor services performed, orfacilities furnished in a activitythat is related to theorganization's tax-exemptpurpose. . . . . . . . . . . . . . . . . . . . . .3 Gross receipts from activities that arenot an unrelated trade or businessunder section 513 . . . . . . . . . . . . . . . .4 Tax revenues levied for theorganization's benefit andeither paid to or expended onits behalf. . . . . . . . . . . . . . . . . . . . .5 The value of services orfacilities furnished by agovernmental unit to theorganization without charge. . . .
6 Total. Add lines 1-5 . . . . . . . . . . .7a Amounts included on lines 1,2, 3 received from disqualifiedpersons. . . . . . . . . . . . . . . . . . . . . .b Amounts included on lines 2and 3 received from other thandisqualified persons thatexceed the greater of 1% ofthe total of lines 9, 10c, 11,and 12 for the year or $5,000. . .

c Add lines 7a and 7b. . . . . . . . . . .
8 Public support (Subtract line

7c from line 6.) . . . . . . . . . . . . . . .Section B. Total Support
Calendar year (or fiscal yr beginning in) G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6. . . . . . . . . . .10a Gross income from interest,dividends, payments receivedon securities loans, rents,royalties and income formsimilar sources . . . . . . . . . . . . . . .
b Unrelated business taxableincome (less section 511taxes) from businessesacquired after June 30, 1975 . . .c Add lines 10a and 10b. . . . . . . . .11 Net income from unrelated businessactivities not included inline 10b,whether or not the business isregularly carried on . . . . . . . . . . . . . . .12 Other income.  Do not includegain or loss from the sale ofcapital assets (Explain inPart IV.) . . . . . . . . . . . . . . . . . . . . .

13 Total support. (add lns 9, 10c, 11, and 12.)14 First five years. If the Form 990 is for the organization's first, second, third, fourth,  or fifth tax year as a section 501(c)(3) Gorganization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)). . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 %Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . . . . . . . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 %
19a 33-1/3 support tests ' 2008. If the organization did not check the box  on line 14, and line 15 is more than 33-1/3%, and line 17 is notGmore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . .

b 33-1/3 support tests ' 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 Gis not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . .
20 GPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . . . .

WORLD NEIGHBORS, INC 73-0707328
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Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information. (see instructions)Part IV

BAA Schedule A (Form 990 or 990-EZ) 2008

WORLD NEIGHBORS, INC 73-0707328
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Part II, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
MISCELLANEOUS INCOME 35,376. 18,521. 28,506. 4,133. 5,166.Total $ 35,376. $ 18,521. $ 28,506. $ 4,133. $ 5,166.



OMB No. 1545-0047SCHEDULE D(Form 990) Supplemental Financial Statements 2008
Department of the TreasuryInternal Revenue Service Attach to Form 990. To be completed by organizations thatanswered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to PublicInspectionName of the organization Employer Identification number

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete ifthe organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year. . . . . . . . . . . . . . . . .
2 Aggregate contributions to (during year). . . . . .
3 Aggregate grants from (during year) . . . . . . . . .
4 Aggregate value at end of year. . . . . . . . . . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advisedfunds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . . . . . . . . . Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may beused only for charitable purposes and not for the benefit of the donor or donor advisor or otherimpermissible private benefit??. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetsComplete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historicaltreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historicaltreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the followingamounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G$
(ii) Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the followingamounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G$
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G$

TEEA3301L   12/23/08

Part II Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last dayof the tax year.
Held at the End of the Year

a Total number of conservation easements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b
c Number of conservation easements on a certified historic structure included in (a). . . . . . . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . . . . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year G

4 Number of states where property subject to conservation easement is located G
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year G
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year G $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section170(h)(4)(B)(i) and 170(h)(4)(B)(ii)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, andinclude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting forconservation easements.

BAA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

WORLD NEIGHBORS, INC 73-0707328

1
450.373,441.

X
X



TEEA3302L   12/23/08

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check allthat apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose inPart XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similarassets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . . . . . Yes NoPart IV Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, PartIV, line 9, or reported an amount on Form 990, Part X, line 21.
1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c
d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d
e Distributions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1e
f Ending balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f

2 a Did the organization include an amount on Form 990, Part X, line 21?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
b If 'Yes,' explain the arrangement in Part XIV.

Schedule D (Form 990) 2008 Page 2

Part V Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . . . .
b Contributions. . . . . . . . . . . . . . . . .
c Investment earnings or losses. .
d Grants or scholarships. . . . . . . . .
e Other expenditures for facilitiesand programs . . . . . . . . . . . . . . . .
f Administrative expenses. . . . . . .
g End of year balance. . . . . . . . . . .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment G %
b Permanent endowment G %
c Term endowment G %

3 a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by: Yes No
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)
(ii). related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.Part VI Investments'Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis(investment) (b) Cost or otherbasis (other) (c) Depreciation (d) Book Value
1 a Land. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Buildings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
c Leasehold improvements . . . . . . . . . . . . . . . . . . .
d Equipment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
e Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . . . . . . . . . . . . . . . . G
BAA Schedule D (Form 990) 2008

WORLD NEIGHBORS, INC 73-0707328

9,054,495.2,386,823.-1,183,305.
-2,977,433.
7,139,455.
36.8063.20

X XX

570,000. 559,489. 322,285. 807,204.
466,165. 352,436. 113,729.223,271. 196,480. 26,791.947,724.

See Part XIV
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Schedule D (Form 990) 2008 Page 3Part VII Investments'Other Securities See Form 990, Part X, line 12.
(a) Description of security or category(including name of security) (b) Book value (c) Method of valuationCost or end-of-year market value

Financial derivatives and other financial products. . . . . . . . . .
Closely-held equity interests. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) GPart VIII Investments'Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuationCost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X,  Col. (B) line 13.) G

BAA Schedule D (Form 990) 2008

Part IX Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . GPart X Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) G
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain taxpositions under FIN 48.

1,761,027.

1,994,284.

73-0707328WORLD NEIGHBORS, INC N/A

N/A

INTEREST IN ASSETS HELD BY OTHERS 24,433.INVESTMENTS HELD IN TRUSTS 973,079.IRREVOCABLE TRUSTS 996,772.

PAYABLE-GIFT ANNUITIES 1,493,823.PAYABLE-TRUST AGREEMENTS 267,204.



TEEA3304L   12/23/08

Schedule D (Form 990) 2008 Page 4Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII,column (A), line 12) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 Total expenses (Form 990, Part IX, column (A), line 25). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 Excess or (deficit) for the year. Subtract line 2 from line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6 Investment expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
7 Prior period adjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8 Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9 Total adjustments (net). Add lines 4-8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b
c Recoveries of prior year grants. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c
d Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b. . . . . . . . . . . . . . 4a
b Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.). . . . . . . . . . . . . . . . . . . . . . . . . . . 5

BAA Schedule D (Form 990) 2008

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b
c Losses reported on Form 990, Part IX, line 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c
d Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b. . . . . . . . . . . . . . 4a
b Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part I, line 18.) . . . . . . . . . . . . . . . . . . . . . . . . . . 5Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V,line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b.

WORLD NEIGHBORS, INC 73-0707328
4,188,330.7,961,756.-3,773,426.-596,718.

5,444.-591,274.-4,364,700.
3,822,697.

-596,718.225,641.
-371,077.4,193,774.

-5,444. -5,444.4,188,330.
8,187,397.

225,641.

225,641.7,961,756.

7,961,756.

Part V, Line 4 - Intended Uses Of Endowment Fund
THE ENDOWMENTS ARE HELD BASED ON SPECIFIC DONOR REQUIREMENTS PRIMARILY FOR THE
PROGRAMS AND OPERATIONS OF WORLD NEIGHBORS.

See Part XIV

See Part XIV
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Schedule D (Form 990) 2008 Page 5

BAA Schedule D (Form 990) 2008

Part XIV Supplemental Information (continued)
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WORLD NEIGHBORS, INC 73-0707328

Schedule D, Part XI, Line 8Other Changes In Net Assets Or Fund Balances
CHANGE IN SPLIT INTEREST AGREEMENTS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 5,444.Total $ 5,444.

Schedule D, Part XII, Line 4bOther Revenue Included On Form 990 But Not Included In F/S
CHANGE IN REMAINDER TRUSTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 135,681.CHANGE IN SPLIT INTEREST AGREEMENTS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -141,125.Total $ -5,444.



OMB No. 1545-0047Schedule F(Form 990) Statement of Activities Outside the United States 2008
Department of the TreasuryInternal Revenue Service

G Attach to Form 990. Complete if the organization answered 'Yes' toForm 990, Part IV, line 14b, line 15, or line 16. Open to PublicInspection
Name of the organization Employer identification number

TEEA3501L   12/23/08

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

(a) Region (b) Number ofoffices in theregion
(c) Number ofemployees oragents inregion

(d) Activities conducted inregion (by type) (i.e.,fundraising, programservices, grants to recipientslocated in the region)

(e) If activity listed in(d) is a programservice, describespecific type ofservice(s) in region

(f) Totalexpenditures inregion

GTotals . . . . . . . . . . . . . . . . . . . . .
BAA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2008)

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, thegrantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . Yes No
2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

X

73-0707328WORLD NEIGHBORS, INC

2,298,203.11512

CENTRAL AMERICA &
CARIBBEAN
-MESOAMERICA

2 36 PROGRAM SERVICES SEE
ATTACHMENT

577,992.

CENTRAL AMERICA &
CARIBBEAN-HAITI

1 19 PROGRAM SERVICES SEE
ATTACHMENT

139,282.

SOUTH AMERICA-
ANDES

3 11 PROGRAM SERVICES SEE
ATTACHMENT

252,099.

SOUTH ASIA 1 11 PROGRAM SERVICES SEE
ATTACHMENT

290,616.

SOUTH ASIA -SE ASIA 3 19 PROGRAM SERVICES SEE
ATTACHMENT

670,887.

SUB- SAHARA AFRICA
- EAST AFRICA

1 8 PROGRAM SERVICES SEE
ATTACHMENT

168,063.

SUB- SAHARA AFRICA
- WEST AFRICA

1 11 PROGRAM SERVICES SEE
ATTACHMENT

199,264.



Schedule F (Form 990) 2008 Page 2Part II Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to GForm 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . .Use Schedule F-1 (Form 990) if additional space is needed.

TEEA3502L   07/30/08

BAA Schedule F (Form 990) 2008

1 (a) Name of organization (b) IRS codesection and EIN(if applicable)
(c) Region (d) Purposeof grant (e) Amount ofcash grant (f) Mannerof cashdisbursement

(g) Amount ofnon-cashassistance
(h) Description ofnon-cashassistance

(i) Methodof valuation(book, FMV,appraisal, other)

2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has provided a section 501(c)(3) Gequivalency letter. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3 GEnter total number of other organizations or entities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

X
73-0707328WORLD NEIGHBORS, INC

00



Schedule F (Form 990) 2008 Page 3Part III Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,Part IV, line 16. Use Schedule F-1 (Form 990) if additional space is needed.

TEEA3503L   12/24/08
BAA Schedule F (Form 990) 2008

(a) Type of grant or assistance (b) Region (c) Numberof recipients (d) Amount ofcash grant (e) Mannerof cashdisbursement
(f) Amount ofnon-cash assistance (g) Description ofnon-cash assistance (h) Methodof valuation(book, FMV,appraisal, other)

73-0707328WORLD NEIGHBORS, INC



BAA Schedule F (Form 990) 2008TEEA3504L   01/06/09

Schedule F (Form 990) 2008 Page 4Part IV Supplemental Information
Complete this part to provide the information required in Part I, line 2, and any other additional information.

WORLD NEIGHBORS, INC 73-0707328

Part I, Line 2 - Grantmakers Explanation For Grants Outside US
TRANSFERS ARE EXPEDITED TO EACH FIELD COUNTRY OFFICE EITHER FROM HEADQUARTERS OR BY
DIRECT TRANSFER FROM THE DONOR. ALL AMOUNTS RECEIVED BY THE COUNTRY OFFICES ARE
DEPOSITED TO A LOCAL BANK ACCOUNT AND EXPENSES AND/OR PAYMENTS TO PROGRAM PARTNERS
ARE EFFECTED THROUGH THIS BANK ACCOUNT.

ACTUAL EXPENSES FOR EACH OFFICE ARE COMPARED TO THE APPROVED BUDGETED EXPENSES AND
VARIATIONS ARE EXTRACTED. THE REASONS FOR THESE VARIATIONS ARE DOCUMENTED IN A
NARRATIVE REPORT WHICH IS SHARED AND REVIEWED BY THE MANAGEMENT TEAM ON A MONTHLY
BASIS, AND BY THE BOARD ON A QUARTERLY BASIS. MID FISCAL YEAR, THE APPROVED BUDGET IS
REVISED AND ADUSTED TO TAKE INTO CONSIDERATION ACTUAL YEAR TO DATE PERFORMANCE AS
WELL AS CHANGING CIRCUMSTANCES, CHALLENGES AND OR OPPORTUNITIES IN THE RESPECTIVE
COUNTRY OFFICE.

FOR SEVERAL COUNTRY OFFICES, INDEPENDENT AUDITS ARE CONDUCTED AND IN ADDITION, WORLD
NEIGHBORS HAS DEVELOPED AN INTERNAL AUDIT PROGRAM DESIGNED TO ENSURE THAT ON A
ONGOING BASIS, ALL FIELD OFFICES TRANSACTIONS ARE REVIEWED FOR COMPLIANCE WITH THE
ORGANIZATION'S POLICIES AND PROCEDURES AND ACCEPTABLE FINANCIAL AND ACCOUNTING
REQUIREMENTS. THIS IS COMPLEMENTARY TO THE ANNUAL EXTERNAL AUDIT CONDUCTED BY AN
INDEPENDENT AUDITOR AT OKC HEADQUARTERS.

RESULTS, DUE TO PROGRAM SPENDING, ARE REVIEWED AT THE SAME TIME TO ENSURE THAT
EXPECTATIONS ARE MET AND THE RESOURCES ARE BEING CHANNELED TO THE PRGRAMS AND
PROJECTS AS PER WORLD NEIGHBORS'S MANDATE AND OR THE SPECIFIC DIRECTION OF THE DONOR.



OMB No. 1545-0047SCHEDULE G(Form 990 or 990-EZ) Supplemental Information RegardingFundraising or Gaming Activities 2008
Department of the TreasuryInternal Revenue Service

G Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open to PublicInspection
Name of the organization Employer identification number

TEEA3701L   12/18/08
BAA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

Part I Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or keyemployees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. . . . . . . . . . . . . . . . . . . Yes No
b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to becompensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(i) Name of individualor entity (fundraiser) (ii) Activity (iii) Did fundraiserhave custody or controlof contributions?
(iv) Gross receiptsfrom activity

(v) Amount paid to(or retained by)fundraiser listed incol.(i)
(vi) Amount paid to(or retained by)organization

Yes No

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

X

73-0707328WORLD NEIGHBORS, INC

X

0.
AL AK AR CA CT DC FL GA IL KS KY ME MD MA MI MN MS NH NJ NM NY NC ND OH OK OR PA RISC TN UT VA WA WV WI CO LA MO NE IN IA MT DE HI ID NV SD TX VT WY



Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, orreported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

BAA TEEA3702L   08/15/08 Schedule G (Form 990 or 990-EZ) 2008

Part II
(a) Event #1 (b) Event #2 (c) Other Events

(event type) (event type) (total number)
(d) Total Events(Add col. (a) throughcol. (c))

1 Gross receipts . . . . . . . . . . . . . . . . . . . . . . . .
REVENUE 2 Less: Charitable contributions . . . . . . . . . .

3 Gross revenue (line 1 minus line 2). . . . . .

4 Cash prizes. . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Non-cash prizes. . . . . . . . . . . . . . . . . . . . . . .

6 Rent/facility costs . . . . . . . . . . . . . . . . . . . . .

7 Other direct expenses . . . . . . . . . . . . . . . . .

8 GDirect expense summary.  Add lines 4- through 7 in column (d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DIRECT
EXPENSES

9 GNet income summary. Combine lines 3 and 8 in column (d). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule G (Form 990 or 990-EZ) 2008 Page 2

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than$15,000 on Form 990-EZ, line 6a.Part III
(a) Bingo (c) Other gaming(b) Pull tabs/Instantbingo/progressivebingo

(d) Total gaming(Add col. (a) throughcol. (c))
REVENUE 1 Gross revenue. . . . . . . . . . . . . . . . . . . . . . . .

2 Cash prizes. . . . . . . . . . . . . . . . . . . . . . . . . . .

3 Non-cash prizes. . . . . . . . . . . . . . . . . . . . . . .

4 Rent/facility costs . . . . . . . . . . . . . . . . . . . . .

5 Other direct expenses . . . . . . . . . . . . . . . . .
Yes % Yes % Yes %

6 Volunteer labor . . . . . . . . . . . . . . . . . . . . . . . No No No
7 GDirect expense summary. Add lines 2 through 5 in column (d). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8 GNet gaming income summary. Combine lines 1 and 7 in column (d). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DIRECT

EXPENSES

YES NO
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9a
b If 'No,' Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. . . . . . . . . . . . . . . . . . 10a
b If 'Yes,' Explain:

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed toadminister charitable gaming?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

146,577.56,291.
56,291.56,291.

202,868.202,868.

202,868.202,868.

73-0707328WORLD NEIGHBORS, INC

WORLDFEST



Schedule G (Form 990 or 990-EZ) 2008 Page 3
YES NO

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 a %
b An outside facility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:
Name: G
Address: G

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . . . . . . . . . . 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amountof gaming revenue retained by the third party $ .
c If 'Yes,' enter name and address:

Name: G
Address: G

16 Gaming manager information
Name: G
Gaming manager compensation G $
Description of services provided: G

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 thestate gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year: G $
BAA TEEA3703L   07/18/08 Schedule G (Form 990 or 990-EZ) 2008

WORLD NEIGHBORS, INC 73-0707328



Compensation Information OMB No. 1545-0047SCHEDULE J(Form 990) For certain Officers, Directors, Trustees, Key Employees, and HighestCompensated Employees 2008
Department of the TreasuryInternal Revenue Service

Attach to Form 990. To be completed by organizations thatanswered 'Yes' to Form 990, Part IV, line 23. Open to PublicInspection
Name of the organization Employer identification number

TEEA4101L   12/23/08

BAA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

Part I Questions Regarding Compensation
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, PartVII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residenceTax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision of allof the expenses described above? If 'No,' complete Part III to explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,trustees, and the CEO/Executive Director, regarding the items checked in line 1a?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization'sCEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensationcontingent on the revenues of:
a The organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a
b Any related organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b

If 'Yes' to line 5a or 5b, describe in Part III.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensationcontingent on the net earnings of:

a The organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a
b Any related organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

If 'Yes' to line 6a or 6b, describe in Part III.
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments notdescribed in lines 5 and 6? If 'Yes,' describe in Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initialcontract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe in Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
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Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the instructions onrow (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation
(A) Name (i) Basecompensation (ii) Bonus and incentivecompensation (iii) Othercompensation

(C) Deferredcompensation (D) Nontaxablebenefits (E) Total of columns(B)(i)-(D) (F) Compensationreported in priorForm 990 orForm 990-EZ
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)

BAA TEEA4102L   08/11/08 Schedule J (Form 990) 2008

Schedule J (Form 990) 2008 Page 2

(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)

(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)

73-0707328WORLD NEIGHBORS, INC

MELANIE MACDONAL 162,940. 0. 0. 0. 0. 162,940. 0.0. 0. 0. 0. 0. 0. 0.



Schedule J (Form 990) 2008 Page 3Part III Supplemental InformationComplete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also completethis part for any additional information.
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Name of the organization Employer identification number

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L   12/19/08 Schedule O (Form 990) 2008

OMB No. 1545-0047SCHEDULE O(Form 990) Supplemental Information to Form 990 2008
Department of the TreasuryInternal Revenue Service

G Attach to Form 990. To be completed by organizations to provideadditional information for responses to specific questions for theForm 990 or to provide any additional information. Open to PublicInspection
73-0707328WORLD NEIGHBORS, INC

Form 990, Part III, Line 4a - Program Service Accomplishments
INTERNATIONAL PROGRAMS, PUBLIC EDUCATION, OVERSEAS PROGRAM SERVICES, PROGRAM
FAMILIARIZATION- SEE ATTACHED STATEMENTS OF PROGRAM ACCOMPLISHMENTS.

OUR RATIO FOR PROGRAM/ADMINISTRATIVE EXPENSES IS APPROXIMATELY 75%. THERE ARE A
NUMBER OF REALITIES THAT LEAD WORLD NEIGHBORS TO THIS PROGRAM/ADMINISTRATIVE RATIO;
1)WE RELY ON NUMEROUS SMALL, INDIVIDUAL  DONORS AND FOUNDATIONS FOR OUR FINANCIAL
SUPPORT,WE REQUIRE MORE TIME BY STAFF TO SUPPORT THESE RELATIONSHIPS. THIS REALITY
HAS ALLOWED US TO DEVELOP OUR UNIQUE AND HIGHLY SUCCESSFUL PROGRAM METHODOLOGY THAT
IS NOT DRIVEN BY ANY ONE PERSON'S OR ORGANIZATION'S AGENDA. 2) OUR PROGRAM IS
DELIVERED BY THOUSANDS OF COMMUNITY VOLUNTEERS WHO CARRY OUT PROJECTS FOR THEMSELVES.
THESE EFFORTS ARE NOT  REFLECTED IN DOLLARS, THUS KEEPING OUR PROGRAM COSTS LOW. WE
ALSO DO NOT CONSTRUCT BUILDINGS OR  PROVIDE OTHER EQUIMENT OR FACILITIES-COST THAT
TYPICALLY BOOST PROGRAM COSTS TO HIGHER LEVELS.
Form 990, Part VI, Line 10 - Form 990 Review Process
THE 990 IS PROVIDED TO BOARD MEMBERS PRIOR TO FILING. THE BOARD REVIEWS THE 990 AND
PROVIDES FEEDBACK TO THE CEO AND CFO. ANY RECOMMENDED CHANGES ARE MADE PRIOR TO
FILING.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts
ANNUALLY THE BOARD IS REQUIRED TO READ THE CONFLICT OF INTEREST POLICY. EACH BOARD
MEMBER IS REQUIRED TO SIGN A STATEMENT REPORTING THAT THEY HAVE READ THE POLICY AND
AFFIRMS THAT NO CONFLICTS EXIST.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process for Officers & Key Employees
THE BOARD IS RESPONSIBLE FOR HIRING THE CEO. THE CEO IS RESPONSIBLE FOR HIRING THE
OFFICERS THROUGH A SIMILAR PROCESS. DURING THE HIRING PROCESS THE BOARD REVIEWS
SALARIES FOR SIMILIAR POSITIONS WITHIN PEER ORGANIZATIONS AS A MEANS OF SETTING
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BAA Schedule O (Form 990) 2008
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Name of the organization Employer identification number73-0707328WORLD NEIGHBORS, INC
Form 990, Part VI, Line 15b - Compensation Review & Approval Process for Officers & Key Employees (continued)
SALARIES FOR WORLD NEIGHBORS.
Form 990 , Part VI, Line 17 - List of States which this Return is Filed
AL AK AZ CA CT DC FL GA IL KS KY ME MD MA MI MN MS NH NJ NM NY NC ND OH OK OR PA
RI SC TN UT VA WA WV WI
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
UPON REQUEST,THESE DOCUMENTS ARE MADE AVAILABLE FOR INSPECTION AT THE WORLD
NEIGHBORS HEADQUARTERS IN OKLAHOMA CITY, OKLAHOMA.
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FORM 990, PART V, LINE 4,B- THE ORGANIZATION HOLDS BANK ACCOUNTS IN THE FOLLOWINGFOREIGN COUNTRIES: ECUADOR, PERU, BOLIVIA,KENYA, HAITI, GUATEMALA,HONDURAS, NEPAL,PHILLIPINES,INDONESIA, EAST TIMOR, BURKINA FASO, CANADA.

FORM 990, SCHEDULE F, PART I, LINE 3, COLUMN (E)
ANDES- REPRODUCTIVE HEALTH AND FAMILY PLANNING, SUSTAINABLE AGRICULTURE, NATURALRESOURCE MANAGEMENT, WATER HARVESTING AND MICRO IRRIGATION, COMMUNITY CAPACITYBUILDING.
EAST AFRICA-LOCAL CAPACITY BUILDING, FOOD SECURITY, COMMUNITY HEALTH, NUTRITION,CLEAN WATER ACCESS, NATURAL RESOURCES MANAGMENT, HIV AIDS.
HAITI- SUSTAINABLE AGRICULTURE, COMMUNITY AND REPRODUCTIVE HEALTH, SAVINGS ANDCREDIT, REDUCTION OF ENVIRONMENTAL DEGRADATION, NATURAL RESOURCE MANAGMENT, CHILDNUTRITION, GENDER EQUITY.
MESOAMERICA- ENHANCING FOOD SECURITY, SUSTAINABLE AGRICULTURE PRACTICES, FAMILYHEALTH, FAMILY PLANNING, SAVINGS AND CREDIT, COMMUNITY CAPACITY BUILDING, GENDEREQUITY.
SOUTH ASIA- STRENGTHENING LOCAL LEADERSHIP, GROUP ORGANIZATION, SUSTAINABLEAGRICULTURE, ANIMAL PRODUCTION, FAMILY PLANNING, WATER SUPPLY, SAVINGS AND CREDIT,CHILD NUTRITION, IMPROVING FOOD SECURITY.
SOUTHEAST ASIA- PROMOTE AGROFORESTRY AND SUSTAINABLE AGRICULTURE, CONSERVATIONPLANNING, CHILD NUTRITION, COMMUNITY BASED ORGANIZATIONS,GENDER EQUITY, GROUPSAVINGS AND CREDIT, COMMUNITY FORESTRY.
WEST AFRICA- SUSTAINABLE AGRICULTURE, COMMUNITY AND REPRODUCTIVE HEALTH, NATURALRESOURCE MANAGEMENT, GENDER EQUITY,ACTION LEARNING AND ADULT LITERACY.




