** PUBLIC DISCLOSURE COPY **

Form 990

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

OMB No, 1545.0047

2014

* Do not enter social security numbers on this form as it may be made public. Open to Public
i e b otd * Information about Farm 990 and its instructions is at www]rs.gavlfonnsso. Inspection
A For the 2014 calendar year, or tax year beginning 7/01 ,2014,andending  6/30 » 2015
B Check if applicable: [+ ~ - - - _F_D Employer identification number
| |Address change  |TWORLD NEIGHBORS, INC | 73-0707328

333 N. MERIDIAN AVE
OKLAHOMA CITY, OK 73107-6507

|| Name change
Irutial return
Final return/terminated

Amended relurn

E Telephone number

405-752-9700

G Gross receipts

$

5,502,969,

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

H{a) Is this a group return for subordanates?H Yes

H{b} Are all subordinates included?
If ‘No." aftach a ist. (see insiructons)

e

Yes

| Tax-exempt status ]ﬂwl(c)a) ]_{531(::) { ) (insert no.) L]4947(a)(l) or |_| 527
J Website: » WWW.WN.ORG H{e) Group exemption number B
K Form of organization: Corporation |_]Trust I_I Association |_| Other ™ |LYear of formation: 1951 IM State of legal domicits: QK
[Part! [Summary
1 Briefly describe the organization's mission or most significant activities: WORLD_NEIGHBORS PURPOSE IS TO
@ STRENGTHEN THE CAPACITY OF MARGINALIZED COMMUNITIES TO MEET THEIR BASIC NEEDS AND__
g TO DETERMINE AND SUSTAIN AN EQUITABLE AND_ INCLUSIVE DEVELOPMENTAL PROCESS. __ _ _ ___
E
Z| 2 Check this box = [ ] if the organizalion discontinued its operalions or disposed of more than 25% of its nel assets.
S| 3 Number of voling members of the governing body (Part Vi, line 1a)..................ooiiiiiiiiniena. | 3 16
ﬁ 4 Number of independent voling members of the governing body (Part V), ime 1b). ... . .......ooooo ... 4 14
;3 5 Total number of individuats employed in calendar year 2014 (Part V, line2a)................oevevvren. | 5 3
2| & Total number of volunteers (estimate if NECESSANY). . .. ..o et 6 8,181
E 7a Total unrelated business revenue from Part VI, column (C), line 12......ooiiiiiiiiiieiniae s 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34, . .. ..ot ittt iiiiiens 7b 0.
Prior Year Current Year
o B8 Contributions and grants (Part VI, ine Th). . .....oviririiee i 2,153, 716. 4,085, 856.
2| 9 Program service revenue (Part VI line 29). ........ooviiiiii i
2110 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. .........cooeeeii .., 1,036, 655. 140, 333.
2|11 Other revenue (Part VIIl, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e)................ -16,869. 23,515.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), ling 12)..... 3,173,502. 4,249, 704.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3). .. ........covvevenns, 545,399, 1,107,695,
14 Benefits paid to or for members (Part IX, column (A}, line &) ......................0.0
u 15 Salaries, other compensaticn, employee benefils (Part 1X, column (A), lines 5-10)..... 1,559,723. 1,779,934,
§ 6a Professional fundraising fees (Part I1X, column (A), line 11e)..........................
4 b Total fundraising expenses (Part 1X, column (D), line 25} » 414,373,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)..................... ... 1,011,854, 924.119.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,116,976, 3,811,748,
| 19 Revenue less expenses. Subtract line 1Bfromiine 12................................ 56,526. 4 35 ,956.
f i Beginning of Current Year End of Year
5" 20 Total assels (Part X, Ine 1B) ..o oo 8,283, 050. 8,570, 688.
‘-'3 21 Total liabilities (Part X, ing 26) ... ...ovirii i e e e 1,219,710. 1,182, 550.
#Z| 22 Net assels or fund balances. Subtract line 21 from line 20..............oovveeuinn .. 7,063, 340, 7,388,138.
|Part ll__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and {0 the best of my knowledge and belief, it 1s inue, correct. and
complete. Declaration of pre;:rarn'-r {other than officer) |s/{:aa.ed on all information of which preparer has any knowledge.

b P |_z/28 /16
Sign Signature of officer Date  f I
Here p KATE SCHECTER, PH.D. PRESIDENT & CEO

Type or pnnt mame and title,

PrintType preparer’'s name Preparer’s signature . Date Check Ui; PTIN
Paid |MARTY CHISOM CPA w &w-——' 3/ Zg/é self-employed P00243746
Preparer [Fimsname ™ HBC CPAS & ADVISORS / i
Use Only |rims agaress ™ 9905 N MAY AVENUE / Firms EN * 73-1460911

OKLAHOMA CITY, OK 73120 Proneno. (405) B48-7797

May the IRS discuss this return with the preparer shown above? (see Instruchions). ... iiiiinnns |x| Yes No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/2814 Form 990 (2014)



Form 890 (2014) WORLD NEIGHBORS, INC 73-0707328 Page 2
IEaE lII | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line N this Part 1. ... . o e e
1 Briefly describe the organization's mission:

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

Form 990 or 990-E22 .. ......ooeuiieiiieaii e S era————— ] I~ No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. I___l Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b expenses.
Section 501(c)(3) and 50](c§(4) organizations are required to report the amount of grants and allocations to others, the lotal expenses,
and revenue, if any, for each program service reporied.

4a (Code: )(Expenses § 3,112,189, including grants of $ } (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ }
4 e Total program service expenses » 3,112,189.
BAA TEEAOI02L 05/25/14 Form 990 (2014)




Form 990 (2014) WORLD NEIGHBORS, INC 73-0707328 Page 3
[PartiV_[Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? i 'Yes,’ complet
Schedule A ... B — 1 X
Is the organization required lo complete Schedule B, Schedule of Contributors (see instructions)?. ... ........ 2 X
3 Did the organizalion engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for public office? If Yes," complete Schedule C, Part I ..... ... ... ... . cceeiiiinn.., EENEF. SATAE .« oa. el 3 X
4 Section 507(c)3) organizations. Did the crganization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes," complele Schedulé C, Part I ....................... AL Ry 5 4 X
5 s the organization a section 501(c)(@), 501 ‘Sc)(S). or 501 Sg)(ﬁ) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Fart il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;c:’vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, . X
L P :
7 Did the organization receive or hold a conservation easement, including easements lo Jnreserve open space, the
environment, historic land areas, or historic struclures? /f '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 Hl ... . . . e AR . 8 X
9 Did the orc};anization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. . . .. .. . . . . . . . . . S 9 X
10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complele Schedule D, Part V. . . .. e 10 X
11 If the organization's answer to any of the following questiens is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable.
a Did the owanization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. e A TS e e s 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes,' complele Schedule D, Part VIl .............. S VIR . . 11b X
c Did the organization report an amount for investments — program related in Parl X, line 13 that is 5% or mare of its {otal
assels reported in Part X, line 167 /f 'Yes,  complete Schedule D, Part VL. .. ... .. ... o e ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reperted
in Parl X, line 16? If 'Yes,' complate Schedule D, Part IX .. ... ... . o e e 1d} X
e Oid the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X...... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedute D, Fart X.... | 111] X
12a Did the organization ablain separale, independent audited financial statements for the tax year? I 'Yes,' complete
Schedule D, Parts X1, and Xl ... . i e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf ‘Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X| and XIf is optional, .. .............. 12b] X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes," complete Schedule E.........oooo\oonn. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a| X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Stales, or aggregate foreign investments valued
at $100,000 or more? /f ‘Yes,’ complete Schedule F, Parts 1and IV .. .. .. oooo e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parls ifand IV. ... ... . . . . . . e T 15 X
16 Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts I and IV. .. . . . . . e, 16 X
17 Did the orgamzatmn report a tolal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. .......ovverrirnsnnno, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
Iines ¢ and Ba? If 'Yes," complete Schedule G, Part . ... . .. . . 18 X
19 Did the organization r(e;port more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? i 'Yes,’
complete Schedule G, Part Il . ... . . 19 X
20 a Did the organization operate one or moare hospital facilities? If 'Yes,’ complete Schedule H.............. ... o', 20 X
b If ‘Yes' lo line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. ........... 20b

BAA TEEAOIO3L 05/2814

Form 990 (2014)



Form 290 (2014) WORLD NEIGHBORS, INC 73-0707328 Page 4
[Part V" | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes," complete Schedule I, Parts fand If...................... 21 X
Did the organization reBort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,  complete Schedule I, Parts 1and Il . ... ... . . . i 22 X

23 Did the organization answer 'Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgrr;erJoﬂicers. direclors, truslees, key employees, and highest compensated employees? If 'Yes,' complaie - X
L 3

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

complete Schedule K. If 'No, ‘G0 to line 25a . .. ... .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS Y . o e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 507(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Part f........................... 25a X

b Is the organization aware that it engaged in an excess benefil fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes,' complete
Sehedule L, Part L. . e e e 25h X

26 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables lo any current or
former officers, directors, trustees, key employees, highest compensaled employees, or disqualified persons?
If'Yes', complete Schedule L, Part 1 .. . e e 26 X

27 Did the crganization provide a ?ranl or other assistance fo an officer, director, trustee, ker employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,' complete Schedule L, Part . . .. . e e 27 X

28 Was the organizalion a party to a business transaction with one of the following parlies (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, direciar, trustee, or key employee? If 'Yes,' complele
Schedule L, Part IV. ... e 28b X
¢ An entily of which a current or former officer, director, truslee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complefe Schedule L, Part IV, .. ... ..o . i, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedute 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. . ... . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N, Part |....... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part L. e 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 L, ... ... . . . ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complele Schedule R, Part i, Hll, or IV,
AN Part Ve T e e e 34| X
35a Did the organizalion have a controlled entity within the meaning of section 512137 ..o vt et 35a X
b If "'Yes' {o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2. .........cevennnnn.n. 35b
36 Section 507(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 organizalion conduct more than 5% of its activities through an enlity that is not a refated organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V. ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... . it e 38 X
BAA Form 990 (2014)

TEEAOI104L 05/28/14



Form 990 (2014) WORLD NEIGHBORS, INC 73-0707328 Page 5

[Part_V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V....... O —

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable........... ... Ta 47 i
b Enter the number of Farms W-2G included in line 1a. Enler -0- if not applicable ........ . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —|
(gambling) winnings to prize winners?. . ... .0 .. . L e T poc b as RN 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .| 2a 3 ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. 2b| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see mstructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........... 3a X
b If "Yes' has it filed a Form 930-T for this year? if ‘No' fo line 3b, provide an explanation in Schedule O. .. .. ... .00 ; 3b
4a Al 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 counlry (such as a bank account, securities account, or other financial account)? .. 4al X
b If 'Yes,' enler the name of the foreign country: » SEE SCHEDULE O 7
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financia! Accounls. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . .. 5h X
c If "Yes,’ o line 5a or 5b, did the organization file Form 8886-T2. ...\t e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit any contributions that were not tax deductible as charitable contributions?. ... ... CEE o ES . NL BTN 6a X
b If "Yes, did the organization include with every solicitation an express statement thal such contributions or gifts were
not tax deductible? . ... o N R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made parlly as a contribution and partly for goods and =
services provided to the payor?. ... ... ... e B 7a] X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ..... ....... ! 7b| X
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm BB T 7¢ X
dlf *Yes,' indicate the number of Forms 8282 filed during the year. . .................... i } 7dl 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefil contract?. .. .. 7e X
f Dnd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 71 X
g If the arganization received a conlribution of qualified intellectual property, did the organization file Form 8899
bl (e (U117 PR s - ey N o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
R N T <1 U T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by thie sponsoring
organization have excess business holdings at any time during the year?................ .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662.... .. . ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...... ... . 9b
10 Section 501(c)7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIl line 12. .. ... ... . ... .. 10a
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club facilities.. ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members ar shareholders. . ............. ... .. ... i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)....................... ... . L 11b ,
12a Section 4247(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ____ 12a
bIf "Yes,' enter the amount of tax-exempt interest received or accrued during the year...., [ 12 b[ [
13 Section 501(cX29) qualified nonprefit health insurance issuers. ‘
a Is the organization licensed to issue qualified health plans in more than one state?....... ... ... 13a
Note. See the instructions for additional information the organization must report an Schedule O, )
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed 10 issue qualified health plans. ....................... 13b
c Enter the amount of reservesonhand ................ ... ... o 13c : =l
T4a Did the organization receive any payments for indoor tanning services during the tax year?. .. . : 14a X
blf 'Yes,' has it filed a Form 720 fo report these paymenls? /f ‘No,' provide an explanation in Schedule O .. 14b

BAA TEEADIOSL 05/28/18

Form 990 (2014)



Form 990 (2014) WORLD NEIGHBORS, INC 73-0707328

Page 6

|Part WI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or nole toany linginthis Part Vi.............ooovoo oo !

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the ﬂoverning body at the end of the tax year... .. | 1a 16
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.. ..| 1b 14
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 employeg? .. ... GRE  raieas A 2 X
3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to 2 management company or other person? . ........ . 3 X
4 Did the organization make any significant changes to ils governing documents
since the prior Form 990 was filed? . .. .. ... ot A e vrvnanans . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 X
6 Did the organization have members or stockholders?. .. ... SEE. SCHEDIULE .Q ... ... e 6| X
7 a Did the organization have members, slockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . SEE SCHEDULE . O........... ... i 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or persons other than the governing body?.............................. e BT e 7h| X
8 Did the organization cantemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . ... .. it e et e Ba| X
b Each committee with authority to act on behalf of the govering body?.............. ... . ............. S— 1 ¢
9 is there any officer, director, trustee, or key employee lisled in Part VII, Seclion A, who cannot be reached at th
organization's mailing address? If 'Yes,' provide the names and acldresses in Schedule O. . ..........., . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...................... . REGE6G 0600 (T FEr 10a X
b I "Yes, did the organization have written policies and procedures governing the aclivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the Drganization's exempt PUTBOSES T . .. .. .. ... . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form?. .. ............ ... ... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13...... ... oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 OIS T e 126 X
¢ Did the organization regularly and consistentlg manitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . O ... ... . 12¢| X
13 Did the organization have a written whistleblower Policy?. . .. ... . i e 13| X
14 Did the organization have a written document retention and destruction policy?. . ...... ... ..ot 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 subslantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ........ ..ottt 15a| X
b Other officers or key employees of the organization . .SEE .SCHEDULE. O...... ... ... ... .. i i, 15b] X
If *Yes' to line 15a or 15b, 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,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps o safeguard the
organization's exempt status with respect to such arrangements?. ... ... .. .. 16b

Section C. Disclosure

17 Lisl the states with which a copy of this Form 990 is required to be filed » SEE_SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990.T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
B} Own website |:| Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its gaverning dacuments, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and lelephone number of the person who possesses the organization's baoks and records: >

KATE SCHECTER PHD 333 N MERIDIAN OKLAHOMA CITY OK 73107-6507 202-550-6760

BAA TEEAOIO6L 11113014

Form 990 (2014)



Form 590 (20149) WORLD NEIGHBORS, INC 73-0707328 Page 7
Part VI [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response or nole to any line inthis Part VI ... ... I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensalion. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an afficer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
f

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensaled any current officer, director, or trustee.
©
(A) (B) | an o e, antess pareen ©) ( Q)
Name and Title Average is bath an officer and a Repartable Reportable Estimated
hours director/trustee) compensation from compensation from amound of other
veek RS STO[Z[RAT| W00MSD | “orRmeg” |  pRenaton
(st any 1o B & = 2 é% 3 organization
hours for |3 g = 2(glad 8 an;lnrlggﬁggs
w5 (265 °'°
o | Bel (2 %
dotted %
line) § g
__MINDY ROE GALOOB_ __ _______ | S5 _
BOARD CHAIR 0 X X 0. 0 0
@ VLAD SAMBATEW _ ___ ________| -2
V.CHAIR&TREAS. 0 X X 0. 0 0
_@ TIFFANY STEVENS __ ________ [ _ 5 _
BOARD SECRETARY 0 X X 0. 0 0
_@®_TOMMY BRRROW__ __ _________| -3
TRUSTEE 0 X 0. 0 0
~©)_DAVID BEARDEN _ __ ________ | 3 _
TRUSTEE 0 X 0. 0 0
_6)_CAROL BLACKWOOD ___________ —2
TRUSTEE 0 X 0. 0. 0.
_)_SUSAN CHAMBERS MD _________ | -2
TRUSTEE 0_[x 0. 0 0
_® EDNA DANIEL MD __ __________| 2 _
TRUSTEE 0 X 0. 0 0.
_O)_EMILY ESTES ___ __ _________ 2
TRUSTEE 0 X 0. 0. 0.
O0_ANTHEA GEORGE __ __ _ ______ | _2
TRUSTEE 0 X 0. 0 0
0m SCOTT KILLOUGH PHD ___ _____ | -3 _
TRUSTEE 40 | X 0. 109,801 6,956,
012)_GORDON PERKIN MD_ __ _______ | 2
TRUSTEE 0 X 0. 0. 0.
(3)_MARLA PERSKY _ ___________/| -3
TRUSTEE 0 X 0. 0. 0.
(4 KEMP SKOKOS MD ______ ______ -2
TRUSTEE 0 X 0. 0. 0

BAA TEEAQIO7L 0227114 Form 990 (2014)
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Page 8

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

(8) (C)
A Average | (do not chick more than one ©®) 3] )
LT P | G s a et | conse i hon | ot By | anb St
S EHESAEgE| vomE | s | e
rel'gired g, g‘ & = .§ % r",' B o?ggnrigat}ggs
ws € 28| (& :
& 0g |
ine) g
05 _MARNIE TAYLOR _ __________| -2
TRUSTEE 0 0. 0. 0.
08_CHRISTY THARP _ _ _________ | _5_
TRUSTEE 40 X 0. 165,536. 15,141.
07 _KATE_SCHECTER PHD _ _ _ ____ __ | _40_
PRESIDENT & CEQ 0 X X 90,132, Q. 8,974.
08 ROBERT LACHANCE __ ________ | 40 _
VP FINANCE 0 X 0. 91,748. 8,377.
09 _FRED_NUNES PHD _ _ __________ -1
BOARD VICE CHAIR 0 X 0. 0. 0.
20) CHRISTY BELZ _ ____ ________ -1
TRUSTEE 0 X 0. 0. 0.
@)_KEVIN HAGAN _ __ _ _________/| _1_
TRUSTEE 40 X 0. 375,164, 30, 305.
2 MELANIE MACDONALD __ ______ 40 _
PRESIDENT & CEQ 0 X| 133 ,646. 0. 12,879.
{23 CHRISTOPHER PRICE_______ __ | -A40 _
VP FIELD OPERATIONS 0 X|] 113,687, 0. 12,910.
ey e ___ ———
) e __ o
TbSubstotal ... | 337,465, 742,249, 95,542.
¢ Total from continuation sheets to Part Vil, Section A.. . .................... L 0. 0. 0.
dTotal (add lines Thand 1€} .. ................ooo i, - 337,465. 742,249, 95,542.

2 Total number of individuals (including but nol limiled to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

2

Did the organization list any former officer, director, or trustee

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

such individual
5

for

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person....... ..

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

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

Yes | No

X

X

Section B. Independent Contractors

T Complete this able for your five highesl compensated independent coniractors that received more than $100,000 of

compensation from the organization.

port compensation for the calendar year ending with or within the organization’s tax

year,

(A)
Name and business address

... (8
Description

} .
of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEADI08L 03/09/15

Form 990 (2014)



Form 990 (2014)

WORLD NEIGHBORS, INC

73-0707328

[Part Vill] Statement of Revenue

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

©

A) (B) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

.E 2| 1a Federaled campaigns......... la 2.674.
o § b Membership dues............. 1b
‘;‘:. E ¢ Fundraising events. .. ......... 1¢
% §| d Related organizations......... 1d| 1,246,728.
& E| @ Government grants {contributions) . ... | Te 537, 655.
&
-.g | All other contributions, ?ifts, oranis, and
£ similar amounts ot included above ... | 1f| 2,298,799,
£ E g Noncash contributions included in lines 1a-1f; $ _
8 &l hTotalAddlinestave. ... . *| 4,085,856,
L) Business Code
3 | 2a
a _________________
@ b
R T T T S e
2 c
§| o T TTCTTTTTTTITITT
el e _____
‘3'- f All other program service revenue. . .,
| gTotal.Addlines2a-2f............................ ... -
3 Investment income (including dividends, interest and
other similar amounts) .. ............... .. ... ... = 70, 550. 70,550,
4 Income from investment of tax-exempt bond proceeds..*
5 Royalties......... ... ... ... L 16,274. 16,274,
(i) Real {ii) Personal
6a Grossrents.......... 37.269.
b Less: rental expenses 63, 486.
¢ Rental income or {foss) . . . -26,217.
d Net rental income or (loss}.......................... . -26,217. -26,217.
7 a Grass amount from sales of D Securities e .
assets other than inventory |1, 259, 562.
b Less: cost or other basis
and sales expenses . .. ... 1,189,779,
¢ Gainor (loss)........ 69,783. _ |
dNetgainor(less)................................... o 69, 783. 69,783.
8a Gross income from fundraising events L
§ (not including.. §
2 of contributions reported on line 1c).
€| SeePartIV,line18............... a
E b Less: direct expenses. ............. b
o ¢ Net income or (loss) from fundraising events . ........ -
9a Gross income from gaming activities.
SeePart IV, line 19........... ... a
b Less: direct expenses.............. b _
c Net income or (loss) from gaming activities. . ... .. ..., -
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. .. ......... b
¢ Net income or (loss) from sales of inventory.......... L
Miscellaneous Revenue Business Code
112 CHANGE IN SPLIT INTEREST __ _|900099 21,294, 21,294,
b MISCELLANEQUS_ _ _ _ _ _ _ __ 900099 12,164. 12,164.
c
d Al other revenue . ... ............
e Total. Add lines 11a-10d ............................ L2 33,458.
12 Total revenue. See instructions. . ................. ...  4,249,704. 81,947, B1,901.

BAA

TEEAQI105L 111314

Form 990 (2014)
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Page 10

[Part IX | Statement of Functional Expenses

Section 501{c)(3} and 501(c}{4) organizations must cormplete alf colurmnns. All other organizakions must complete co.

Check if Schedule O contains a response or note to any

y ine in this Part IX....... .. .

lumn (A,

A1

Do not inciude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

{A)
Total expenses

®
Program service
expenses

()
Management and
general expenses

©)

Fundraising

expenses

1

10
n

a Management......
b Legal
¢ Accounting

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........0............ ..
Grants and other assistance to domestic
individuals. See Part IV, hne 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

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

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

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

in seclion 4958(C)3¥B).........coov ... ..

Other salaries and wages . .

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

Other employee benefits, .. ..
Payrolltaxes..............................
Fees for services {non-employees):

dlobbying.............. .o
e Professional fundraising services. See Part IV, line 17. . .

f
9

12
13
14
15
16
17
18

19
20

21
22
23
24

Investment management fees ..............

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

Advertising and promotion. .................
Office expenses...................
Information technology. ...........,
Royalties. .........................
Occupanty............ooovveion...
Travel ...

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

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

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

Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éAP amount, list line 24e
expenses on Schedule Q.)......... .. .

e All other expenses. ... .............. .
25 Total functional expenses. Add lines 1 through 24e. . . .

26

Joint costs. Complete this iine only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [] if following

S0P 98.2 (ASC 958-720)............ ......

1,107,695,

1,107,695,

219,014.

148, 648.

33,696.

36,670,

0.

0

0

0

1,290,635.

975,751,

134, 668.

180,216,

6,965,

6,769,

94.

102.

188,908,

164,681,

14,092.

10,135,

74,412,

48,293.

11,802.

14,317.

11,002.

10,819.

144.

39.

47,329,

28,431.

14,638,

4,260.

515.

500,

13.

58,426.

49,117.

2,713.

6,596.

32,992,

12,847.

5,368.

14,777,

212,161.

204, 443.

1,760.

5,958,

282,509.

214, 379.

22,121,

46,408.

49,007,

43,626,

2,480,

2,901,

51,052,

20,164.

23,705.

7,183.

12,419.

2,518.

658.

15,595,

108,928.

26.407.

3,705.

18,816.

36,979,

21,738,

11,578,

3,663,

17,224,

15,462,

102,

1,660.

3,811,748,

3,112,188.

285,186.

414,373.

TEEADVIOL 05728114

Form 990 (2014)
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WORLD NEIGHBORS, INC
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Page 11

[PartX_[Balance Sheet

Check if Schedule O contains 2 response or note to any line in this Part X ... .

11

A (B
Beginning of year End of year
1 Cash — non-interest-bearing. ...........o 362,284.] 1 333,136.
2 Savings and temporary cash investments. ............ ... ... . i, 2
3 Pledges and grants receivable, net............. ... 258,341,| 3 802, 939.
4 Accounts receivable, net .. ... . ... 1,400.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo{ees. and highest compensated employees. Complete I
Part Il of Schedule L., .. .. . . . 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958()(1)), persons described in section 495851:)(3)(8). and contributing ' _ _
employers and sponsoring organizations of section 501(c)(9) voluntarg employees !
beneficiary organizations (see instructions), Complete Part Il of Schedule L . .. .. 6
21| 7 Noles and loans receivable, net. ............ ... .. 7
§ B Inventoriesforsale oruse...............ooo 8
<L | 9 Prepaid expenses and deferred charges. ... 52 ,986.| 9 55, 446.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule . ............... ... 10a 876,332, i
b Less: accumulated depreciation.................... 10b 373,1091. 486,014.|10c 503,141.
11 Investments — publicly traded securities. . ............ ... ... ................. 4,360,130. 1M 4,127,488,
12 Investments — other securities. See Part IV, line 11... ... ................... 12
13 [nvestments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. .. .. .. ... . 14
15 Other assets. See Part IV, line 11, ... 2,761,895.|15 2,748,538,
___1_6 Total assets. Add lines 1 through 15 (must equal line 34). .. .................... 8,283,050.|16 8,570, 688.
17 Accounts payable and accrued expenses. ... ... ... ... ...... . ........... ... 41,736.]17 50,068,
18 Grants payable .. ... ... . 18 19,963.
19 Deferred revenue . ...... ... .. i i 19
20 Tax-exempt bond liabilities................ ... .. . . 20
_3 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... .. 21
£| 22 Loans and other payables to current and former officers, directors, truslees,
a key employees, highest compensated employees, and disqualified persons.
E Complete Part ll of Schedule L............0 ... .. .. .. . . e . 22
23 Secured morlgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, fayables to related third parlies,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. _1,177,974.]|25 1,112,519.
26 Total liabilities. Add lines 17 through 25.. ... ... ... . ... ... ... ... 1,219,710.| 26 1, 18_21 550.
. Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets. ....... ... ... ... . 383,968.| 27 397,720.
g 28 Temporarily restricted netassets.............. ... .. .. ... .. 3,882,808.|28 4,193,854.
w| 29 Permanently restricted netassets............... ... ... .. 2,796,564.|29 2,796,564.
g Organizations that do not follow SFAS 117 (ASC 958), check here > [ | = :
"3' and complete lines 30 through 34.
gl 30 Capital stock or trust principal, or current funds. .. ... ... ... ... 30
&1 31 Paid-in or capital surplus, or land, building, or equipment fund. .............. ... 3
3 32 Retained earnings, endowment, accumulated income, or other funds. .. ..... ..., 32
g 33 Totalnetassetsorfundbalances..................... .. i i 7,063,340.] 33 7,388,138.
34 Tolal liabilities and net assets/fund balances. .................................. 8,283,050.|34 8,570, 688.
BAA Form 930 (2014}
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Form 990 (2014) WORLD NEIGHBORS, INC 73-0707328 Page 12
[Part Xi | Reconciliation of Net Assels
Check if Schedule O contains a response or note to any ling in this Part XI. ... ...... . Pee e |:|
1 Total revenue (must equal Part VIIL, column (A), ine 12, .............ooovviiirn. 1 4.249,704.
2 Total expenses (must equal Part IX, column (&), ine 25).................... 2 3,811,748.
3 Revenue less expenses. Subtract line 2 fromline 1................ 3 437, 956.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 7,063,340.
5 Net unrealized gains (Josses) oninvestments. ...............cccoieiniini... P e, 5 -113,158.
6 Donated servicesand use of facilities. . .............. ... it : 6
7 Investment expenses . ... ... i 7
8 Prior period adjustments. . ... ... .. s 8
9 Other changes in net assets or fund balances (explain in Schedule O} . . ; . 9 0.
10 Nel assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33
O (B L % 10 7,388,138,
IFart XH [Fmancnal Statements and Reporting
Check if Schedule Q contains a response or note to any line in this Part XII. ., . D
Yes | No
1 Accounting method used to prepare the Form 990: DCash .Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. |
2a Were the organization's financial stalements compiled or reviewed by an independent accountant? 2a X
If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:
Separate basis DConsolldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... ... 2b| X
If 'Yes,' check a box below to indicale whether the financial statements for the year were audited on a separate
basus consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis
clf 'Yes lo line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversught ol the audit,
review, or compulahon of its financial stalements and selection of an independent accountant? . 2c[ X
If the or anlzatlon changed either its oversight process or selection process during the tax year, explaln
in Schedule O.
3a As a result of a federal award, was the crganization required o undergo an audit or audits as set forth in the Smg e
Audit Act and OMB Circular A-1337 . L 3al X
b If *Yes,' did the organizalion underge the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits........ : 3bf X

BAA

TEEAON112L 05/28/14
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Public Charity Status and Public Support OMB No. 1345-0047

SCHEDULE A . .

Complete if the organization is a section 501(c)}3) organization or a section
(Form 990 or 990-E7) P t:11947(3)(1) nonexempt chal(-it)a(b Slirisy 201 4

» Attach to Form 890 or Form 990-EZ, 3 A

* Information about Schedule A (Form 990 or 990-E2) and its instructions is R L
Ermar Fovenoe g oaamury at wwwfirs.gov/fonnsso. i Inspection
Name of the organtzation Employer identification number
WORLD NEIGHBORS, 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: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bX1XAX).

2 A school described in section 170(b)(1XA)(i}. (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(bX1 XAXiiD).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1 ) AXiii). Enter the hospital's
name, clty, and state: oo oo wegec = oo
5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part II.)
6 A federal, stale, or local government or governmental unit described in section 170(b)1XAXV).
7 An organization that normally receives a subslantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a}2). (Complete Part 11.)
10 An grganization organized and operated exclusively to test for public safety. See section 509{(a}4).
11 An organization organized and operated exc]usive'ljy for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 508(a}2). See section 509(a)3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and Mag.

a |:| Type | A supporting organization operated, supervised, or conirolled by its supported arganization(s), typically by giving the supported
organization(s) the power to regularly appoinl or elect a majority of the directars or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supForting organizalion supervised or controlled in connection with its supported organization(s), by having control or
management of the suRPorung organization vested in the same persans that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c I:l Type (il functionally integrated. A supporting or(i;an.'zation aperated in connection with, and functionally integrated with, its supported
arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supparted organizalions . ............ :

g Provide the following information about the supported organization(s).

(i) Name of supported @i EIN (ili) Type of organization {lv} Is the (v} Amount of manefary () Amount of other
orpanization (described on lines 1.9 organization listed | support (see instruclions) support (see instructions)
above or IRC section in your governing
{see instructions)) document?
Yes No

)

B)

<)

)

(E)

Total |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ4QIL 07116114



Schedule A (Form 990 or 990-EZ) 2014 WORLD NEIGHBORS, INC 73-0707328 Page 2

[Partll'|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(b)(1)XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part ) or if the organization failed to qualify under Part Jil. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

By oy for Ascal year (2)2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (0 Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'ausual grants.). . ...... 4,929,295.12,926,757.12,721,441.12,153,716.]4,085,856.[16,817,065.

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

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

Total. Add lines 1 through 3... | 4,929, 295.]2, 926, 757.(2,721,441.|2,153,716.|4,085,856.|16,817,065.

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

F -9

shown on line 11, column (f) .. 933, 936.
6 Public support. Subtract line 5 .
fromlined................... 15,883,129.
Section B. Total Support
B o (or fiscal year (@) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 () Total
7 Amounts fromlined.......... 4,929,295,12,926,757.12,721,441.12,153,716.|4,085,856.]16,817, 065.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sources............... 218,477. 212,667, 189,662, 169, 705. 241,412.( 1,031,923,

9 Net income from unrelated
business aclivities, whether or
not the business is regularly

carried on Foilgin e v s s - 0.
10 Other income. Do not include

gair_ltolr loss frczm the sale of

capital as: i

PmVI_)geg_sEEgg@f VI 3,842. 5,410. 7,843. 10, 063. 12,164. 39,322,
11 Total su?goﬁ. Add lines 7

through 10 . ... ... ..... 17,888, 310.
12 Gross receipts from related activities, etc (see instructions). . .................. e | 12 115,879.
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 here......... i T S L |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (D)., .......covveinnennn. 14 88.79%
15 Public support percentage from 2013 Schedule A, Part I, line 14 .. .. . e e 15 88.16 %

16a 33-1/3% support test — 2014. |f 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 qualfies as a publicly supported organization. .. .. ... . ... .. ... .. i, >

b 33-1/3% support test — 2013. 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 > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ......... . D

b 10%-facts-and-circumstances test — 2013. 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 Pari VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. L7
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2014
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Page 3

[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. if the organization fails

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) »
1

6
7

8

Gifts, grants, contnbutions
and membershlp fees
received. (Do not include
any ‘unusual grants.") .
Gross receipts from admis-
sions, merchandise sold ar
services performed, or facilities
furnished in any activit that is
related to the organization's
tax-exempt purpose. .
Gross receipts from achvities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. . .
a Amounts included on lines 1,

2, and 3 received from

disqualified persons. ..

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

cAddlnres7aand7b...........

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

{a) 2010

(b) 2011

(c) 2012

{d) 2013

{e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

n

12

13
14

Amounts from line6..........

a Gross income from interest, dividends,
payments received on securities lpans,
rents, rovalties and income from
similar sources, .. ...............

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

¢ Add lines 10a and 10b.........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VLY .....................

Total support. (Add lines 9,
10c, 1Mand12)..............

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

{a) 2010

(b) 2011

{c) 2012

{d) 2013

{e) 2014

(f) Total

N

Section €. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). ..... ............ o 15 %
16 Public support percentage from 2013 Schedule A, Part I, ine 15, .. .. ... ot ' 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 {line 10¢, column (f) divided by line 13, column &) ......... g 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 ................., 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33 /3%, and line 17

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

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

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 192, 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 supporled organlzahon i ™ H

|

BAA
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Page 4

[Part IV_ [Supporting Organizations

&Com lete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designaled. If designated by class or purpose, describe
the designation, If historic and continuing relalionship, explain. ... ... ... ... ... i i

2 Dud the organization have any supported organizalion that does not have an IRS delermination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) . ... .o e

3a Did the organization have a supported organization described in section S01(c}4), (5), or (6)? If 'Yes,' answer ((2)}
and (cybelow . ... ... . ....... AU R S - SR =0 S - B ; ; A, o

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the organization
made the determination.......... e e eaana s o ATRRTERT - - e o o v o NS DR « mle e e oo e o o :

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

43 Was an}\; supported organization not organized in the Uniled States ('foreign supported organization)? If 'Yes’ and
if you checked 11a or 11b in Part I, answer (b) and (c) below R e R AR R - v e e s o o SN

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such controf and discretion despite being conirolled
or supervised by or in connection with ils supported organizations. ... .........oo oot

< Did the organization support any foreign supporled organization that does not have an IRS determination under
sections 301(c)(3) and 509(a)(1) or (2)7 If ‘Yes," explain in Part VI what controls the organization used to ensure that
all suppor! to the foreign supported organization was used exclusively for section 170(c)@)(®) purposes . ... .. ..

5a Did the organization add, subslitute, or remove any supported organizations during the tax year? # 'Yes,’ answer {b)
and (c) below (if apphicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1} the reasons for each such action, (i} the authority under the
organization's orgamzing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document). .. ... ... .. ... R L

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . .. .. . i Pl e P A =

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {(a) its supported organizations; (b) Individuas that are part of the charitable class benefited by one
or more of its supported organizations; or (¢} other supporting organizations that also support or benefit one or more of
the filing organization’s supported crganizations? If 'Yes,’ provide detaif in Part V.. ... .......................

7 Dud the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial conltributor? If Yes,’ complete Part | of Schedule L (Form 990) .. ..............c.vvvi...

8 0Didthe ur?;amzation make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,’
complete Part | of Schedule L (Form 990). R R T e ;

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1} or (2N?
If "Yes,' provide detail in PartVI. .. ... ... . e P e e o= o S

b Did one or more disqualified persons (as defined in iine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detail in Part VI .. ... . . . i

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

10a Was the organization subject to the excess business holdin]qs rules of IRC 4943 because of IRC 4943() (regarding
certain '(Igrp;,- }I supporting organizations, and all Type il non-funchionally integrated supporting organizations)? If "Yes,'
answer (b) below . . i T e R s R xR i

b Did the or%anizahon. have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . ....0....... ..., .

Yes

No

3a

3b

3c

4a

4b

4c

Sa

5b

Sc

9a

9b

9¢

10a

10b

BAA TEEADAGAL 07117014
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[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) belaw, the
governing body of a supported organizalion? ... ... ... . . e e R 11a

b A family member of a person described in (@) above?. .. ... . e senpeenne | 11D

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide delail in PartVi........ | 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the direclors, trustees, or membership of one or more supported organizations have the power to regularly appoint T
or elect at least a majority of the organization's directors or trustees al all imes during the lax year? f No,’ describe in
Part VI how the supporled organizalion(s} effectively operaled, supervised, or controlled the organization's activities.
If the organization had more than one supporled organization, describe how the powers to appoint and/or remove
direclors or trustees were allocated among the supporied organizations and what conditions or restrictions, if any,
applied lo such powers during the [ax Year. . . ... ... . ... . . i e

2 Did the arganization operate for the benefit of any supported organizalion other than the supperied organization(s)
that operaled, supervised, or controlled the supporting organization? If 'Yes,’ expiain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTHAG OFQANMIZAHON . . . .ot et e e e et ettt e e e e -

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majorily of the directors or trustees
of each of the organization's supported organization(s)? if No," describe in Part VI how control or management of the
supporting organization was vesled in the same persons that controiled or managed the supported organization(s) . .. L

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporled organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of natification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? .. ... .. 1

2 Were any of lhe organization's officers, directors, or trustees either (i) appointed or elecled by the supported
organization(s) or 3i> serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............| 2

3 By reason of the relationship described in (2), did the organization‘s supported crganizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supperled organizalions played
IES FEQAIT. . ... e : 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supporied a government enlily (see instructions).

2 Activities Test. Answer (a} and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supperted organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined thal these activities constituted
substantially all of its CHVIES ... ... . ... o ... | 2a

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organizalion’s position thal its supported organizalion(s) would have engaged in these activities but for the
Organization's IMVOIVEIMENL . . .. ... e e : 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regulargr ap;)oint or elect a maijority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . ... .. . . . ... . .. . . . . . i iinnnnei . ... | 3a

b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. . .. ..., ] 3b

BAA TEEAO4DSL 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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(PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)(S;rt{gﬂg:;ear
1 Netshort-termeapital gain. .. .. ... ......co oo 1
2 Recoveries of prior-year distributions . ...... 2
3 Other gross income (see iNStructions). .. ... .ooveer o 3
4 Addlines Tthrough3 .. ... . ................ ...... 4
5 Depreciation and depletion. ... ... ... . : 5
6 Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions). ........... . i 1
7 Other expenses (S8 INSUCHONS). .. ..ot vt e 17
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} . ........... : 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’(Sgggzgeaf
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): :
a Average monthly value of securities. . ....... 1a
b Average monthly cash balances ..... ............... e 1b
¢ Fair market value of other non-exempt-use assels..... ... ................... . 1c
d Total (add lines Ta, Tb, and T€) ... i et 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets ................ .. 2
3 Sublractline2fromline 1d.... .............. .... O oo oo 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). ........... . ... ... ...... emamemem ALl e o o gmn e s 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3). ................. 5
6 Multiply line B by 035, ... 6
7 Recoveries of prior-year distributions. .. .. ... oo 7
8 Minimum Asset Amount (add line 7 tolin@ 6)...........ocoovereeenennne ... g
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
2 Enter85% of line 1 .. .. . . 2 i
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3 !
4 Entergreater of line 2 or line 3. .. .o it e 4 s l
5 Income lax imposed iN Prior Y ar. ... ... e 5 !
& Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions) . ........ ... ..ot 6 |

~l

(see instructions).

D Check here if the current year is the organization's first as a non-functionally-integrated Type )l supporting organization

BAA
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[PartV_[Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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

2 Amounts paid to perform activity that directly furthers exempt purposes of suppnrted organlzahon5
in excess of income from activity .. ... ................

3 Administrative expenses paid to accomplish exempt purposes of supported orgamzatmna
__4 Amounts paid to acquire exempt-use assets................. ;
‘_5 Qualified set-aside amounts (prior IRS approval required) . ..
6 Other distributions (describe in Part V). See instructions
7 Total annual distributions. Add lines 1 through 6...... ... . . A :
8 Distributions to allentive supported organizations to which the organization is responsive (prowde detalls
in Part VI). See instructions .. ................ e BAANATIAN e e 0 mim e £ TR
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount , . .
. s e . . . ® . (Ei)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6.

2 Underdistributions, if any, far years pnor ta 2014 (reasonable
cause required — see instructions). . :

3 Excess distributions carryover, if any, to 2014_

MR- F

d

e From 2013 .,

f Total of hines 3a through e .

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount. . .
i Carryover from 2009 not applied (see mstrucllons}

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

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years.........
b Applied to 2014 distributable amount. . .............
c Remainder. Subtract lines 4a and 4b from 4.........

5 Remaining underdistributions for years prior to 2014, if any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . ... . _l

6 Remaining underdistributions for 2014. Subtract lines 3b and 4b
from line 1 (if amount greater than zero, see instructions). .

7 Excess distributions carryover to 2015. Add lines 3) and 4c
8 Breakdown of line 7;

dExcessfrom2013 ... ............. |
eExcess from2014 .. ................ ] v 1 B ==
BAA Schedule A (Form 990 or 990-E2) 2014
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|,Pa|:tV! [Supplemental Information. Provide the explanations required by Part |l, line 10; Part II, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2014 2013 2012 2011 2010

MISCELLANEQUS INCOME $_12,164. $ 10,063. $ 7,843. § 5,410. %

. X 3, 84
TOTAL § 12,164. § 10,063. § 7,843. 8§ 5,410. § 3, 84

1

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No. 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete if the organization answered ‘Yes,' to Form 990, 201 4
PartiV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury - > Attach to Form 990. Open to Public
Inib il Revente Servics Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3990, Inspection
‘Name of the organization Employer identificallon number
WORLD NEIGHBORS, INC 73-0707328

[Part1[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(S I  TU R N

{a) Donor advised funds (b) Funds and other accounts
Total number at end of year,............... 1
Aggregate value of contributions to (during year). ... ..
Aggregate value of grants from (during year) ... ......
Aggregate value atend of year............. 514, 858.

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... .. ... ... e [X] Yes [JNe

]Part il | Conservation Easements.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified hisloric structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservalion easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. ......... ... ... .. ... . i, 2a
b Total acreage restricted by conservation easements............... ..., i 2b
¢ Number of conservation easements on a certified historic structure included in (a)........ = 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... .. .. e G - TROSAEERT o B e e e e T B e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located =

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, bandling of violations,

and enforcement of the conservation easements it holds?....... ...t DYES D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (B (B)X)
and section 170h}D@XID?. . ... ... ... . o R T S | S |:|Yes D No

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

]Part I [0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the orFanizalion elecled, as permitted under SFAS 116 (ASC 958), to report in ils 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:

() Revenue included in Form 990, Part VIl line 1. ....... . . ... ovcieiii.. e U >3
(i) Assets included in Form 990, Part X ... ... vi i it S ]
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating lo these items:
a Revenue included in Form 999, Part VIl line V.. ... . ......., e U -3
b Assets included in Form 990, Part X ... ... ... i -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 10/28/14 Schedule D (Form 990) 2014
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[Part Il [Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (conlinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ils collection
items (check all that apply):
a Public exhibilion d Loan ar exchange programs
b Scholarly research Other
c Preservation for future generations

4 grmi':gl(e a descriplion of the organization's collections and explain how they further the organization's exempt purpose In
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ............. |:| Yes |:| No

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent truslee, custodian, or other intermediary for contributions or other assels not included
GVFOrm 990, Part X7, o kb ko Tawastnt « v o v v oo oFEs o 0o RESTIEIIHEG oo o 00 SHEEHR <2110 an i aenn s S Oves  [we

b If 'Yes,” explain the arrangement in Part Xl and complete the following table

Amount
cBeginning balance. .. ....... ... ... e = ErE A e = 1c¢
d Additions during the year ... it T | R -t S L cild ., 1d
e Distributions during the year. .. ... ... .. . ... il (A ) o le
f Ending balance. . e A G (P i Y N iy, 0 e

2 a Did the organlzallon mclude an amount on Form 990, Part X, line 21 for escrow or custodlal account liability?, . . . D Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII. .

|Part V_|Endowment Funds. Complete if the 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
1a Beginning of year balance. . . 4,421, 266. 4,040,680. 4,360,001. 4,151,102. 6,868,478.
b Contributions. - 159,523, 30,828. 28,999, 11,035.
© and e samyfios. o2, -40,211. 539, 948. 280, 927. 436, 466. 583, 956.
d Grants or scholarships .
b e 182, 018. 190, 190. 600, 248. 256,566.] 3,312,367.
f Administrative expenses .
g End of year balance ..... ..... 4,358, 560. 4,421, 266. 4,040, 680. 4,360,001. 4,151,102,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designaled or quasi-endowment * 26.00%
b Permanent endowment » 64.00 %
¢ Temporarily resiricted endowment * 10.00 %

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

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

organization by: Yes No

(i) unrelated organizations. . ............ YT I T e coeeooo3a| X

(i) related organizalions. .. ... ... Tt o e ey e b 3alii) X
b If 'Yes' to 3a(ii), are the related orgamzatuons !|5ted as requnred on Schedule R’ . S Y T 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII

|[Part VI'| Land, Buildings, and Equipment,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other {c) Accumulated (d) Book value
{investment) asis (other) depreciation
ialand G+ v e e R e e Sl e e ek

bBuldings .. ..o, 570,000, 172,918. 397,082.

¢ Leasehold improvements, ., .. ............ 7,995. 702. 7,293,

dEquipment.............. ... ...l . 247,391, 174,715. 72,676,

e Other Clivalilidal . L 0. sl ... ... 50, 846, 24,856. 26,090.
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (8), line 10¢.) ... .. ...... > 503, 141.
BAA Schedu e D (Form 990) 2014
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Schedule D (Form 990) 2014 WORLD NEIGHBORS, INC 73-0707328 Page 3

[Part VI | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Descripticn of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives..............................

(2) Closely-held equity interests .......................

(3) Other

Total. (Column (b) must equal Form 930, Part X, column (B} line 12.). .. ™

Part Vili | Investments — Program Related. N/A
Part Vil Complete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)

@

(€)]

@

€)]

®)

@

@

&)

(Y]

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

[Part IX_| Other Assets. o ) .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

() Description {b) Book value
() BENEFICIAL INTEREST IN REMAINDER TRUSTS 1,726,093,

(@ INTEREST IN ASSETS HELD BY OTHERS 35,135.

(3) INVESTMENTS HELD IN TRUSTS 987, 310.

@)
{5)
(&)
)]
)
®)
(Y]
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)................ o s . » 2,748,538,

[Part X _{ Other Liabilities. .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) PAYABLE UNDER GIFT ANNUITIES 906, 533.
(3) PAYABLE UNDER SPLIT-INTEREST TRUSTS 205, 986.
(G2
5)
{6)
)]
(8)
)]
[y)]
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 1,112,519,
2, Liability for uncertain tax positions. In Part Xil), provide the text of the footnate to the organization’s financial statements that reports the organization's liatulity for unceriain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 ......... ... ... ... ..., ..SEE, PART XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990} 2014



Schedule D (Form 990) 2014 WORLD NEIGHBORS, INC 73-0707328 Page 4
[Part X' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements................ . 1 4,311,643.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments. .....................coovvinn... 2a -113,158.

b Donated services and use of facilities. ......... ... oo 2b 111,611.

c Recoveries of prior year grants ., ........... oo i 2¢

d Other (Describe in Part Xil,y .. SBE PART XTIIT . ... .. . 2d 63, 486.

eAddlines2athrough 2d. ... ... S - - 61,939.
3 Subtractlineg 2e from liNe 1, ... . .o e et e e e 3 4,249,704,
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

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

b Other (Describe inPart XILY . ... e, 4h

cAddlinesdaand dh ... ... .. e ; . 4c
5 Total revenue. Add lines 3 and 4e. (This mus! equal Form 990, Part |, line 12.)............ 5 4,249,704.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ............................ ven iy einy | 1 3,986,845,
2 Amounts included on line 1 but not on Form 9390, Part IX, line 25:

a Donated services and use of facilities. . ............. ... ... ... .. ... .. ....... 2a 111,611,

b Prior year adjustments. ... 2b

€ O REr J0SSES. L o 2c

d Other (Describe in Part X1y, SEE PART XITIT . .. .. 2d 63,486,

eAddlines 2athrough 2d. .. ... .. e . TR R | 2 e 175,097,
3 Subtract line 2efrom line 1. .. oo F 3 3,811, 748.
4 Amounts included on Form 990, Parl IX, line 25, but not on line 1;

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

b Other (Describe in Part XILY ... e 4b

cAddlinesdaand db ... ... ... . i e 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Fart |, line 18)......... 5 3,811,748,

[Part XTIl ] Supplemental Information.

Provide the descriptions regutred for Part |l, lines 3, 5, and 9; Part [ll, lines 12 and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

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.

PART X - FIN 48 FOOTNOTE

WORLD NEIGHBORS EVALUATES AND ACCOUNTS FOR ITS UNCERTAIN TAX POSITIONS, IF ANY, IN
ACCORDANCE WITH CURRENT ACCOUNTING GUIDANCE, INCLUDING THE ORGANIZATION'S TAX
POSITION AS A TAX-EXEMPT NOT-FOR-PROFIT ENTITY. THROUGH THE ORGANIZATION'S

EVALUATION OF ITS UNCERTAIN TAX POSITIQONS, MANAGEMENT HAS DETERMINED NO UNCERTAIN
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 WORLD NEIGHBORS, INC 73-0707328 Page 5
[Part XIll_| Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

TAX POSITIONS EXIST AS OF JUNE 30, 2015 AND 2014 WHICH WOULD REQUIRE THE
ORGANIZATION TO RECORD A LIABILITY FOR THE UNCERTAIN TAX POSITIONS IN ITS FINANCIAL
STATEMENTS. THE ORGANIZATION'S FORMS 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME
TAX, FOR THE YEARS ENDED JUNE 30, 2012, 2013, 2014, AND 2015 ARE SUBJECT TO
EXAMINATION BY THE INTERNAL REVENUE SERVICE GENERALLY FOR THREE YEARS AFTER THEY

WERE FILED.
SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

RENTAL OPERATING COSTS..................... e ; . ; $ 63,486.
TOTAL $ 63,486.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

RENTAL OPERATING COSTS .. ....... e R — .. 8 63,486,
TOTAL § 63,486.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States
* Complete if the organization answered 'Yes' on Form $90, Part IV, line 14b, 15, or 16.

* Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No. 1545.0047

2014

Open to Public
Inspection

Name of the organizalion

WORLD NEIGHEBORS, INC

Employer identification number

73-0707328

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the granis or assistance? ... Yes DNo

2 Forgrantmakers. Describe in Part V the organization's procedures for monitoring the use of its granls and other assislance outside the

United States.

PART V

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

(a) Region (b?.Num.ber of [ (c) Numberof | (d)Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and invesiments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
In region located in the region) PT V
(1) SOUTH AMERICA 3 13 |PROGRAM SERVICES SEE ATTACHMENT 76,599,
{2) SUB-SAHARAN AFRICA 2 11 [PROGRAM SERVICES SEE ATTACHMENT 282,881,
(3) soUTH ASIA 1 5 |PROGRAM SERVICES SEE ATTACHMENT 155,442,
(4) EAST ASIA AND PACIFIC 2 15 |PROGRAM SERVICES SEE ATTACHMENT 448, 587.
CENTRAL AMERICA AND
(5) THE CARIBB 2 13 |PROGRAM SERVICES SEE ATTACHMENT 144,186,
D)
@
{8)
)]
an
(1)
(2
(3
(14}
(15)
{16)
a7
3a Sub-otal............ ... 10 57 1.107,695.
b Total from continuation
sheetstoPart ). .........
c Totals (add lines 3a and 3b). . . 10 57 1,107,695.

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

TEEA3S0IL 06/13H4
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Schedule F (Form 990) 2014 WORLD NEIGHBORS, INC

73-0707328 Page 4

[Part IV [Foreign Forms

1

Was the organization a U.S. transferor of praperty to a foreign corporation during the tax year? if 'Yes,' the
organization may be required fo file Form 926, Relurn by a U.S. Transferor of Properfy to a Foreign

Corporation {(see Instructions for FOrm 926) ... ... i e et

Did the organizalion have an interest in a foreign trust during the tax year? /f 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactlions with Fore:gn Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust W:rh a U.S. Owner (see

Instructions for Forms 3520 and 3520-A; do not file with Form 990} . .. .. ... . i

Did the organizalion have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organizalion may be required o file Form 5471, Information Return of U.S. Persons With Respect To Cerlain

Foreign Corporations (see Instructions for Form 547 1) . ... o e s

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? /f 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

IRStruchons for FOrm 8B2T) .. . it e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' ihe
organizationn may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

Parinerships (see Insiructions for Form 8865} .............. P . . BT, « oo e

Did the organization have any operations in or related to any boycotting countries during the tax year?
:f Ygs, thg 701 gamzahon may be required lo file Form 5713, International Boycott Reporf (see Instruclions
or Form

donot file with Form Q00 . L. e

. Yes No

. DYes No
. DYes No

. DYes No

. DYes No

. |:|Yes No

BAA

TEEA3S05L 06/16N3
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Schedule F (Form 990) 2014 WORLD NEIGHBORS, INC 73-0707328 Page 5

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

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS 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 ADJUSTED 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 AN
ONGOING BASIS, ALL FIELD OFFICE 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 OKLAHOMA CITY HEADQUARTERS.

RESULTS, DUE TO PROGRAM SPENDING, ARE REVIEWED AT THE SAME TIME TO ENSURE THAT
EXPECTATIONS ARE MET AND THAT RESOURCES ARE BEING CHANNELED TO THE PROGRAMS AND
PROJECTS AS PER WORLD NEIGHBORS MANDATE AND/OR THE SPECIFIC DIRECTION OF THE DONCR.
PART |, LINE 3F - INVESTMENTS & EXPENDITURES PER REGION

WORLD NEIGHBORS IS AN INTERNATIONAL DEVELOPMENT ORGANIZATION STRIVING TO ELIMINATE

HUNGER, POVERTY AND DISEASE IN THE MOST DEPRIVED RURAL VILLAGES IN LATIN AMERICA AND
BAA TEEA3S04L 081814 Schedule F (Form 990) 2014




Schedule F (Form 990} 2014 WORLD NEIGHBORS, INC 73-0707328 Page 5
[Part V.| Supplemental Information

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

PART I, LINE 3F - INVESTMENTS & EXPENDITURES PER REGION (CONTINUED)

THE CARIBBEARN, AFRICA, SOUTH ASIA, AND SOUTHEAST ASIA. WORLD NEIGHBORS INVESTS IN
PEOPLE AND THEIR COMMUNITIES BY TRAINING AND INSPIRING THEM TO CREATE THEIR OWN
LIFE-CHANGING SOLUTIONS THROUGH PROGRAMS IN AGRICULTURE, LITERACY, WATER, HEALTH AND

ENVIRONMENTAL PROTECTION.

SINCE 1951, MORE THAN 26 MILLION PEOPLE IN 45 COUNTRIES HAVE TRANSFORMED THEIR LIVES
WITH THE SUPPORT OF WORLD NEIGHBORS. WORLD NEIGHBORS DOES NOT GIVE AWAY FOOD OR
MATERIAL AID. INSTEAD, WE TAKE A BIG PICTURE INTEGRATED APPROACH FOCUSING ON THE
ENTIRE COMMUNITY RATHER THAN ON ONE ISSUE. WORLD NEIGHBORS HAS FOUND THAT PROBLEMS
AND ISSUES WITHIN A COMMUNITY ARE ALL INTERRELATED AND THAT YQU CANNQT SOLVE ONE
PROBLEM IN ISOLATION. WORLD NEIGHBORS LISTENS TO PEOPLE WITHOUT PREDETERMINED IDEAS,
TO IDENTIFY AND ADDRESS THEIR NEEDS, RESULTING IN GREATER COMMUNITY INVOLVEMENT AND
LONG-LASTING IMPACT. WORLD NEIGHBORS PROVIDES KNOWLEDGE AND TRAINING SO PEQOPLE GAIN
SKILLS AND CONFIDENCE, THEN LOCAL LEADERS AND ORGANIZATIONS EMERGE AND WORK TOGETHER
TO CARRY ON THE WORK, THIS MAKES WORLD NEIGHBORS PROGRAMS VERY EFFICIENT AND CREATES
LASTING CHANGE RATHER THAN A SHORT-TERM FIX. LISTED BELOW IS A SUMMARY OF
ACTIVITIES, BY REGION, THAT WORLD NEIGHBORS IS CURRENTLY INVOLVED IN WITH LOCAL

COMMUNITIES:

CARIBBEAN (HAITI)- SUSTAINABLE AGRICULTURE, COMMUNITY AND REPRODUCTIVE HEALTH,
SAVINGS AND CREDIT, REDUCTION OF ENVIRONMENTAL DEGRADATION, NATURAL RESOURCE

MANAGEMENT, CHILD NUTRITION AND GENDER EQUITY.

CENTRAL AMERICA (GUATEMALA)- ENHANCING FOOD SECURITY, SUSTAINABLE AGRICULTURAL
PRACTICES, FAMILY HEALTH, FAMILY PLANNING, SAVINGS AND CREDIT, COMMUNITY CAPACITY

BUILDING AND GENDER EQUITY.
BAA TEEAISO4L 08/18N14 Schedule F (Form 990) 2014
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[Part V. | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column ()
(accounting method; amounts of investments vs expenditures per region); Part I, line 1 (accounting
method); Part Il (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART I, LINE 3F - INVESTMENTS & EXPENDITURES PER REGION (CONTINUED)

SOUTH AMERICA (BOLIVIA & PERU) - REPRODUCTIVE HEALTH AND FAMILY PLANNING, SUSTAINABLE
AGRICULTURE, NATURAL RESOURCE MANAGEMENT, WATER HARVESTING AND MICRO IRRIGATION, AND

COMMUNITY CAPACITY BUILDING.

WEST AFRICA (BURKINA FASO & MALI)- SUSTAINABLE AGRICULTURE, COMMUNITY AND
REPRODUCTIVE HEALTH, NATURAL RESOURCE MANAGEMENT, GENDER EQUITY, ACTION LEARNING AND

ADULT LITERACY.

EAST AFRICA (KENYA, TANZANIA & UGANDA)- LOCAL CAPACITY BUILDING, FOOD SECURITY,
COMMUNITY HEALTH, NUTRITION, CLEAN WATER ACCESS, NATURAL RESOURCES MANAGEMENT, AND

HIV/AIDS.

SOUTH ASIA (INDIA & NEPAL)- STRENGTHENING LOCAL LEADERSHIP, GROUP ORGANIZATION,
SUSTAINABLE AGRICULTURE, ANIMAL PRODUCTION, FAMILY PLANNING, WATER SUPPLY, SAVINGS

AND CREDIT, CHILD NUTRITION AND IMPROVING FOOD SECURITY.

SOUTHEAST ASIA (INDONESIA & TIMOR-LESTE)- PROMOTE AGRO-FORESTRY AND SUSTAINABLE
AGRICULTURE, CONSERVATION PLANNING, CHILD NUTRITION, COMMUNITY BASED ORGANIZATIONAL

DEVELOPMENT, GENDER EQUITY, GROUP SAVINGS AND CREDIT AND COMMUNITY FORESTRY.

BAA TEEA3S04L 0B/18N4 Schedule F (Form 990) 2014



SCHEDULE J Compensation Information OMB Mo 15450047

(Form 990) Far certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
* Complete If the organization answered "Yes' on Form 990, Part IV, line 23.

» Attach to Form 930.

Departmenl of the Treasury * Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. lﬂspectlon
Name of the organization Employer identification number

WORLD NETGHBORS. INC 73-0707328

IPart I| Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the crganizalion provided any of the following lo or for a person lisled in Form 990, Part |
VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[ ] First-class or charter travel [ ]Housing allowance or residence for persona use
D Travel for companions DF'aymenls for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services {e.qg., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrillen policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explain................ 1b)
2 Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a%................... 2
3 Indicate which, if any, of the following the ﬁlin? organization used to establish the compensation of the or?anization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a relaied organization to
establish compensation of the CEQ/Executive Direclor, but explain in Part Il1.
IE Compensation committee Written employment contract
|:| Independent compensation consultant DCompensation survey or study
I:I Form 990 of other organizations Approval by the board or compensation committee
4 During the c;rear. did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a reiated organization: ]
a Receive a severance payment or change-of-COntrol payment? ... ... iu oo e dal] X
b Participate in, or receive payment from, a supplemental nonqualified refirementplan? ......................o. ... : 4h| X
c Participate in, or receive payment from, an equity-based compensation arrangemenmt? .............. ... ........, | 4c X
If "'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. ]
Only section 501(c)3) 501{cX4), and 501(c)(29) organizations must complete lines 5-2,
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 TRE OTGENIZAt O Y. L . . ittt e e e e .....| 5a X
b Any related Orgamization? . ... ... o 5h X
If "Yes' to line 5a or 5b, describe in Part Ili. ]
6 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: |
A TRE OFQaANIZatiON T . L e e e .| 6a X
b Any relaled organization? ... ... ... .. e e ‘i 6b X
If 'Yes' to line 6a or 6b, describe in Part I,
7 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe inPart IL. .. ... ... ... .. 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 Regulations section 53.4958-4(a)(3)?
If s, describe in Part L. ... e ....| 8 X
9 If 'Yes' to line 8, did the organization also follow the rebultable presumption procedure described in Regulation
SECHOM 534008000 7 . .. ottt e G e e e .l 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101L 101714
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 920 or 990-EZ or to provide any additional information.
» Attach to Form 930 or 990-EZ.

Department of the Treasury » tnformation about Schedule O (Form 990 or 990-E2) and its instructions is phenittEblc
Internal Revenue Service at www.irs.gov/form990. spechio
Mame of the organization Employer identification number

WORLD NEIGHBORS, INC 73-0707328

FORM 990, PART lli, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM SERVICE ACCOMPLISHMENTS INCLUDE INTERNATIONAL PROGRAMS, PUBLIC EDUCATION,

OVERSEAS PROGRAM SERVICES AND PROGRAM FAMILIARIZATION.

OUR RATIO FOR PROGRAM/ADMINISTRATIVE EXPENSES IS APPROXIMATELY 82%. 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 AND 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 OQUT 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 EQUIPMENT OR FACILITIES-COSTS THAT
TYPICALLY BOOST PROGRAM COSTS TO HIGHER LEVELS.

FORM 990, PART V, LINE 4 - BANK ACCOUNTS AT FOREIGN COUNTRIES

BOLIVIA, BURKINA FASO, CANADA, GUATEMALA, HAITI, INDONESIA, KENYA, NEPAL, PERU,
TIMOR-LESTE

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

FEED THE CHILDREN IS THE SOLE MEMBER OF WORLD NEIGHBORS. DURING FISCAL YEAR 2016,
MANAGEMENT OF BOTH WORLD NEIGHBORS AND FEED THE CHILDREN AGREED TQ AND UNDERTOOK TO
SEPARATE THE ORGANIZATIONS. THE DIVESTITURE WOULD REQUIRE THE NULLIFICATION OF THE
AFFILIATION AGREEMENT'S MEMORANDUM OF UNDERSTANDING, WHICH WILL BE PUT FORTH TO
WORLD NEIGHBORS BOARD PRIOR TO JUNE 30, 2016, WITH THE DESIRED DATE OF DIVESTITURE
OF JUNE 30,2016. ANY DIVESTITURE WILL BE SUBJECT TO REVIEW AND APPROVAL BY THE BOARD

OF FEED THE CHILDREN,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAASOIL 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organizalion Employer identification number

WORLD NEIGHBORS, INC 73-0707328

FORM 930, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE SOLE MEMBER HAS THE RIGHT TO APPOINT OR REMOVE WORLD NEIGHBORS BOARD OF
TRUSTEES.

FORM 990, PART Vi, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
WORLD NEIGHBORS BOARD OF TRUSTEES MAY NOT DO ANY OF THE FOLLOWING WITHOUT FIRST
OBTAINING WRITTEN APPROVAL FROM THE SOLE MEMBER: A)APPROVE THE ANNUAL BUDGET;
B)AMEND, RESTATE OR REPEAL THE CERTIFICATE OF INCORPORATION OR THE BYLAWS; C)APPOINT
MEMBERS TO THE BOARD OF TRUSTEES; D)MERGE OR CONSOLIDATE WITH OR INTO ANY OTHER
ENTITY, SELL SUBSTANTIALLY ALL OF ITS ASSETS, OR APPROVE THE ACQUISITION OF WORLD
NEIGHBORS BY ANOTHER ENTITY; E) DISSOLVE, LIQUIDATE, OR TERMINATE THE BUSINESS OF
WORLD NEIGHBORS; F) CHANGE THE PURPOSE OF WORLD NEIGHBORS; AND G)MAKE A DECISION TO
FILE A VOLUNTARY PETITION UNDER ANY LAW HAVING FOR ITS PURPOSE THE ADJUDICATION OF
WORLD NEIGHBORS AS BANKRUPT OR INSOLVENT OR TAKE ANY ACTION WITH RESPECT TO THE
REORGANIZATION OR LIQUIDATION OF WORLD NEIGHBORS.

FORM 990, PART VI, LINE 11B - 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 VP FINANCE. 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 - OFFICERS & KEY EMPLOYEES
THE BOARD IS RESPONSIBLE FOR HIRING THE CEO. THE CEQ 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

SALARIES FOR WORLD NEIGHBORS.

BAA Schedule O (Form 990 or 930-EZ) 2014
TEEA4Q02L. 0B/18/14



Schedule @ (Form 990 or 390-EZ) 2014 Page 2

Name of the arganization Employer identification number

WORLD NEIGHBORS, INC 73-0707328

FORM 990, PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

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

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. THE FINANCIAL STATEMENTS ARE

AVAILABLE ON THE ORGANIZATION'S WEBSITE - WN.ORG

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4Z02L 08/18/14
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Schedule R (Form 930) 2014 WORLD NEIGHBORS, INC 73-0707328 Page 5

[Part VIT_ TSupplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L 08/22/14 Schedule R (Form 990) 2014



