** 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

2016

> Do not enter social security numbers on this form as it may be made public. Open to Public
ﬁﬁé’?n'é’;"sz‘vgéﬁ';es‘;&?;“ o > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017

B Check if applicable:

X]

L |

Address change
| Name change

| Initial return

|| Final return/terminated
L Amended return

Application pending

[o3

WORLD NEIGHBORS, INC
5600 NORTH MAY AVE SUITE 160
OKLAHOMA CITY, OK 73112-4222

D Employer identification number

73-0707328

E Telephone number

405-752-9700

G Gross receipts $

5,961,481.

F Name and address of principal officer: KATE SCHECTER PHD
SAME AS C ABOVE

| Tax-exempt status

[X[501)3) [ [501(c) ( )< (nsertno) | [4947(a)1)or | [527

H(a) Is this a group return for subordinates?|:| Yes

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

X No
No

Yes

J Website: » WWW.WN.ORG H(c) Group exemption number B>
K Form of organization: Iél Corporation |_| Trust |_| Association I_I Other ™ | L Year of formation: 1951 | M state of legal domicile: QK
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: gfg SCHEDULE. Q . ______________
O o
2
g _______________________________________________________________
S| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets. B
& | 3 Number of voting members of the governing body (Part VI, line 1a)....................coiiiiiiii.n 3 17
°!: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 17
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a).......................... 5 6
2| 6 Total number of volunteers (estimate if necessary). ... 6 6,431
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12..................cooiviiiiiinn.. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........ ... ... ... .. iiiiiiiinio... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)............ .. i 3,561,212. 4,257,796.
2| 9 Program service revenue (Part VIII, line 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d)......................... 317,305. 197,523.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -311,166. 406,569.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,567,351. 4,861,888.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,186,193. 1,274,505.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
w 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 1,787,973. 1,559,635.
“g’ 16 a Professional fundraising fees (Part IX, column (A), line 11e).......................... 40,000. 57,500.
8 b Total fundraising expenses (Part IX, column (D), line 25) > 379,584
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 932,128. 1,019,153.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25)............. 3,946,294. 3,910, 793.
19 Revenue less expenses. Subtract line 18 fromline 12................... ... ...t -378,943. 951, 095.
58 Beginning of Current Year End of Year
%.g 20 Total assets (Part X, N T6) ... .. et 7,758,616. 8,480,773.
%j'g 21 Total liabilities (Part X, liN€ 26). . ... ...t e 1,058,800. 529,501.
ﬁé Net assets or fund balances. Subtract line 21 from line 20............................ 6,699,816. 7,951,272.

l_art I

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of ;yesarer (other than ofﬂcer) is based on all information of which preparer has any knowledge.

S %@M/M/b [ Jo0-25-1%
Sign Sign: of officer Date
Here ROBERT LACHANCE CPA CFO

Type or print name and title

Print/Type preparer's name Preparer's signatury 2 ate Check u if |PTIN
Paid MARTY CHISUM CPA W W // ’Z; =7 7 self-employed P00243746
Preparer |Fimsname > HBC CPAS & ADVISORS/
Use Only |rimsadoess ~ 9905 N MAY AVENUE Fims EN > 73-1460911

OKLAHOMA CITY, OK 73120 Phoneno.  (405) 848-7797

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

X[ Yes | [ No

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

TEEAO0113L 11/16/16

Form 990 (2016)



Form 990 (2016) WORLD NEIGHBORS, INC 73-0707328 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Hl........ .. ... ... ... .. ..
1 Briefly describe the organization's mission:

WORLD NEIGHBORS INSPIRES PEOPLE AND STRENGTHENS COMMUNITIES TO FIND LASTING SOLUTIONS

FOMM 990 0F 990-EZ7 ...\t ettt et [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 3,339,534, including grants of $ ) (Revenue $ )
SEE_SCHEDULE O _ _ _ _ _ _ _ _ _

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

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

4d Other program services (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )

4 e Total program service expenses » 3,339,534.
BAA TEEAC102L 11/16/16 Form 990 (2016)




Form 990 (2016) WORLD NEIGHBORS, INC 73-0707328 Page 3
Checklist of Required Schedules

Yes| No

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

Schedule A . .. .. . 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Part |...... ... ... ... . . it 3 X
4 Section 501(c)(3¥‘organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... .. .. ... . .. . . . . . . . . . e, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

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

t,g ;;;o/vrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

£= o G 6

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

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

complete Schedule D, Part 1. . ... ... ... . .. . e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V. .. ... .. . . 9 X

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

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part V. . . Ta| 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 If 'Yes,' complete Schedule D, Part VIl ......... ... ... ... .. .. .. ... . ... o ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIII........ ... .. ... . . i i 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... ... .. . . . . . 11d] X
e Did the organization report an amount for other liabilities in Part X, line 25? If '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 Schedule D, Part X ... |11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xl and XI1. . . ... .. . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X| and Xll is optional................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a|] X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV...... ... ... . . . . i 14b| X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV.. ... ... ... .. . . . . . . i i i i 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV............ ... .. ... ... . ... i i 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .............................. ... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ....... .. .. . . . . . . 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,'
complete Schedule G, Part lll. .. ... .. ... . . .. e 19 X

BAA TEEAO103L 11/16/16 Form 980 (2016)




Form 990 (2016) WORLD NEIGHBORS, INC 73-0707328 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a X
20b
21 Did the organlza’uon report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts I and lll. . ....... . ... . . . . . . . . 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
%n% f?jrn}erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CREAUIE J. . . . 23

24 a 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 If 'Yes,' answer lines 24b through 24d and

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

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

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

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

26 Did the o;?anlzatron report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?' current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1. .. ... ... e 26 X

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

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

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, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part V. ... ... . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV. .. ......................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. .. .. . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part [ . .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |......... . .. .. . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or 1V,
and Part V, line 1 . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .............. ... . 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2... ... ... . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.......... ... .. . . . i 38 X
BAA Form 990 (2016)

TEEAO104L 11/16/16



Form 990 (2016) WORLD NEIGHBORS, INC 73-0707328

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V................. ... ... ...

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WinNerS? ... ... e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

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

b If 'Yes,' enter the name of the foreign country: » SEE SCHEDULE O

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

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............. ... ... ... ... oo

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX EAUCH D B ? . ..

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oMM B2 . . o e e e

6b

7¢ X

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
S TEAUITEA . L ot

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

7f X

79

7h

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(c)7) organizations. Enter:

9b

a Initiation fees and capital contributions included on Part VIil, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ........... ... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ............. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... I 12 bI

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

12a

which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserves onhand............ .. ... . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (2016) WORLD NEIGHBORS, INC 73-0707328 Page 6

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

Check if Schedule O contains a response or note to any line inthisPart V0I...... ... . ... .. i

Section A. Governing Body and Management

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

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

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

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?......... SEE SCH O ......................................................... 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? . ... .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body ? . .. ... . 7a X

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

the following:
aThe gOVerning DOQY 2 . ... . o 8a| X
b Each committee with authority to act on behalf of the governing body?.......... .. .. ... .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgarligiion's mailing address? If 'Yes,' provide the names and addresses 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? ....... ... ... . 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES?. . . . . . i e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . ................... Ta
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........... ... ... ... .. ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONlICES 2. ..o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE. Q... ... . . . . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... . 13 X
14 Did the organization have a written document retention and destruction policy?.............. ... .. il 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. .................... .. ... o 15a| X
b Other officers or key employees of the organization. .. SEE . SCHEDULE. .O................... ... 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

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > 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.

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
KATE SCHECTER PHD 5600 N MAY AVE STE 160 OKLAHOMA CITY OK 73112-4222 (405) 286-0547
BAA TEEAO106L 11/16/16 Form 990 (2016)




990 (2016) WORLD NEIGHBORS, INC _ _ 73-0707328 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII........ ... ... ... . ... .. ... .. i i, D

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.

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

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

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

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

©
A (B) | fnom one box, uress person (D) ) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per o et the organization related organizations compensation
week |9 23 % ES ‘-:‘2 ":3’3 a (W-2/1%99-MISC) (W-2/1089»MISC) from the
(listany l@. 21 =| | [E 5] 3 organization
hoursforld S1 & | @ | § (2 § 3 and related
related % 5 g - 3 |8 a1 organizations
orgi%r'n‘usza- S8 2 g
éeiow g =3 8| B
dotted ol @& @
line) oz §
_( VLAD SAMBAIEW ___________ | _10_
BOARD CHAIR 0 X X 0 0 0
_@ TIFFANY STEVENS JD _ _______ _10_
BRD VICE CHAIR 0 X X 0. 0 0
_®) TOMMY BARROW _ _ __ __ _______ _10_
TREASURER 0 X X 0. 0 0
_@_EMILY ESTES ___ __________/| _10_
SECRETARY 0 X X 0. 0 0
_®)_CAROL BLACKWOOD _ __________ _5_
TRUSTEE 0 X 0. 0 0
_®)_SUSAN CHAMBERS MD_ _______ _ | S
TRUSTEE 0 X 0 0 0
_(®_MARA TSHIBAKA CICHOCKI ___ __ | 5
TRUSTEE 0 X 0. 0 0
_® BECKY COLLINS _ ___________ _5_
TRUSTEE 0 X 0. 0 0
_© STEPHANIE CONDUFF JD__ __ ___ _ 5 _
TRUSTEE 0 X 0. 0 0
(10) EDNA DANIEL MD __________ | _3_
TRUSTEE 0 X 0 0 0
(O0)_ANTHEA GEORGE ___ __________ S _
TRUSTEE 0 X 0. 0 0
(12) WAYNE MOYER PHD ____ ______ | _5_
TRUSTEE 0 X 0 0 0
(3 MARLA PERSKY __ ___________ 5 _
TRUSTEE 0 X 0. 0. 0.
(4 NANI PYBUS PHD CRA | _5
TRUSTEE 0 X 0. 0. 0

BAA TEEAQ107L 11/16/16 Form 990 (2016)



Form 990 (2016) WORLD NEIGHBORS, INC _ ~ _ _ 73-0707328 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
A) A'\./lerage 'gdo notlchgc?(sIrtr:grr]e.th;mt one (D) (E) (D)
Name and title gg:s O?f)i(éeu’nae;‘%sg ngggéfltrgste:;' com?gggarziac?rlefrom comggnsogimimm amlti)lsxﬂznoaft%(t’her
B ZIQIZEES]| women | “Rugmes | comenaton
hours” | & & |2 3 9 § w- ) ) orgrgmzat?on
relfgtred § é‘ g < cBD 2 gi- @ and related
mgt?niza oy ; § g_ 4 § organizations
- uons - D=y
S | BBl %] S
line) @ & %
(%5 JAY SHANKER JD _ __ _________|__ 5 _|
TRUSTEE 0 X 0. 0. 0.
(6) KEMP SKOKOS MD _ __________/| _5_
TRUSTEE 0 X 0. 0 0
07 MARNIE TAYLOR _ __ ________|__ S _|
TRUSTEE 0 X 0. 0. 0.
(8 KATE SCHECTER PHD__ __ ______|_40_|
PRESIDENT & CEO 0 X X 180,902. 0. 23,278.
(19)_ROBERT LACHANCE CPA __ ______|_40_
CFO 0 X 99,417. 0. 15,238.
e o __]
ey ] ___]
e __________] ——
e ] ___]
es ]
e _________] —
TbSubtotal ...... ... .. > 280, 319. 0. 38,516.
c Total from continuation sheets to Part VIl, SectionA. . ...................... > 0. 0. 0.
dTotal (add lines1band 1c)........................ i, > 280, 319. 0. 38,516.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. ... . ... .. . . . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the f(’)rg?jmzjtioln and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person...............................

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA TEEAO108L 11/16/16




Form 990 (2016) WORLD NEIGHBORS, INC 73-0707328 Page 9
/lIl| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIl ........ ... ... ... .. o i D
A ® © (D)

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

..2;%: 1a Fedéréted cémpalgns ..... . la 842
g 3| b Membership dues............. 1b
3{5 ¢ Fundraising events............ 1c
g x| d Related organizations. ........ 1d
g‘,;_‘ g e Government grants (contributions). ... | Te| 1,403,368.
'-SQ | Al other contributions, gifts, grants, and
3E similar amounts not included above... | 1f| 2 853,586.
*‘é% g Noncash contributions included in lines 1a-1f:  §
&5l hTotal. Addlines la-1f............................... >
o Business Code
g2
a
3 _________________
| b
5| ————_——— -
L2 c
1 I I
N
‘gs f All other program service revenue . ..
& | gTota. Addlines2a-2f............................... >
3 Investment income (including dividends, interest and
other similar amounts).........................L > 148,838. 148,838.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties............i i > 7,995 7,995
(i) Real (i) Personal
6a Grossrents......... 45,500.
b Less: rental expenses 66,707.
c Rental income or (loss). .. -21,207.
d Net rental income or (foss).......................... > -21,207 -21,207
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory |1, 081,571.

b Less: cost or other basis

and sales expenses . . .. .. 1,032,886.
c Gainor (loss)........ 48,685,
dNetgainor (10ss). ... > 48, 685 48, 685

@ | 8a Gross income from fundraising events
2 (not including.. $
g of contributions reported on line 1c).
€| SeePartlV,linel8 ............... a
E b Less: direct expenses. .............. b
5 ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
SeePart 1V, line19................. a
b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns

and allowances. .................... a
b Less: costofgoodssold............ b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
11a pAYOUTS TO ANNUITANTS __ _ _ 1900099 313,333. 313,333.
b CHANGE IN SPLIT INTEREST _ _ _|900099 79,037. 79,037.
C MISCELLANEOUS _ __ __ _ _ _ 900098 27,411, 27,411.
d All otherrevenue...................
e Total. Add lines 11a-11d .. ...t > 419,781
12 Total revenue. See instructions. ..................... “| 4,861,888. 527,996,

BAA TEEAO109L 11/16/16 Form 990 (2016)
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90 (2016)

WORLD NEIGHBORS, INC

73-0707328

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

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

(R)
Total expenses

®
Program service
expenses

1

9
10
n

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

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958c)(3)B). ...l

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

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

Other employee benefits. ..................
Payrolltaxes................... ..o
Fees for services (non-employees):

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

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion.................

Office expenses..............c.ooviint.
Information technology. ....................
Royalties. .............o i
OCCUPANCY. . .o
Travel ...

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

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

INnsurance. ...

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

1,274,505.

1,274,505.

318,835.

159,637.

©)
Management and

| expenses

80,856.

©®

Fundraising

expenses

78,342.

0

0.

0

0

1,020,437,

915, 920.

23,772.

80,745.

7,298,

3,017.

4,281.

165,378.

151,384.

3,723.

10,271.

47,687.

29,919.

6,155,

11,613.

3,565.

2,215.

1,275.

75.

104,2689.

87,435.

14,114,

2,720.

57,500.]

57,500.

43,589.

38,450.

2,713.

2,426.

40,552.

23,971.

3,680.

12,901.

216,844.

206,401.

3,263.

7,180.

255, 665.

215,921.

15,061.

24,683.

70,154.

59,117.

6,668.

69,212.

46,860.

4,470.

29, 855.

20,301

1,791

50,768,

a CONTRACT SERVICES _ 89,006. 36,171. 2,067.
b FINANCIAL EXPENSES ____ __ 52,087. 46,553. 3,636. 1,898.
¢ PRINTING & PUBLICATIONS = _ 44,355, 21,757. 1,346. 21,252,
d
e ;Il—ot—her EXPENSEeS. . ...t
25 Total functional expenses. Add lines 1 through 24e . . . 3,910,793. 3,339,534. 191,675. 379,584.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720)...................
BAA TEEAOT10L 11/16/16 Form 990 (2016)




0 (2016) WORLD NEIGHBORS, INC

73-0707328

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X....... .. . . |:|

)
Beginning of year

B
End (ot) year

g b WN =

7
8
9

Assets

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. ............ ... ..
Savings and temporary cash investments ........................ ... ..
Pledges and grants receivable, net ............. ... ... ... ... ...
Accounts receivable, net........ . ...
Loans and other receivables from current and former officers, directors,

trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ...

Notes and loans receivable, net .............. .. ... ... ...l
Inventories for sale Or use. ... .
Prepaid expenses and deferred charges. ............... ... ... o i i

Complete Part VI of Schedule D...................

656,437.

193,187.

351,341.

913,073.

75,790.

DIWIN|—

5,555.

995,433.

466,170.

41,301

492, 580.

WoiNI,

10c

60,472

529,263.

Investments — publicly traded securities. . ............... ...
Investments — other securities. See Part IV, line 11...................... ...,
Investments — program-related. See Part IV, line 11...........................
Intangible assets . ... ... ..
Other assets. See Part IV, line 11, ... .. ... e
Total assets. Add lines 1 through 15 (must equal line 34). ......................

3,654,877.

11

4,184,744.

12

13

14

2,486,290.

15

2,594,478.

7,758,616.

16

8,480,773.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses. . .......... i
Grants payable. ... ...
Deferred revenue. . ...
Tax-exempt bond liabilities. ............ .. .
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L.......... .. ... . s,

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25.......... ... ... ... ... ... .. i

84,554.

17

96,425.

974,246.

25

433,076.

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. . ........... i
Temporarily restricted netassets ...............
Permanently restricted net assets............ .. ... e
Organizations that do not follow SFAS 117 (ASC 958), check here > |:|

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds. ...............................
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ............ .. ... . i
Total liabilities and net assets/fund balances ...................... ...

477,991.

1,058,800.

26

27

529,501.

877,478.

3,425,261.

28

4,276,280.

2,796,564

29

2,797,514

6,699,816.

7,8951,272.

7,758,616.

R8RS

8,480,773.

2

TEEAO111L 11/16/16

Form 990 (2016)



Form 990 (2016) WORLD NEIGHBORS, INC 73-0707328 Page 12
|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XL................. ... ... ... ... ... |:|

1 Total revenue (must equal Part VIII, column (A), line 12)..........coiiii i 1 4,861,888.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... i e 2 3,910, 793.
3 Revenue less expenses. Subtract line 2 fromline 1...... ... .. . . 3 951,0095.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 6,699,816.
5 Net unrealized gains (losses) on investments. . ... . . i 5 300, 361.
6 Donated services and use of facilities. . ... i 6
7 INVESTMENt BX PN S S . . . o oottt 7
8 Prior period adjustments. .. ... . 8
9 Other changes in net assets or fund balances (explain in Schedule O)............... ... ... .. ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B . vttt e e e e 10 7,951,272.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ......... .. . i

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

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

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

Separate basis DConsohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................... ... ... ... ...

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

Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIar A-1337. . e e e et e e 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits......................... ... 3p| X
BAA Form 990 (2016)
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Public Charity Status and Public Support |__ove No. 1545-0047

(SFErI;ESgOU(I)}EQQ%-EZ) Complete if the or9n4i;(aat;?1r; insoz:1 ::;:rt:g: gg;'gﬁ)a(g?eo:'%asr;fzation or a section 201 6
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. ,

Name of the organization Employer identiﬁca& on number

WORLD NEIGHBORS, INC 73-0707328

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 930 or 890-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part II.)

! A federal, state, or local government or governmental unit described in section 170(b)1)XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

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

9 D An agricultural research organization described in section 170(b)X1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

b wN

N O

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part iIl.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d Type 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 attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations. ... ... i :

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

(i) Name of supported organization (i) EIN iiii) Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

A

®

©

(D)

)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAC401L  09/28/16



Schedule A (Form 990 or 990-E2) 2016 WORLD NEIGHBORS, INC 73-0707328 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

ggg:ﬁf; Jrar (or fiscal year (2) 2012 (b) 2013 (c) 2014 (d) 2015 (€)2016 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.) . ... ... 2,721,441./2,153,716./4,085,856./3,561,212./4,257,796.]16,780,021.

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

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge.. .. 0

4 Total. Add lines 1 through 3... | 2,721,441.|2,153,716.{4,085,856.3,561,212.|4,257,796.]|16,780,021.

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

shown on line 11, column (f) 2,500,908.
6 Public support. Subtract line 5
fromlined................... 14,279,113.
Section B. Total Support
g:;eisgii::gyﬁsr (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 () 2016 (f) Total
7 Amounts from line4.......... 2,721,441.12,153,716.|4,085,856.|3,561,212./4,257,796.|16,780,021.

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

similar sources............... 189, 662. 169,705.| 241,412. 213,366.| 202,333.| 1,016,478.

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

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

ital lgin i
conil SRR | . . . . | s,

11 Total support. Add lines 7
through10.................

17,885, 826.

12 Gross receipts from related activities, etc. (see instructions). 24,158.
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here. . ... ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () . ............ ... ... 14 79.83%
15 Public support percentage from 2015 Schedule A, Part Il, line 14.. ... .. ... . 15 84.88 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. ... ... ... .. o i >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... .. ... .. .. o i > |:|

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

WORLD NEIGHBORS, INC

73-0707328

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Se

ction A. Public Support

Calel
1

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2

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

c Add lines7aand7b..........

8

Public support. (Subtract line
7cfromline6.)...............

(a)2012

(b) 2013

(c) 2014

(d) 2015

(f) Total

(e) 2016

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

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

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

b Unrelated business taxable

1

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. ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VIY.....................

13 Total support. (Add lines 9,

14

10c, 11, and 12)) .............

(a) 2012

(b) 2013

() 2014

(d) 2015

(e) 2016

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ............. ... ... ... .. 15 %
16 Public support percentage from 2015 Schedule A, Part lll, fine 15 . ... ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (/). ................... 17

18 Investment income percentage from 2015 Schedule A, Part lil, line 17. .. .. ... i 18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

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

vy
[T [ ||

BAA
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Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

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

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

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

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

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

10a Was the organization subject to the excess business _holdings rules of section 4943 because of section 4943(f) (regarding
certain Type || supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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

BAA TEEAO404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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" | Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1lc

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

BAA TEEAO405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N bW N -

[RECRE-SETRE SR

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[-2]

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

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

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

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

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

NioY (>

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

O NGO o

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

DWW IN|-

A bdhiwWN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions).

Current Year

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

BAA

TEEAO406L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 WORLD NEIGHBORS, INC 73-0707328 Page 7

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

Section D — Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

OIN|OO | bA(Ww

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

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. T . . . Q) an . (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

¢ From 2013 ..

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7

Excess distributions carryover to 2017. Add lines 3j and 4c.

f line 7:

b Excess from 2013

¢ Excess from 2014 .. .. ..

d Excess from 2015......

e Excess from 2016......

BAA ] Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Pepartment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization ployer identifi

WORLD NEIGHBORS, INC 73-0707328

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................. 1
2 Aggregate value of contributions to (during year) . ......
3 Aggregate value of grants from (duringyear).......... 450.
4 Aggregate value atend ofyear.............. 515, 596.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... . Yes |:| No

Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ........ .. .. .. . a
b Total acreage restricted by conservation easements .................. ... . ... . 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... ... .. . i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?. ... ... .. i |:|Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)()
and SECHON 170(N)AB)Y(B)(N7 ..+ w vt et ee et e e et [Jyes [ ]No

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

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, IN€ 1.... .. ooi oo >3
(i) Assets included in Form 990, Part X .. ... ... >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, ine 1. ... e >3
b Assets included in FOrm 990, Part X. .. ...ttt e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule A (Form 930 or 990-EZ) 2016 WORLD NEIGHBORS, INC 73-0707328 Page 8
Supplemental Information. Provide the explanations required by Part I1, line 10; Part II, line 17a or 17b;Part Il], line 12; Part IV,
ection A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
MISCELLANEOUS INCOME $ 27,411. § 31,846. $ 12,164. § 10,063. $ 7,843.
TOTAL § 27,411. $ 31,846. $ 12,164. § 10,063. 8 7,843.

BAA TEEAG408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations

4 ;rO\t/ic)jg”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D Y D N
es o

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

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OR FOIM 990, Part X7. ... .o o oot e e e e e [[]Yes [JNo
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount

cBeginning balance. . ... . 1c
d Additions during the year . . ... 1d
e Distributions during the year. . . ... .. e
f ENdINg balance. ... .. 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... |:| Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIIl. ....................

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

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

1a Beginning of year balance. .. ... 4,162,103. 4,358,560. 4,421,266. 4,040,680. 4,360,001.

b Contributions. ................. 109, 628. 159,523. 30,828.

© A lesea o SaMnINgs, gains, 388, 939. -22,783. -40,211. 539,948, 280, 927.

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

e Other expenditures for facilities

and programs................. 185,792. 173,674. 182,018. 190,190. 600, 248.

f Administrative expenses.......

g End of year balance ........... 4,474,878. 4,162,103. 4,358,560. 4,421,266. 4,040,680.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > 28.00 %

b Permanent endowment »> 62.00%

¢ Temporarily restricted endowment > 10.00 %

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

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

organization by: Yes No

() unrelated organizations ... ... ... . 3a@)] X

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

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

Land, Buildings, and Equipment. )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other basis (bg) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland .......... ..o i
bBuildings. ... 570, 000. 218,516. 351,484.
¢ Leasehold improvements.................... 25,085. 8,299. 16,786.
dEquipment........... ... 96,7589. 32,811. 63, 948.
@Other. ... o 303, 589. 206,544. 97,045.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................. ... > 529, 263.
BAA Schedule D (Form 990) 2016
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Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ................................
(2) Closely-held equity interests .........................
(3) Other

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

Investments — Program Related. j )
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

Q)
(&)
(©)
@)
®
®
@
®
®

ao

n (b) must equal Form 990, Part X, column (B) ling 13.) .. ™
Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) ASSETS HELD IN TRUST 807,894.
(2 BENEFICIAL INTEREST ASSTS HELD BY OTHERS 34,779.
(3 BENEFICIAL INTERESTS IN REMAINDER TRUSTS 1,751,806.
@
®
®
@
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ...... ... ... . ... ... ... .. ... ... .. > 2,594,479.
Other Liabilities.
Complete if the organization answered 'Yes' on 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
(@) ACTUARIAL LIABILITY UNDER GIFT ANNU 259,321.
(3) OBLIGATIONS UNDER SPLIT-INTEREST TR 173,755.
@
&)
®)
@
®
®
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 433,076.
2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . ...............oooiiiiiiiiiis SEE. PART XIII [X

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .................................. 5,391, 445.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. ................................ 2a 300, 361

b Donated services and use of facilities. .......................... 2b 162,489

c Recoveries of prioryeargrants. . ........... ... ... .. i 2c

d Other (Describe in Part Xii1.).. SEE PART XITIT . . .. 2d 66,707

eAddlines2athrough 2d.......... ... it 529,557.
3 Subtract line 2e from line 1 4,861,888.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b............. 4a

b Other (Describe inPart XIIL). ... 4b

CAdd lines 4a and AD . . . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ............................ 5 4,861,888.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 4,139,989.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ............. ... ... ... 2a 162,489

b Prior year adjustments. . ... 2b

C ONEr J0SSES . ..o 2c

d Other (Describe in Part X111.).. SEE PART XIII . . .. .. ... 2d 66,707

e Add lines 2a through 2d. . ... ... . 229,196.
3 Subtract line 2e from liNe ... 3,910,793.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) ... ... 4b

CAdd lines da and BB . .. ... ... . e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)............................ 3,910, 793.

Supplemental Information.

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

PART YV, 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 IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF THE U.S.
INTERNAL REVENUE CODE. 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
BAA Schedule D (Form 990) 2016

TEEA3304L. 08/15/16



Schedule D (Form 990) 2016 WORLD NEIGHBORS, INC 73-0707328 Page 5
Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

ORGANIZATION'S EVALUATION OF ITS UNCERTAIN TAX POSITIONS, MANAGEMENT HAS DETERMINED
NO UNCERTAIN TAX POSITIONS EXIST AS OF JUNE 30,2017 AND 2016 WHICH WOULD REQUIRE THE
ORGANIZATION TO RECORD A LIABILITY FOR THE UNCERTAIN TAX POSITIONS IN ITS FINANCIAL
STATEMENTS. THE ORGANIZATION'S FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME
TAX, FOR THE YEAR'S ENDED JUNE 30,2014, 2015 AND 2016 ARE SUBJECT TO EXAMINATION BY

THE INTERNAL REVENUE SERVICE GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

RENTAL OPERATING COSTS ... . e $ 66,707.

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

RENTAL OPERATING COSTS .. . e $ 66,707.
TOTAL $§ 66,707.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047

(Form 990) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 890.
Department of the Treasury > [nformation about Schedule F (Form 990) and its instructions is
Internal Revenue Service at www. irs.gov/fonn990.
Name of the organization Employer identifi b
’WORLD NEIGHBORS, INC 73-0707328

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part |V, 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 grants or assistance?. .. Yes DNo

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

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region PT V
(1) SOUTH AMERICA 2 8 |PROGRAM SERVICES SEE ATTACHMENT 41,816.
(2) SUB-SAHARAN AFRICA 2 8 |PROGRAM SERVICES SEE ATTACHMENT 127,117,
(3) SOUTH ASIA 1 5 |PROGRAM SERVICES SEE ATTACHMENT 85,292.
(4) EAST ASIA AND PACIFIC 2 15 |PROGRAM SERVICES SEE ATTACHMENT 914,251,
CENTRAL AMERICA AND
(5) THE CARIBB 2 10 |PROGRAM SERVICES SEE ATTACHMENT 106,028.
(6)
@
1))
9
(10)
amn
(12)
(13)
(4
(15)
(16)
a7
3aSub-total................ 9 46 1,274,505,
b Total from continuation
sheetsto Partl..........
€ Totals (add fines 3a and 3b) . . 9 46 L 1,274,505,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 WORLD NEIGHBORS, INC 73-0707328 Page 4
\ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . .. .......... i e |_—_| Yes No

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

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

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

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

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

BAA TEEA3505L 09/26/16 Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 WORLD NEIGHBORS, INC 73-0707328 Page 5
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 lll (accounting method); and Part lll, column (¢) (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 COR 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 DONOR.
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 TEEA3504L 09/26/16 Schedule F (Form 990) 2016




Schedule F (Form 990) 2016 WORLD NEIGHBORS, INC 73-0707328 Page 5
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 Il (accounting method); 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 CARIBBEAN, 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 YOU CANNOT 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 PEOPLE 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 TEEA3504L 09/26/16 Schedule F (Form 990) 2016




Schedule F (Form 990) 2016 WORLD NEIGHBORS, INC 73-0707328 Page 5

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 |l, line 1 (accounting
method); Part Il (accounting method); and Part I, 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 TEEA3504L 09/26/16 Schedule F (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 15450047

SCHEDULE G . . Wac! . ;
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identificat
WORLD NEIGHBORS, INC 73-0707328

1 Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |X| Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g [:] Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

oy ) v) Amount paid to ; ;
() Name and address of individual | i) Actvit i) Did fundraiser | - iv) Gross receipts ¢ ()or fetained by) (W) Amount paid te
or entity (fundraiser) o contributions? from activity fund(r:illfj;r1 rl}lsé;ad in organization
COTTON CONSULTING Yes No
1 131 DEAN A MCGEE AVE#413 |EONDRAISIN
OKLAHOMA CITY OK 73102 CONSULTANT X 57,500.
2
3
4
5
6
7
8
9
10
Total .. > 57,500. 0.
3 Lis}all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L 09/23/16



Schedule G (Form 990 or 990-EZ) 2016 WORLD NEIGHBORS, INC

73-0707328

Page 2

more than
List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
§15,ooo of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events
NONE
(event type) (event type) (total number)

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

1 Grossreceipts.........................

mczm<m>

2 Less: Contributions....................

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

4 Cashoprizes..............cc.ciint.

5 Noncashoprizes........................

6 Rent/facilitycosts......................

7 Foodandbeverages...................

Entertainment...................... ...

9 Other direct expenses..................

D
I
R
E
c
T
E
p| 8
E
N
S
E
S

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

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

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

) (b) Pull tabs/instant ) (d) Total gaming
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
E 1 Grossrevenue.........................
2 Cashprizes...........cc.coiiiiiiinin.
E
D X
& El 3 Noncashoprizes........................
EN
cSs
TE| 4 Rentfacilitycosts......................
5 Other directexpenses..................
Yes % ||_|Yes % | |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through5incolumn (d).......... .. ... i
8 Net gaming income summary. Subtract line 7 from line 1, column (d)................ ... .. . ... .
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?.................................. |:| Yes DNo

b If 'No,' explain:

TEEA3702L

09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 WORLD NEIGHBORS, INC 73-0707328 Page 3
11 Does the organization conduct gaming activities with nonmembers? ........... ... .. . D Yes E] No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Qaming?. .. ... . . o D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .. ... ..o 13a
B AN OUESIdE TaCHItY . .. .o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oe

of gaming revenue retained by the third party> $

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

16 Gaming manager information:

I:] Director/officer |:| Employee [_—_] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? E]Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

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

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE J Compensation Information | ome No. 15450047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
b > Attach to Form 990.
epartment of the Treasury R e . R . .
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
E identifi

Name of the organization ploy

WORLD NEIGHBORS, INC 73-0707328
Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
I:l Travel for companions l:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lll to explain.................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
|:| Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approvat by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. ... .. ... .

c Participate in, or receive payment from, an equity-based compensation arrangement?................ ...
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFgaNIZAtION ? . L. e
b Any related organization . ... .. .
If 'Yes' on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OTQaNIZAt 0N ? . .. ittt et e e e

If 'Yes' on line 6a or 6b, describe in Part llI.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe inPart Il ................. 7 X

8 Were any amounts reported on Form 990, Part VI, 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 'Yes, describe in Part [l ... 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SEOHON B34008-0(0) 7. . . ..ottt e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101L 08/19/16
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| OMB No. 1545-0047

2016

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www_irs,gov/formsgo,

Name of the organization Employer identification number
WORLD NEIGHBORS, INC 73-0707328

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES
OUR MISSION: WORLD NEIGHBORS INSPIRES PEOPLE AND STRENGTHENS COMMUNITIES TO FIND
LASTING SOLUTIONS TO HUNGER, POVERTY AND DISEASE, AND TO PROMOTE A HEALTHY

ENVIRONMENT.

OUR PURPOSE: WORLD NEIGHBORS' PURPOSE IS TO STRENGTHEN THE CAPACITY OF MARGINALIZED
COMMUNITIES TO MEET THEIR BASIC NEEDS AND TO DETERMINE AND SUSTAIN AN EQUITABLE AND
INCLUSIVE DEVELOPMENT PROCESS.

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENTS INCLUDE INTERNATIONAL PROGRAMS, PUBLIC EDUCATION,

OVERSEAS PROGRAM SERVICES AND PROGRAM FAMILIARIZATION.

OUR RATIO OF PROGRAM/ADMINISTRATIVE EXPENSES IS APPROXIMATELY 85%. 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 OUT PROJECTS FOR THEMSELVES. THESE
EFFORTS ARE NOT REFLECTED IN DOLLARS, THUS KEEPING OUR PROGRAM COSTS LOW. WE ALSO DO
NOT CONSTRUCT BUILDINGS OR PROVIDE OTHER 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, GUATEMALA, HAITI, INDONESIA, KENYA, NEPAL, PERU, TIMOR-LESTE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

WORLD NEIGHBORS, INC 73-0707328

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

WORLD NEIGHBORS' AMENDED AND RESTATED BY-LAWS WERE UPDATED, EFFECTIVE JULY 1,2016,
DUE TO ITS INDEPENDENCE FROM THEIR THEN SUPPORTING ORGANIZATION ON JUNE 30, 2016.
FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

THE 930 IS PROVIDED TO ALL BOARD MEMBERS PRIOR TO FILING. THE BOARD REVIEWS THE 990
AND PROVIDES FEEDBACK TO THE CEO AND CFO. ANY RECOMMENDED CHANGES ARE MADE PRIOR TO
FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY THE BOARD IS REQUIRED TO READ THE CONFLICT OF INTEREST POLICY. EACH BOARD
MEMBER IS REQUIRED TO SIGN A STATEMENT REPORTING THAT THEY HAVE READ THE POLICY AND
AFFIRMS THAT NO CONFLICTS EXIST.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD IS RESPONSIBLE FOR HIRING THE CEO. THE CEO IS RESPONSIBLE FOR HIRING THE
OFFICERS THROUGH A SIMILAR PROCESS. DURING THE HIRING PROCESS THE BOARD REVIEWS
SALARIES FOR SIMILIAR POSITIONS WITHIN PEER ORGANIZATIONS AS A MEANS OF SETTING
SALARIES FOR WORLD NEIGHBORS.

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

AK AL AR AZ CA CO CT FL GA IL IN KS KY MA MD MI MN MS NC ND NH NJ NM NY OK OR PA
RI SC TN TX UT VA WI WV

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

UPON REQUEST, THESE DOCUMENTS ARE MADE AVAILABLE FOR INSPECTION AT WORLD NEIGHBORS
HEADQUARTERS IN OKLAHOMA CITY, OKLAHOMA. THE FINANCIAL STATEMENTS ARE ALSO AVAILABLE

ON THE ORGANIZATION'S WEBSITE - WN.ORG.

BAA Schedule O (Form 990 or 990-EZ) (2016)
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