F

om 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

i i i i e Iny tion
inerna) Rovemie Service. G The organization may have to use a copy of this return to satisfy state reporting requirements. Opento Public Inspec
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending  6/30 . 2009

B Check if applicable:

Please use

Address change irs label |WORLD NE I GHBORS ' INC

opt (4127 NW 122ND STREET

Name change or type.
? st |OKLAHOMA CITY, OK 73120

Initial return specific

Instruc-

Termination tions.

Amended return

D Employer Identification Number

73-0707328

E  Telephone number

405-752-9700

G Gross receipts $ 6,909, 262

Application pending| F Name and address of principai officer:  MELAN|E MACDONALD
Same As C Above

[ Tax-exempt status [X]501(c) ( 3 YH (insert no.) [ T4a947(a)(0) or l_[527

J Website: G WWW. Wn . org

H(a) is this a group return for affiliates? Yes
H(b) Are all affiliates included?

if 'No," attach a list. (see instructions)

H(c) Group exemption number G

K Type of organization: ITI Corporation l—l Trust H Association r_[ Other G [L Year of Formation: | M State of legal domicile: 0K
Summar
IPaftj Blrieﬂy describe{he organization's mission or most significant activities: _|NTERNAT |ONAL_PROGRAMS, PUBLIC
g £EDUCAT ION. _QVERSEAS PROGRAM SERVICES. _SEE_ATTACHMENTS. _ _ _ _ _ o _____
-
| T TTTTITITITIIITIIIIIIIIIIIIIIII
% 2 Eh_ec_k_thi—sz&_cs—D—lf—tﬁe_or_ga_rﬁz;ic;w_di;c_orginued its operations or disposed of more than 25% of its assets. 20
1 3 Number of voting members of the governing body (Part VI, line 1a) .. ce L8
G: 4 Number of independent voting members of the governing body (Part VI, line 1b) ...... o4 20
£l s Total number of employees (Part V, line 2a). .. ... ... ... .. ] s 44
% 6 Total number of volunteers (estimate if necessary) .. ...... .. . . o o 6 12,881
< 7a Total gross unrelated business revenue from Part Vi, line 12, column (C) o o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... . . S L 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line Thy. ......... ... .. ... ... ... ... 8,447,386. 4,524 ,807.
2| 9 Program service revenue (Part VIll, line 2g) . ‘ e 13,000.
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ........... 965,099. -516,826.
€ 111 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).. . ... .. . 18,521. 180, 349,
12 Total revenue ' add lines 8 through 11 (must equal Part VIll, column (A), line 12). . . 8,420,980. 4,188, 330.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). . 3,365,450, 2,298,258,
14 Benefits paid to or for members (Part IX, column (A), line dy ... .. .. . .. .
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). .. .. 3,640,838 4,018,100.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). B
% b Total fundraising expenses (Part IX, column (D), line 25) G 1,148,195,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11F-248) . T 1,970,849, 1,645,398,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . . 8,917,137. 7,961,756,
19 _Revenue less expenses. Subtract line 18 from line 12. ... .. -496,157. -3,773,426.
;é . Beginning of Year End of Year
gs| 20 Total assets (Part X, line 16).. .. .. ... . 15,183,620. 11,063,160,
;E 21 Total liabilities (Part X, line 26) . o 2,410,707, 2,509,227.
221 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... ... .. 12,772,913, 8,553,933,
tPart Il Signature Block
HUS"ES‘?Q?!‘%%&"CS‘?%“[%.E et ?,%zg;riwﬁg B G RGN S5 0 LTS 7. g5 of oy knoweoge n e, 1
Sign |G MG ANE o I
Here Signature af-efficer Date
G KEITH ANATOL CFO- VP FINANCE
Type or print name and ttle.
| oae Creck BTy e
Paid Preparer's Z?nployed G
Pre-  lsgrawe’ (5 MARTY CHISUM N/A
?frs %E;%Sf“ HBC CPAs & Advisors
Only em rlé)sysed%nd G 1401 HEALTH CENTER PKWY N G N/A
2P + 4 YUKON, OK 73099-6492 Phoneno. G (405) 848-7797

May the IRS discuss this return with the preparer shown above? (see instructions).

[S(—I Yes |—[ No

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

TEEAQ112L  12/22/08 Form 990 (2008)




Form 990 (2008) WORLD NEIGHBORS, INC 73-0707328 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

INTERNAT IONAL PROGRAMS, PUBLIC EDUCATION, OVERSEAS PROGRAM SERVICES. SEE ATTACHMENTS.

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 5,851,865. including grants of $ ) (Revenue $ )
See Schedule_0

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses G $ 5,851,865, (Must equal Part IX, Line 25, column (B).)

BAA TEEA0102L  12/24/08 Form 990 (2008)



Form 990 (2008) WORLD NEIGHBORS, INC 73-0707328 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?.......................... ... ... ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... .. . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, PartIl.| 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lll...................... .. ... ... ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Partl......... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il........................ ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . ... ... . 8 X
9 Did the organization report an amount in Part X, line 21; 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 hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... .. .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VIL VI IX, or Xas applicable. ... ..o 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared In accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XIl, and XHIL.................... ... ... ... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .. ................... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?........ ... ... ... ... ............. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | ........................ 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part1l..................... . ............ ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, PartIll. ............. ... ... ... ... ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | . ... 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, PartIl.. .| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a7? If 'Yes,' complete Schedule G, Part Il ........... ... 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H.................................... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il . ... ...................... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land IIl. ... ...................... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J. .o 23 [ X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'N0,'go to QUESLION 25, . ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS?. . . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I.......... ... ... ... ... . . ... ......... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part ... ... .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, PartIl.. ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Ill.. .. .................. ... 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08



Form 990 (2008) WORLD NEIGHBORS, INC 73-0707328 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV............................... 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV. .. oo 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV ......................... .. ... 28C X
29 Did the organization receive more than $25,000 in non-cash 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, Partl........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ......... ... . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, I, IV, and V,
=T T 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, INe 2. .. 0 35 X
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
BAA Form 990 (2008)

TEEAO104L 12/18/08



Form 990 (2008) WORLD NEIGHBORS, INC 73-0707328 Page 5
[Part V  [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. . .............. .. ... . ... ... .. ... ... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling? WINNINGs tO Prize WINNEIS? .. ... e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. ... ... ... ... oo oo 2a 44
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TRIUMM . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule O............................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........... 4a] X
b If 'Yes,' enter the name of the foreign country: G SEE STATEMENT .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............. 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . ... ... . .. 5¢c
6a Did the organization solicit any contributions that were not tax deductible?........................... ... . .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
dedUCtible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?....... ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?........................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 828272, .. o 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year....................... ... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONract? . ... ... ... .0 . ie X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?................... 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?....[ 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ... ... ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. ... ... ... ... ... 9a
b Did the organization make any distribution to a donor, donor advisor, or related person?............................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .................... .. 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . ................................. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.). ........ ... . .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?............. ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ... .. | 12b|

BAA

TEEAO105L 02/26/09

Form 990 (2008)



Form 990 (2008) WORLD NE IGHBORS, INC 73-0707328 Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A.  Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, ves | No
processes, or changes in Schedule O. See instructions.
Ta Enter the number of voting members of the governing body............................ .. 1a 20
b Enter the number of voting members that are independent. . ............................. 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key emplOyee?. ... ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?........................ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. . ...
5 Did the organization become aware during the year of a material diversion of the organization's assets?................. 5 X
6 Does the organization have members or stockholders? . ... . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing BOAY?. . ... .o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . ... g8a| X
b Each committee with authority to act on behalf of the governing body?................... . . . ... .. .. ... .. 8b| X
9a Does the organization have local chapters, branches, or affiliates?................... . . . ... ... ... 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990...See. SChedule .0..... .. 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . ............................ 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If 'No," gotoline 13 ....... ... ... ... ... ............. 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONFIICES?. ... T 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. . . .. See. Schedule 0. ... ... .. . 12¢| X
13 Does the organization have a written whistleblower policy?. ... ... . . 13 X
14 Does the organization have a written document retention and destruction policy?. ............. ... ... ... ... ... .. ..... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?. ......... ... ... .. ... ... ... ... ........ 15a] X
b Other officers of key employees of the organization?.. See .Schedule. Q.. .................................... 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the Year? . . ... 16a X

b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to SUCh arrangemeNntS? . . . ... 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed G See Schedule 0

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

|:| Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

GKEITH ANATOL 4127 NW 122ND_ OKLAHOMA CITY OK 73120-8869

BAA Form 990 (2008)
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Form 990 (2008) WORLD NEIGHBORS, INC 73-0707328 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

? 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 and/or Box 7 of Form 1099-MISC) or 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.

7 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $100,000 of reportable compensation from the organization and any related organizations.

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

|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (© (D) (B) F
Name and Title Aﬁg[ﬁ]ge Position (check all that apply) Reportable Reportable Estimated
perweck [ e 5[ 3] alz]az]a| “heogameaton: o organatons openanon:
sz =185 2% 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
HHNHHE s
- é, % g § organlzatlons
CAROL_BLACKWOOD _ _ _ _ ____ |
Chairman 0 X 0. 0. 0.
STEVE_SCHOMBERG _ _ _ ____ _ |
VICE CHAIRMAN 0 X 0. 0. 0.
NANCY_DONALDSON _ _ _ ____ _ |
Secretary 0 X 0. 0. 0.
DAVID BEARDEN_ _ ________ |
Treasurer 0 X 0. 0. 0.
MOHAMMAD AKHTER _ _ _ _ ___ _ |
Trustee 0 X 0. 0. 0.
SAM ALLISON _ |
Trustee 0 X 0. 0. 0.
EDNA DANIEL _ |
Trustee 0 X 0. 0. 0.
MINDY_ROE_GALOOB _ ______ |
Trustee 0 X 0. 0. 0.
BETTY_HARRIS _ _ ________ |
Trustee 0 X 0. 0. 0.
CARL JAMES |
Trustee 0 X 0. 0. 0.
PHIL KARBER _ _ _ ________ |
Trustee 0 X 0. 0. 0.
DAVE LOPEZ |
Trustee 0 X 0. 0. 0.
JEAN MCLAUGHLIN _ _ _ _____ |
Trustee 0 X 0. 0. 0.
MAXWELL OwWUsu_ _ _ _ ______ |
Trustee 0 X 0. 0. 0.
ANNE POWELL _ |
Trustee 0 X 0. 0. 0.
JANE SEARING _ |
Trustee 0 X 0. 0. 0.
JIMSMEH
Trustee 0 X 0. 0. 0.

BAA TEEAO107L  11/07/08 Form 990 (2008)



Form 990 (2008) WORLD NEIGHBORS, INC

73-0707328 Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

ployees (cont.)

(A) (B) (© (D) (E) (F)
Name and Title Ap]/erage Position (check all that apply) Reportable Reportable Estimated
oS e =T 5 o | = =] = | compensation from compensation from amount of other
perweek(= 21 2 | & [ g |3 =il the organization related organizations compensation
2z =8 |5 B2 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
22 =% |3 Rald organization
g8l § El ® o and related
g Z_’F é g organizations
8 A
&
CAROL_WALL ____ ___ __________
Trustee 0 [X 0. 0. 0.
DOUG WATSON _ ___ ______________
Trustee 0 [X 0. 0. 0.
RENEE_WILDER ___ ______________
Trustee 0 [X 0. 0. 0.
PAUL MILBURN __ _ ______________
Trustee 0 [X 0. 0. 0.
MELANIE MACDONALD___ ___________
President & CEO 40 X[ X 162,940. 0. 0.
KEITH ANATOL ___ ______________
CFO-VP_FINANCE 40 X| X 101,109. 0. 0.
BARBARA LEE __________________
ASST SECRETARY 40 X 51,518. 0. 0.
1D TOtal. G 315,567. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from th
organization G 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,' complete Schedule J for such individual .. ........ ... . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for such
individual . ..o 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person............. ... .. ... ... .. .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(B)

Description of Services

©
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization G O

BAA

TEEAO108L 10/13/08

Form 990 (2008)



Form 990 (2008) WORLD NEIGHBORS, INC 73-0707328 Page 9
[Part VIII| Statement of Revenue
(A) (B) C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Eﬁ Ta Federated campaigns . ........ 1la
<Z| b Membershipdues........... .. 1b
G2 -
:.g ¢ Fundraising events. ........ ... 1c
%% d Related organizations ... ... ... 1d
HE e Government grants (contributions). . . . . 1e
Z5
)
E & f All other contributions, ?iﬂs, grants, and
QE similar amounts not included above. . .. | 1f| 4,524,807 .
&
2| g Noncash contribns included in Ins 1a-1f: . . .. $
82| h Total. Add lines 1a-1f................ ... G| 4,524,807.
g Business Code
& 2a
e
e
S c - ___
e d_______
2| e
g f All other program service revenue . ..
g g Total. Add lines2a-2f . ............................. G
3 Investment income (including dividends, interest and
other similar amounts). . ... ... ... ... ... ... ... .. 221,275. 221,275.
4 Income from investment of tax-exempt bond proceeds. G
5 Royalties.............. ... G
(i) Real (i) Personal
6a Gross Rents.......... 17,592,
b Less: rental expenses . 19,196.
¢ Rental income or (loss). . . . . -1,604.
d Net rental income or (10SS). . ........................ G -1,604. -1,604.
7a Gross amount from sales of () Securitios (i) Other
assets other than inventory. . | 1,907, 344 .
b Less: cost or other basis
and sales expenses . . ... .. 2,645,445,
c Gainor (loss). ........ -738,101.
d Netgainor (I0SS) ... ... ... ... G -738,101. -738,101.
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1c).
p See Part IV, line18................ a| 202,868.
2| b Less: direct expenses ... ........ ... b 56,291.
© ¢ Net income or (loss) from fundraising events. .. . ... ... G 146,577 . 146,577 .
9a Gross income from gaming activities.
See Part IV, line19............. ... a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .......... G
10a Gross sales of inventory, less returns
and allowances. ................... a
b Less: cost of goods sold............ b
c Net income or (loss) from sales of inventory .......... G
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 35,376. 35,376.
c_____
d All otherrevenue . .................
e Total. Add lines 11a-11d. ........................... G 35,376.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10C, and 11€ ..o 4,188, 330. 35,376. 0. -371,853.

BAA

TEEAO109L 12/18/2008

Form 990 (2008)



Form 990 (2008)

WORLD NEIGHBORS, INC

73-0707328

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

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

(A)
Total expenses

®
Program service
expenses

(©)
Management and
general expenses

D)
Fundraising
expenses

1

9
10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line21. ... ... . ...

Grants and other assistance to individuals in
the U.S. See Part IV, line 22.................

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 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 salaries and wages. ... ................

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

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

dLobbying.............. ..o
e Prof fundraising svcs. See Part IV, In 17.... ...

Advertising and promotion. . .................
Office expenses. . ...
Information technology. . ....................
Royalties. . ........ ... ... ... ... oo
OccupanCy. ...

Travel . ... ..

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

Conferences, conventions, and meetings. . . . ..
Interest............. .. ... ... L
Payments to affiliates. . .....................
Depreciation, depletion, and amortization. . . . ..

Insurance . ............. .

Other expenses. Itemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25

below.) ....... ... ...

CONTRACT SERVICES

2,298,258,

2,298,258,

376,044.

188,081.

150,282.

37,681.

0.

0.

0.

0.

3,137,765.

2,039,075.

418, 399.

680, 291.

504, 291.

282,718.

79,972.

141,601.

151,690.

73,605.

53,157.

24,928.

137,957.

75,972.

33,759.

28,226.

376,235.

302,477.

39,517.

34,241.

461,094.

356, 166.

36,922.

68,006.

11,404.

7.150.

2,305.

1,949.

74,464 .

26,809.

42,939.

4,716.

139,801.

80, 586.

10,986.

48,229.

130,374.

61,652.

58,901.

9,821.

83,140.

26,218.

21,675.

35,247.

41,457.

12,474.

8,337.

20,646.

19,609.

6,771.

3,413.

9.425.

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

18,173.

13,853.

1,132.

3,188.

7,961,756.

5,851,865.

961, 696.

1,148,195.

26

Joint Costs. Check here G |:| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint

costs from a combined educational

campaign and fundraising solicitation. . . ... ...

BAA

TEEAO110L

12/19/08

Form 990 (2008)



Form 990 (2008) WORLD NEIGHBORS, INC 73-0707328 Page 11
[Part X | Balance Sheet
G (B)
Beginning of year End of year
1 Cash ' non-interest-bearing ....... .. ... ... ... ... ... 786,299.] 1 688, 660.
2 Savings and temporary cash investments. . . .............................. ... 7,698,471.] 2
3 Pledges and grants receivable, net .. ................. ... 3,142,835.] 3 1,980,003.
4 Accounts receivable, Net. . ........... ... 275,384.| 4 324 .
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L......................... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . .. 6
2 7 Notes and loans receivable, net . ... ... ... ... ... . 7
El 8 Inventories for sale Or USe ... ... 73,687.] 8 47,718.
s| 9 Prepaid expenses and deferred charges. ...................................... 31,389.| 9 32,399,
10a Land, buildings, and equipment: cost basis......... 10a 1,818,925,
b Less: accumulated depreciation. Complete Part VI of
Schedule D........................ .. 10b 871,201. 956,664 .| 10c 947,724.
11 Investments ' publicly-traded securities. .. .............................. ... 241,319.]1 11 5,372,048.
12 Investments ' other securities. See Part IV, line 11.......................... .. 12
13 Investments ' program-related. See Part IV, line 11.......................... .. 13
14 Intangible @ssets. .......... .. 14
15 Other assets. See Part IV, line 11................... ... ... ... ............... 1,977,572 .| 15 1,994,284.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. .................. ... 15,183,620.| 16 11,063, 160.
17 Accounts payable and accrued eXpenses. . ... ... 699,103.| 17 174 ,200.
18 Grants payable ... ... ... .. . 18
19 Deferredrevenue . ...... ... . 19
,L 20 Tax-exempt bond liabilities. ................. .. 20
é 21 Escrow account liability. Complete Part IV of Schedule D........................ 21
'L 22 Payables to current and former officers, directors, trustees, key employees,
+ highest compensated employees, and disqualified persons. Complete Part Il
é of Schedule L ... ... . 22
s | 23 Secured mortgages and notes payable to unrelated third parties............... .. 23 574,000.
24 Unsecured notes and loans payable.................... ... 24
25 Other liabilities. Complete Part X of Schedule D................................ 1,711,604.] 25 1,761,027.
26 Total liabilities. Add lines 17 through 25. .. ........... .. .. .. ... .. ... .......... 2,410,707.] 26 2,509,227.
N Organizations that follow SFAS 117, check here G and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets .. ... 2,734,017 27 1,288,794.
? 28 Temporarily restricted NEt @SSets . . ... ... 5,443,331.] 28 4,632,358.
S| 29 Permanently restricted Net @SSets. ... ... 4,595,565.] 29 2,632,781.
R Organizations that do not follow SFAS 117, check here G Dand complete
f lines 30 through 34.
B30 Capital stock or trust principal, or current funds ... ............... ... ... ... ... 30
B3 Paid-in or capital surplus, or land, building, and equipment fund . ................ 31
5| 32 Retained earnings, endowment, accumulated income, or other funds........... .. 32
% 33 Total netassets or fund balances.. .......... ... 12,772,913 .] 33 8,553,933.
S | 34 Total liabilities and net assets/fund balances. .. ........................... ... 15,183,620.] 34 11,063, 160.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . .................... 2a X
b Were the organization's financial statements audited by an independent accountant? .................................. 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.......................... 2c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13372. .. .. 3a X
b If 'Yes,' did the organization undergo the required audit or auditS?. ................ .. . ... 3b
BAA Form 990 (2008)
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OMB No. 1545-0047

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-E7)

Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury
Internal Revenue Service

G Attach to Form 990 or Form 990-EZ. G See separate instructions.

Name of the organization Employer identification number
WORLD NE|GHBORS, INC 73-0707328
[Part | |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 section
170(b)(1)(A)(iv). (Complete Part I1.)

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 described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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 or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b |:|Type Il c |:| Type Ill ' Functionally integrated d |:| Type Il ' Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified g)ersons other

Check the box that

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, |:|
Check thiS DOX. ... o

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?......................... ... ... ... ... 11g (i)
(i) afamily member of a person described in (i) above?. ... ... ... ... ... 119 (i)
(iii) a 35% controlled entity of a person described in (i) or (i) above? . ......... ... ... ... ... .. ... 11g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section i) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? u.s.?
ocument?
Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAO0401L

12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008  WORLD NE IGHBORS, INC 73-0707328 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year
beginning in) G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received. (Do

not include 'unusual grants.). .. |6,321,931.16,169,192.(8,262,776.|8,447,386.[4,524,807.[33,726,092.

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . .. .. 0.

4 Total. Add lines 1-3........... 6,321,931./6,169,192.|8,262,776.|8,447,386.|4,524,807.|33,726,092.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). . . 3,291,627.

6 Public support. Subtract line 5
fromlined.. . ............. ... 30,434,465.

Section B. Total Support

gggmgfnrgyﬁ?)réor fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts fromline 4 ....... ... 6,321,931.(6,169,192.18,262,776.18,447,386.|4,524,807.]|33,726,092.

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

similar sources. .............. 199,424 . 307,591. 425,818. 965,099. 221,275.| 2,119, 207.

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

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

Part IV.). See Part. . IV .. . 5,166. 4,133. 28,506. 18,521. 35,376. 91,702.
11 Total support. Add lines 7

through 10................ ... 35,937,001.
12 Gross receipts from related activities, etc. (See iNStructions). .. ............ . i | 12 0.
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)

organization, check this box and StOP Nere . ... .. . G |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f).......................... ... 14 84.7%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .............. ... .. ... ... ... 15 82.5%

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

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
and stop here. The organization qualifies as a publicly supported organization.. .. ....... ... ... ... ... ... i i, G |:|

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
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization....... . ... G |:|

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

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. G
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 .. .. G
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-E7) 2008  WORLD NE IGHBORS, INC 73-0707328 Page 3

Part Ill_| 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) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.'). . .

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a 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
itsbehalf ............... ... ..

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

6 Total. Add lines 1-5......... ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 . .

cAddlines7aand7b......... ..

8 Public support (Subtract line

7cfromline6.)............ ...

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 fromline6........ ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ..............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

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

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
ain or loss from the sale of
Capital assets (Explain in
PartIV.).....................

13 Total support. (add Ins 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
organization, 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 not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.................. G |:|

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

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............. G H

BAA TEEA0403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008  WORLD NE IGHBORS, INC 73-0707328 Page 4

Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 Schedule A, Part IV - Supplemental Information Page 5
WORLD NEIGHBORS, INC 73-0707328
Part Il, 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. 3 28,506. $  4,133. % 5,166.




SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer Identification number
WORLD NEIGHBORS, INC 73-0707328

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year............... .. 1
2 Aggregate contributions to (during year). .. ...
3 Aggregate grants from (during year)......... 450.
4 Aggregate value atend of year. . .......... .. 373,441.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?..................... Yes |:| No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . . . .. mYes |_| No

[Part Il | 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 day
of 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
¢ Number of conservation easements on a certified historic structure included in (@).............. 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, and

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 section

170(h)(4)(B) (i) and 170 (@) (BY(i)7. . .. ... [] ves [] No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 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, 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) Revenues included in Form 990, Part VIII, line 1. ... .. ... . . . . . . . . G$
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line T ... .. . . . G$
b Assets included in Form 990, Part X. . . .. .. .. G$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008

WORLD NEIGHBORS,

INC

73-0707328

Page 2

[Part Il |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 all

that apply):
a Public exhibition
b Scholarly research

d
e

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?..............

Other

s

Loan or exchange programs

|_| Yes

|_|No

Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to 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

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

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

b If 'Yes,' explain the arrangement in Part XIV.

|:|No

Amount

[Part VV | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, 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. . ...

9,054,495,

b Contributions. . ............. ..

2,386,823.

¢ Investment earnings or losses. .

-1,183,305.

d Grants or scholarships

e Other expenditures for facilities
and programs................

-2,977,433.

f Administrative expenses. . ... ..

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

7,139,455.

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

36.80%

63.20%

%

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

organization by:

(i) unrelated organizations. . ... ... ... ...

(i) related organizations . ... ... ... ..

4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV

Yes No

3a()| X
3a(ii) X
3b X

[Part VI | Investments ' Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Taland ......... ... ...
bBuUIldings. . .. ... 570, 000. 559,489. 322,285. 807, 204.

c Leasehold improvements. ..................
dEquipment. ..................... 466, 165. 352,436. 113,729.
eOther. . ................................... 223,271, 196, 480. 26,791,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).).......................... G 947,724 .
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 WORLD NE |GHBORS,

INC

73-0707328 Page 3

[Part VIl | Investments ' Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost 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.) G

[Part VIIl| Investments ' Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

[Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
INTEREST IN ASSETS HELD BY OTHERS 24,433,
INVESTMENTS HELD IN TRUSTS 973,079.
IRREVOCABLE TRUSTS 996,772.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15). .. ... .......... ... ... ... ............... G 1,994,284 .
[Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes
PAYABLE-GIFT ANNUITIES 1,493,823.
PAYABLE-TRUST AGREEMENTS 267,204
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line25) G 1,761,027,

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008  WORLD NEIGHBORS, INC 73-0707328 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII,column (A), N 12). . ... 4,188, 330.
2 Total expenses (Form 990, Part IX, column (A), IN€ 25) .. ... .. ... i 7,961,756.
3 Excess or (deficit) for the year. Subtract line 2 from line 1........... .. ... ... ... ... .. ... ... ... ... -3,773,426.
4 Net unrealized gains (I0SS€S) ON INVESIMENES. . ... ... ... ... -596,718.
5 Donated services and use of facilities. . ... ...
6 INVESIMENT XPENSES. . . . . o
7 Prior period adjuStments . .. ... oo
8 Other (Describe in Part XIV) ... See .Part. XIN ... .. 5,444,
9 Total adjustments (net). Add iNes 4-8.. ... ... .. ... . -591,274.
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9. ................................ -4,364,700.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ........................... ... 1 3,822,697.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ... ................................ ... .. 2a -596,718.
b Donated services and use of facilities. . ...................................... 2b 225,641,
C Recoveries of prior year grants. ... ... 2¢C
d Other (Describe in Part XIV) . ... . . . . . . 2d
e Add lines 2a through 2d ... ... ... 2e -371,077.
3 Subtract line 2e from lINe T ... ... . 4,193,774.
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)...See .Part . XIV.. ..... ... ... ... ... ...... 4b -5,444
CAddlines d4a and 4b. ... ... ... .. 4c -5,444.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.). .......................... 4,188, 330.
[Part XIIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements. . .......................c. i 1 8,187,397.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ...................................... 2a 225,641,
b Prior year adjustments ... .............. 2b
c Losses reported on Form 990, Part IX, line 25............. .. ... .. ........... 2cC
d Other (Describe in Part XIV) . ... . . . . . . 2d
e Add lines 2a through 2d ... ... ... . 2e 225,641.
3 Subtract line 2e from lINe T ... ... . 7,961,756.
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
CAdd lines 4a and 4b. . .. ... 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.).......................... 7,961,756,
[Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part XI, line 8; Part XIlI, lines 2d and 4b; and Part XllII, lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



2008 Schedule D, Part XIV - Supplemental Information Page 6
WORLD NEIGHBORS, INC 73-0707328
Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances
CHANGE IN SPLIT INTEREST AGREEMENTS.. ... ... . $ 5,444 .
Total $ 5.444.
Schedule D, Part XlI, Line 4b
Other 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.




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Form 990, Part IV, line 14b, line 15, or line 16.

Statement of Activities Outside the United States

G Attach to Form 990. Complete if the organization answered 'Yes' to

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

WORLD NEIGHBORS, INC

Employer identification number

73-0707328

Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

to Form 990, Part IV, line 14b.

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

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.)

(@) Region Ohices mine | mployess or | “region (by tpe) e | ehie 8 program | exponditures in
regren “ogion” | services, grants to reaipents | “speciic type of regren
located in the region) service(s) in region
CENTRAL AMERICA & 2 36{PROGRAM SERVICES SEE 577,992.
CARIBBEAN ATTACHMENT
-MESOAMER | CA
CENTRAL AMERICA & 1 19[{PROGRAM SERVICES SEE 139,282.
CARIBBEAN-HAITI ATTACHMENT
SOUTH AMERICA- 3 11{PROGRAM SERVICES SEE 252,099.
ANDES ATTACHMENT
SOUTH ASIA 1 11{PROGRAM SERVICES SEE 290,616.
ATTACHMENT
SOUTH ASIA -SE ASIA 3 19[{PROGRAM SERVICES SEE 670,887.
ATTACHMENT
SUB- SAHARA AFRICA 1 8|PROGRAM SERVICES SEE 168,063.
- EAST AFRICA ATTACHMENT
SUB- SAHARA AFRICA 1 11{PROGRAM SERVICES SEE 199, 264 .
- WEST AFRICA ATTACHMENT
Totals..................... G 12 115 2,298,203,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 12/23/08

Schedule F (Form 990) (2008)



Schedule F (Form 990) 2008

WORLD NEIGHBORS,

INC

73-0707328

Page 2

Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to
Form 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.. G[X]

Use Schedule F-1 (Form 990) if additional space is needed.

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose

(e) Amount of
of grant cash grant

(f) Manner
of cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(i) Method

of 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)

3 Enter total number of other organizations or entities

equivalency letter

0

0

BAA

TEEA3502L 07/30/08

Schedule F (Form 990) 2008



Schedule F (Form 990) 2008 WORLD NEIGHBORS, INC 73-0707328 Page 3
Part lll |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.
’ ’ (c) Number (d) Amount of (e) Manner (f) Amount of (g) Description of (h) Method
(a) Type of grant or assistance (b) Region of recipients cash grant of cash non-cash assistance no?l-cash aspsistance of valuation
disbursement (book, FMV,

appraisal, other)

BAA

TEEA3503L 12/24/08

Schedule F (Form 990) 2008



Schedule F (Form 990) 2008  WORLD NEIGHBORS, INC 73-0707328 Page 4
Part IV_| Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any other additional information.

__ NARRATIVE REPORT WHICH 15 SHARED AND REVIEWED BY THE WMANAGEMENT TEAM ON A MONTHLY ____

FOR SEVERAL COUNTRY OFFICES, INDEPENDENT AUDITS ARE CONDUCTED AND IN ADDITION, WORLD

__ NETGHBORS HAS DEVELOPED AN _INTERNAL AUDIT PROGRAM DESIGNED TO ENSURE THAT ON A ______

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



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding

(Form 990 or 890-E2) Fundraising or Gaming Activities 2008
Department of the Treasur G Must be completed by organizations that answer 'Yes' to Form 990, Part 1V, lines 17, 18, Open to Public
e o SerearY or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number

WORLD NEIGHBORS, INC 73-0707328

[Part | |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 (includin% officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... |:|Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

. ) (v) Amount paid to ) ]
(i) Name of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
TOtal. o G 0
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

AL AK AR CA CT DC FL GA IL KS KY ME MD MA Ml MN MS NH NJ NM NY NC ND OH OK OR PA RI

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



Schedule G (Form 990 or 990-E7) 2008 WORLD NE |GHBORS,

INC

73-0707328 Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
WORLDFEST (Add col, (@) tnrough
R (event type) (event type) (total number)
v
E] 1 Grossreceipts. ... 202,868. 202,868.
E
2 Less: Charitable contributions . ....... ..
3 Gross revenue (line 1 minus line 2) ... .. 202,868. 202,868.
4 Cashprizes..........................
D
é 5 Non-cash prizes ......................
C
l 6 Rent/facility costs.....................
X
E 7 Other direct expenses. ................ 56,291. 56,291.
s
S| 8 birect expense summary. Add lines 4- through 7 incolumn (d). . ....... ... ... ... ... ................ G 56,291.
9 Net income summary. Combine lines 3 and 8incolumn (d). ............... ... . . i i G 146,577 .

Part Il

Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a% through
\E’ bingo col. (c))
N
v
1 Grossrevenue. .......................
2 Cashprizes..........................
E
D X
& Bl 3 Non-cashoprizes ......................
E N
cs
TEl 4 Rentffacility costs.....................
5 Other directexpenses. . ...............
Yes % Yes Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ............. ... ... ... ... ... ... .. G
8 Net gaming income summary. Combine lines 1 and 7 incolumn (d) . ......... ... .. ... G
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 to
administer charitable gaming? . . .. ... 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E7) 2008 WORLD NE IGHBORS, INC 73-0707328 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ... ... ... 13a %
b Anoutside facility. . ... ... 13b %

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 amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

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 the
state 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




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 008

Department of the Treasur Attach to Form 990. To be completed by organizations that Open to Public
e o SorarY answered 'Yes' to Form 990, Part IV line 23. Inspection
Name of the organization Employer identification number
WORLD NEIGHBORS, INC 73-0707328
[Part | |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, Part
VII, Section A, line 1a. Complete Part Ill 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 residence
Tax 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 all
of the expenses described above? If 'No,' complete Part lll 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'lline 1a? ........................ ... ... ... 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/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] X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?.......................... ... .... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?. . ............ ... ... o 4c X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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 compensation
contingent on the revenues of:
a The Organization? ... ... ... ... ... ... 5a X
b Any related organization? . ... ... .. 5b X
If 'Yes' to line 5a or 5b, describe in Part IlI.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... ... ... ... ... 6a X
b Any related organization? .. ... ... . 6b X
If 'Yes' to line 6a or 6b, describe in Part IlI.
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part 1L .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe in Part Ill............ ... ... ........... 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L  12/23/08



Schedule J (Form 990) 2008

WORLD NEIGHBORS,

INC

73-0707328

Page 2

[Part Il | 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 on
row (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.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred

(i) Base
compensation

(i) Bonus and incentive
compensation

(iii) Other
compensation

compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)()-(D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

MELANI|E MACDONAL

162,940.

162,940.

BAA

TEEA4102L 08/11/08

Schedule J (Form 990) 2008



Schedule J (Form 990) 2008 WORLD NEIGHBORS, INC 73-0707328 Page 3
[Part Il |Supplemental Information

Complete 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 complete
this part for any additional information.

BAA Schedule J (Form 990) 2008

TEEA4103L 06/30/08



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2008

G Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the Open to Public
e o SorarY Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
WORLD NEIGHBORS, INC 73-0707328

___OUR RATIQ FOR PROGRAM/ADMINISTRATIVE EXPENSES 1S5 APPROXIMATELY 75%. THERE ARE A__ ___ _

SALARIES FOR SIMILIAR POSITIONS WITHIN PEER ORGANIZATIONS AS A MEANS OF SETTING

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




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

WORLD NEIGHBORS, INC 73-0707328

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



2008 Federal Supplemental Information Page 1

WORLD NEIGHBORS, INC 73-0707328

FORM 990, PART V, LINE 4,B- THE ORGANIZATION HOLDS BANK ACCOUNTS IN THE FOLLOWING
FOREIGN 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, NATURAL
RESOURCE MANAGEMENT, WATER HARVESTING AND MICRO IRRIGATION, COMMUNITY CAPACITY
BUILDING.

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 AND
CREDIT, REDUCTION OF ENVIRONMENTAL DEGRADATION, NATURAL RESOURCE MANAGMENT, CHILD
NUTRITION, GENDER EQUITY.

MESOAMERICA- ENHANCING FOOD SECURITY, SUSTAINABLE AGRICULTURE PRACTICES, FAMILY
HEALTH, FAMILY PLANNING, SAVINGS AND CREDIT, COMMUNITY CAPACITY BUILDING, GENDER
EQUITY.

SOUTH ASIA- STRENGTHENING LOCAL LEADERSHIP, GROUP ORGANIZATION, SUSTAINABLE
AGRICULTURE, ANIMAL PRODUCTION, FAMILY PLANNING, WATER SUPPLY, SAVINGS AND CREDIT,
CHILD NUTRITION, IMPROVING FOOD SECURITY.

SOUTHEAST ASIA- PROMOTE AGROFORESTRY AND SUSTAINABLE AGRICULTURE, CONSERVATION
PLANNING, CHILD NUTRITION, COMMUNITY BASED ORGANIZATIONS,GENDER EQUITY, GROUP
SAVINGS AND CREDIT, COMMUNITY FORESTRY.

WEST AFRICA- SUSTAINABLE AGRICULTURE, COMMUNITY AND REPRODUCTIVE HEALTH, NATURAL
RESOURCE MANAGEMENT, GENDER EQUITY,ACTION LEARNING AND ADULT LITERACY.
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