Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except pri

OME No. 15450047

vate foundations)

2013

* Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury * Information about Form 930 and its instructions is at www.irs.gov/form930. inspection
Internal Revenue Service ]
A For the 2013 calendar year, or tax year beginning 7/01 . 2013, and ending 6/30 , 2014

B8 Check if applicable: [
Address change WORLD NEIGHBORS, INC
Name change 333 N. MERIDIAN AVE
Initial refurn OKLAHOMA CITY, OK 73107-6507
Terminated

Amended return
Application pending

D' Emplayer Identification Number

73-0707328

E Telepnone number

405-942-0228

G Gross receipts

$

4,379,337,

F Name ang address of principal officer

SAME AS C ABOVE

KATE SCHECTER PHD

H{a) I= this a group return for subordinates?

H(b} Are all subardinates included?
i 'Np," attach a list. (see instructrans)

Yes
Yes

X No
No

| Taxexemptstaws  [X{50cx3) | 50160 ( )< Gnsertno) | |49y or | [527
J Website: * WWW.WN.ORG Hte) Group exemption rumber ™
K Form of organization. IK' Corporation I | Trust |_| Associalion l_' Citngr ™ I L Year of tormation. 1951 | M siata of legal domiciz QK
[Part]  |Summary
1 Briefly describe the organization’s mission or most s.gnificant activities: _IH'LEEHPLT_IQQAL_QEXELOEMENI_ERQQRAﬁﬁ o
@ PUBLIC EDUCATION., QVERSEAS PROGRAM SERVICES. _SEE ATTACHMENTS. ___ __ __ _________
- o N 1 i 1
g i yirrireir i B P i SR LIRS e e T o o A A e et e e e — — — — — g R S S O T, .
2z 2 Check this box » D—lf the organization disconlinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part V), line 1a) R L B 3 21
: 4 Number of independent voting members of the governing body (Part VI, kine 1b). ... . . ... 4 18
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 28) LS e 5 12
Z| 6 Total number of volunteers {estimate if necessary). ... AT R T 6 7.161
<t| 7a Total unrelated business revenue from Parl VIII, column (C}, line 12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34. . ....| 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIN, line 1h). 2,820,924, 2,153, 716.
2| 9 Program service revenue (Part VIII, line 2 ............. g
% 10 Investment income (Part VIII, column (A), iines 3, 4, and 7d} . . TQL 239, 1,036, 655.
€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). ... ... ... -74,886. -16,869.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, colurmn (A}, line 12) 3,494,277. 3,173,502,
13 Grants and simi'ar amounts paid (Part IX, colurnn (A), lines 1-3) 541,355 . 545, 399,
14 Benefits paid to or for members (Part IX, column (A), line 4y ... ... .. ... ..
" 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 2,264,711, 1,559,723,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) R :
& b Total fundraising expenses (Part IX, column (D), line 25) » 321,389.
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e). A . 1,212,714, 1,011,854,
18 Totai expenses. Add lines 13-17 (must equal Part 1X, column (&), line 25). . . zform, 820. 3,116, 976.
| 19 Revenue iess expenses. Subtract line 18 from line 12. -524,543, ’55' 526.
2 é Beginning of Current Year End of Year
j; 20 Tolal assets (Part X, line 18} .._........................ 8,467,558. 8,283, 050,
53 21 Total liabilities (Part X, line 26) ... ... ................. 1,810, 939. 1,219, 710,
=il 22 Net assets or fund balances. Subtract line 21 from line 20 6,656,619, 7,063, 340.

[Partll

[ Signature Block

Under penalties of perjury, | declare that | have examined this return, including ac
cemplete. Declaration of prepa}ry{:iher than

nﬂ;er) 15 based on all information of which preparer bas any knowledge.

companying schedules and statements, and 1o the best of my knowledge and beliel, it is true. corroct, and

Sigrl Signature af officer Doe  / !
Here ) KATE SCHECTER, PH.D. PRESIDENT & CEQ
Type or print name and ttle .
PrinType preparer's name Preparer's W‘_) Diste Cheek I_l 4 |PTN
Paid MARTY CHISUM CPA MARTY CHISYM CPA / ’27'/.5’- sclt employed P00243746
Preparer [Fimsnome *= HBC CPAS & ADVISORS ~
Use Only Fiwrs ageress ™ 1401 HEALTH CENTER PKWY FumsEN = 73~1460911
YUKON, OK 73099-6492 Phaneno. (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. TEEAO!13L 11/08/13 Form 990 (2013)



Form 590 (2013) WORLD NEIGHBORS, INC 73-0707328 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l gl
1 Brelly describe the organization's mission:

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

Form 990 or 990-E22 ...................... P . o [J ves No
If *Yes,' describe these new services on Schedule O.
3 Drd 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 frogranjl service accomplishments for each of its three iargest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to répart the amount of grants and allocations to
others, the lotal expanses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,535,504, including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule 0.)
(Expenses § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,535,504.
BAA TEEADIQL G7/02013 Form 990 (2013)




Form 990 (2013) WORLD NEIGHBORS, INC 73-0707328 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," complele
Schedule A ......... ... ... .. ... . ..., Ty 10 6 s T P R L i SR : o 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? i 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates
for public office? If 'Yes,” complele Schedule C, Part 1. . ... S s e ) o 3 X
4 Section 501(c)3) organizations, Did the organization enga@e in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, FPart I T . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or S01{c)}{6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro’wde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedulfe D, %
Part ... o e e T SR RS R s ...| 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 it .. .. . . .. .. 7 X
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,”
complete Schedule D, Part il ...... ... e PR AT, . . S s T e s . 4 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? /f 'Yes,  complete Schedule D, Part IV. . ... ... .. ... .. ... .. .. .. . I 9 X
10 Did the organization, directly or through a related organization, hold assets in termporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complele Schedule D, Part V... . R A Y = 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the arganization report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,' complele Schedufe
DoPartVI..............c.cccviiii... oo pumg | met P e : 1Ma|l X
b Did the organization report an amount for investments — ather securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complele Schedule D, Part VI . i S ; 11b X
¢ Did the organization report an amount for investments — program refaled in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll . . . e NN S A 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX. ... .......... ... £ LR R R T T R 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,' complete Schedule D, Part X Me|] X

{ Did the organization’s separate or consolidated finarcial statements for the tax year include a foolnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1| X

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

Schedule D, Parts Xl, and XlL . .................... e o S e . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
it the organizalion answered ‘No' to line 12a, then compleling Schedule D, Parts X! and XIf is optional. . . 12b] X
12 Is the organization a schoof described in section 170(b)(1)(A)(ii}? If "Yes.' complele Schedule E. .. ; 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... : T4al 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..... .. o 14b| X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants ar other assislance to or for any

foreign organization? /f 'Yes,' complete Schedule F, Parls  and iv.. . .. 15 X
16 Did the orgamization report on Part IX, column ¢AY, line 3, more than $5,000 of aggragate granis or other assistance to

or for foreign individuals? If "Yes,” complele Schedule F, Parts ittand IV. . ... .. ... e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,

column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines V¢ and 8a? If ‘Yes,' compiele Schedule G, Part 1. .. . .. ... ... . ... ... B, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ¥ ‘Yes,"

complete Schedule G, Part Ill ... ............ . ... ... .. .o e 19 X
20 aDid the organization operate one or more hospital facilites? If 'Yes,' complete Schedule H. . ... .. S .| 20 X

blf "Yes' to line 20a. did the organization attach a copy of its audited financial stalements to this return? v .| 20b

BAA TEEAQIOIL 11/03M13 Form 990 (2013)



Form 990 (2013) WORLD NEIGHBORS, INC 73-0707328

[Pa

rtiV_|Checklist of Required Schedules (continued)

21

22

23

24

252 Section 501(c)(3) and 507(cX4) orgamzatjons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complele Schedule L, Part [ .. .. ; il

28

30

31
32

33

34

36

37

Did the organization report more than $5,000 of grants or other assistance 1o any domestic orgamzatrons or
government on Part IX, column (A), line 1? If ‘Yes,* complele Schedule I, Parls | and If. .

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), ine 2?7 If 'Yes,' complele Schedule 1, Parts | and 1.

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organizalion’s current
asnd" tcarn;er omrers, directars, trustees, key employees, ‘and i ghest compensated employees? if "Yes," comp!ete
CREOUIE J.. 70 i voviins i i B et St i, 0 L L e e

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, 2002? If 'Yes," answer lines 24b through 24d and
cornplete Schedule K. If '‘No,'go lo line 25a. . . . ..

b Did the organization invest any proceeds of tax- exempl bonds beyond a temporary penod exceptlon"

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunrg the year to defease
any tax-exempt bonds? . ..

d Did the organization act as an ‘on behalf of issuer for bonds outstandmg at any trme during the year7

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
tga’t] “;'e }rafs?:ct -0*1’ has not been reported on any of the organ-zatmr 5 pnor Forms 990 or 990-EZ7 If 'Yes,' complete
chedufe g R R R N ST R A e L L L :

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated ernp!oyees or dlsqua' ed persons’
if so, complete Schedule L, Part Il .

Did the organization provide a Prant or other assistance to an ottlcer. director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled ent|ty or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Part iif

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,” complele Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" if 'Yes,' compn'ete
Schedute L, Part IV.. ... ... . . . s

c An entity of which a current or former officer, director, trustee, or key employee {or a famil ,; member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes," complele Schedule L, Part IV. .. ’

Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M

Did the orgamzatlon recelve contributions of art, historical treasures, or other similar assets, or qual fied conservation

contributions? If ‘Yes, complete Schedule M.............. .. .. .. ...
Did the organization liquidate, terminate, or dissolve and cease operations? #f 'Yes, complet‘e Schedule N Parr .

Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If 'Yes,’ comp!ete
Schedule N, Part Il . ... .. .. .. ... . ...

Did the crganization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Parl { . . ’

Wa; \t/he orgamzatron related to any tax-exempt or taxable entity? if 'Yes, complete Schedule R, Parts iI, l1, IV,
an Ine Ba. .o B it e ey e

b 1f "Yes' ta 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)? /f "Yes," complete Schedule R, Part V., line 2

Section 501(c }3) organizations. Did the on}ganrzatlon make any transfers to an exempt non-charitable re'ated
organization? If 'Yes," complete Schedule R, Part V, line 2

Did the organizalion conduct more than 5% of its activities throu tgh an entily that is not a related crganization and that is
treated as a partnership for federal income tax purpeses? If ‘Yes,” compiete Schedule R, Part Vi ..

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 ¥

Paga 4

Yes | No
21 X
22 X
23| X
24a X
24b
24c
24d
25a X
25h X
26 X
27 X
28a X
28b )4
28c X
29 X
30 X
3 A
32 X
33 X
34 | X|
35a X
35b
36 X
37 X
38 X

BAA

TEEAQIDHL 1111413

Form 990 (2013)



Form 890 (2013) WORLD NEIGHBORS, INC _ 73-0707328 Page §
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nole to any line in this Part V.. . ) ; |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... .. . 1a 50
b Enter the number of Forms W-2G included in line 1a. Enter -0- it not applicable . . ., ) 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .............. .. : Te| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ., 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. . . | 26| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required io e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. . T e 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘Wo' to line 3b, provide an explanation m Schedule 0. . ; AT RE Y 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financal account)? 4a|l X
b i "Yes,” enter the name of the forgign country: » SEE SCHEDULE ©
See instructions for filing requirements for Form TO F 90-22ﬂeport of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? : .o...| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Yy e 5b X
c It 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T7. ... ... o ki A e 5¢
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? e i 6a X
b I 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ... ... .. .. ... . L. SR i reme L o e : &b
7 Organizations that may receive deductible contributions under section 170(¢).
a Did the organizat.on receive a Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ..... .. ...... (b B e e At 1 * S Al e I 7al X
b lf "Yes,’ did the organization notify the donor of the value of the goods or services provided? o : 7bh| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form828g2? ............. e e N E A A s . A L A 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year, . TN I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required®iaiv o oo B R G A ma s 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098.C2. .. ... ... ... ............... R e+ e RN s B S e & CEERE AR 7h

8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoning organization, have excess business

holdings at any time during the year?........ .. 2 R o 5. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e ; s 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . ! - 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, . {102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihities. ... | 10b,
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. .. ... ........ A i Eraest | 11a
b Gross income from other sources (Do not net amounts due or paid to olher sources
against amounts due or received from them.)....... ......... e oo | 1Tb
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization f ling Form 990 in lieu of Form 10417 ., 12a
bIf 'Yes," enter the amount of tax-exempt interest received or accrued during the year - I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
als the organization licensed to issue qualified health plans in more than one state? ... i P 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans...... . ... ... ... . |13B
c Enter the amount of reservesonhand . ...... ... .. ....... .. .. .. SR ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... .. .. . 14a X
blf "Yes, has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedufe O ... . . 14b|

BAA TEEAOIOSL 07402113 Form 990 (2013)



Form 99C (2013) WORLD NEIGHBORS, INC 73-0707328 Page §

|Part Vi IGovernance. 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
Schedu!e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI.. ... ; : a2 i

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the govern ng body at the end of the tax year la 21
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 voling members included in Ine 1a, above, who are independent . .. ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. ... ... . ....... ..... G B s T & tinies| 2 X
3 Did the organizalion delegate control over management duties customarily performed by or under the dnrecl supervm on
of officers, directors or truslees, or key employees to a management company or other person? i 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organ zatlon s assets" 5 X
6 Did the organization have members or stockholders? .. .. SEE. SCHEDULE Q. e . 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? SEE. SCHEDULE. Q.. A T LA e . .| 7a] X
b Are any governance decisions of the organization reserved o (or subject fo approval by) members, SEE SCH O
stockholders, or other persons other than the governing body? . R T G 7h| X
8 Did the organization contemporanecusly document the meelings held or written actions undertaken during the vear b y
the following:
aThe governing body?. ... .....ooiii i e . e R S Ba|] X
b Each commiltee with authority to act on behalf of the governing body?. . f 8b|] X
9 |Is there any officer, drector, trustee, or key employee listed in Part Vi, Sect ion A, who cannot be reached al the
organizaticn’s mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies nof required by the Interna! Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates?... ... .. ... ... .. ... .. . . . ... .. . 10a X
b I *Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches 1o ensure their
operations are censistent with the organization’s exempt purposes?. .. ... ... . .. L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody belore filing the form? . 1Ma|l X
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 990. GEE SCHEDULE o
123 Did the organization have a written conflict of interest policy? If ‘No," go to line 13 L 12a] X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could gwe rise
teoniliCtS? . e 12b] X
¢ Did the organization regularly and consnstentlg monitor and enforce comphance with {he |::ollcy7 if "Yes," descnbe in
Schedule O how this was done ... SEE. SCHEDULE. Q. ... .. .. il . 12¢| X
13 Did the organization have a written whistleblower policy?. . .. ..... ... i R . 13 X
14 Did the organization have a written document retention and destruction polncy'-‘ ; : 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. P e e A 15a| X
b Cther officers of key employees of the organization. . .SEE SCHEDULE O.. CEELATE ‘ A 1
If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemenl with a
taxable entily during the year?. .................... ............. e —— L R .. | 16a X
b i *Yes,' did the organization follow a written policy or procedure requiring the orgamzation to evaluate its
parhcupauon in joint venture arrangements under applicable federal tax faw, and taken sleps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... . ... ... .. .. ... ..... | 16b

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 (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check aII that apply.

. Own website D Another's website | Upon request D Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the pulthic during the tax year, SEE SCHEDULE 0O

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

BAA TEEADIEL 07/0213 Form 990 (2013)



Form 990 (2013) WORLD NEIGHBORS, INC _ 73-0707328 Page 7
|Part VIl [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 in this Part VIl - s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount af
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List ail of the organization’s current key employees, if any. See instructions for definition of 'key employee,’
® List the organizalion’s five current highest compensated employees (other than an officer, direcior, 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 off:cers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or 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.

Check this box if neither the organization ror any related organization compensated any current officer, director, or trustee,

©)
{; (B) P:s:tio: ﬁjr? nol cheek I":'IOI'E th:;.- (D) (E) . (F)
oz Ti e | tice oo o hecionen) | eicporate Rt | esmoe
D THEIAIgE| e | wEeR | SR
wgnzs | 3 5115|882 e
below e § o Il
A ENEE
e & 8
bl g
_0)_DAVID BEARDEN ______| 1
BOARD CHAIR o Ix]| |x 0 0. 0
_® MINDY ROE GALOOB_ ____ | _ 1
BRD VICE CHAIR 0 X X Q 0. 0
_(G_TOMMY BARROW________ | _ 1
BRD TREASURER 0 X X 0 0. 0
_{4_GORDON PERKIN MD_____| 1
__BRD SECRETARY 0o x| Ix 0 0. 0
_G)_CAROL BLACKWOOD _____ | L
TRUSTEE 1] X 0 0 0
_()_EDNA_DANIEL MD ______ | _ i
TRUSTEE 0 X 0. 0 0
_O)_MARNIE TAYIOR _______ 1
TRUSTEE 4] X 0. 0 1]
_(8)_SUSAN CHAMBERS MD__ __ | I
TRUSTEE 4] X 0 0 0
_®)_EMILY ESTES ________ | 1
TRUSTEE 0 X 0. 0 0
CO0_CHRISTY BELZ _______ | _ 1
TRUSTEE 0 X 0. 0 0
D)_FRED_NUNES, PHD. ____ A
TRUSTEE 0 X 0. 0 0
02)_MAXWELL, OWUSU PH.D. __ |_ 1 _
TRUSTEE 0 [ x 0. 0 0
O3_CARL_JAMES _______ | _ 1
TRUSTEE 0 X 0. 0 0
04_STEVE WHETSTONE _____ | 1
TRUSTEE 40 X 0. 117,359, 11,820,

BaA TEEADIOTL 07108113 Form 930 (2013)



Form 990 (2013) WORLD NEIGHBORS, INC

73-0707328

Page 8

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

(8) <)
A Average | (do not chepcis:ilrgre than ang {D) (3] "
Name and e | o o2 GIetoTe | corbob o | oty | et
"F??’:?? R g] z glz g% I wamense | o zaens E;ﬂi’?‘:’;
relatrecl ﬁ g g < .g % f < u?gfn'.ga"f'ﬁﬂ—
-
below | G & 8 §
el | 8| 2 g
® g
05) KEVIN HAGAN _ _ __ ___________ -2
TRUSTEE 40 | X 0 350,231. 24,386.
O%_ANTHEA GEORGE _ ____________| -1
TRUSTEE 0 1X 0. 0. Q.
07 _CHRISTY THARP _ ___ _________/| .
TRUSTEE 40 [ X 0. 164,973. 14,535,
08 STEVE SCHOMBERG _ __ _________ _d.
TRUSTEE 0 | X 0. 0. 0.
09 KEMP SKOKOS MD _____ ________ _1
TRUSTEE 0 IX 0 0. 0.
20) TIFFANY STEVENS ____ ________ -1
TRUSTEE 0 1 X 0. 0. 0.
2 _VLAD SAMBATEW _______ _____ | _1
TRUSTEE 0 |X 0 0. 0.
{22) MELANIE MACDONALD ____ ___ ___ _40
FORMER CEO 0 X 173,740. 0. 21,549,
23 ROBERT LACHANCE ___________ | -40
VP FINANCE 0 X 15,251, 74,962, 6,451.
{24 KATE SCHECTER, PH.D.________ | -40
PRESIDENT & CEO 0 X 0 0. 0.
@) e __] _—
1b Sub-total. .. ........ T R R R T T ez ™ 188,991, 707,525, 78,741.
¢ Total from continuation sheets to Part VII, Section A . e 0. 0. 0.
d Total (add lines 1band1c). .. ... ... ... .. .. . . e ™ 188, 991. 707,525, 78,741,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repartable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensaled employes
on line 1a? If 'Yes,' complete Schedule J for such individual it e R e o B T A T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for
such individual . . . .. . RS R L . P R 2 TR e . L 4 | X
5 Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individua
for services rendered to the organization? /f *Yes,’ complete Schedule J for such person . .. S 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensaled independent contractors that received more tnan‘sloo,.OOO of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
()] (8) ()
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ®

BAA TEEAOIOBL 1145113
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WORLD NEIGHBORS, INC

73-0707328

Page 9

]Part Vil | Statement of Revenue

Check if Schedule O contains a response or note fo an

y ling in this Part VIIl

|

A) (B} < (D)

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

| 1a Federaled campaigns. . ... 1a] 3, 803.
2 b Membership dues 1b|
92 ¢ Fundraising events .. . 1c|
% d Related organizations . .. 1d| 1,055,301.
o e Government grants (contributions} Te 154,643,
=
E f All other contributions, ?lﬂs grants, and
1 similar amounts net included above 1f 939, 969.
Eg g Noncash contributions included in lines 1211 &
S < h Total. Add lines 1a-1t i *| 2.153,716.
=] Businoss Code
=
E 2a _
[ b
w| e, e ——— —
E G e
d
| e e e e e o —
Z e ___
&5 f All other program service revenue. .,
2| gTotalAddlines2a2. ... .. . . i -
3 Investment income (mclucllng div dends. interest and
other sirmiiar amounts) . P 169, 705. 169, 705.
4 Income from investment of tax exempt bond proceed-. r
5 Royalties....... .. . 38, 315. 38, 315,
(7 Real {il} Fersons
6a Grossrents. . ... 31,974,
b tess: rental expenses 56,312.
¢ Rental income or (loss) -24,338.
d Net rental income or (loss) . oy - -24,338. -24,338.
7 a Gross amount fram sales of @) Securifies e i
assets other than inventory.. [ 1,144, 948 . 871,525,
b Less: cost or other basis
and sales expenses . .. . .. 922.547. 226,976,
¢ Gain or (loss).. . 222,401, 644,549,
d Net gainor (Jloss}y. .......... .- 866, 950. 866, 950.
w| 8a Gross income from fundraising events
2 {not including.. §
= of contributions reported on line 1c).
= See Part IV, ling 18.......... a
E b Less: direct expenses. ... ... by
2l e Net income or (loss) from fundraising events . L
9a Gross income from gaming activities.
See Part IV, line 197, ... .. a
b Less: direct expenses......... b
¢ Net income or (loss) from gaming activities L
10a Gross sales of inventory, less returns
and allowances... .......... a
b Less: cost of goods sold. . ... .. .. b
¢ Net income or (loss) irom sales of inveniory »
Miscellaneous Revenue Business Code
11a CHANGE IN SPLIT INTEREST _ _ 119,106, 119,106.
b MISCELILANFQUS  _ ___ _ _ __ 10,063, 10,063,
€ PAYQUTS TO ANNUITANTS,NET -160,015. -160,015.
d All other revenue . ... .... ... ..
e Total. Add lines T1a-11d..... ... Eriee -30,846.
12 Total revenue. See instructions . " 3,173,502. 877,013. 0. 142,773,

BAA

TEEAQI09L  07/08013

Form 990 (2013)
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WORLD NEIGHBORS, INC

73-0707328

Page 10

[Part IX_[ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

y ine in this Part IX

Do
6b,

not include amounts repcrted on lines
7b, 8b, 9b, and 10b of Part VIl

{A)
Tolal expenzes

8
Program service
expenses

()
Management and
general expenses

©)
Fundraising
expenses

1

9
10
1L

Grants and other assistance to governments
and organizations in the Uniled States. See
Part IV, line 21 ..

Grants and other assustance to |nd|wdua s in
the United States. See Part IV, line 22 .

Grants and other assistance {0 governments,

organzations, and individuals outside the
United Stales. See Part IV, fines 15 and 16,

Benefits paid to or for members . . ...

Compensation of current officers, dureclors.
trustees, and key employees . . ;

Compensation not included above, to
disqualified persons {as defned under
section 4958(f)¢1)) and persons described
n section 4958(c)(3)(B}.

Other salartes and wages .. .. ...

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

Other employee benefits

Payroll taxes .. . ...

Fees for services (non- employees)
a Management . .
blegal ... .. ...
¢ Accounting. .
d Lobbying. . .
e Professional IL.ndmlsmg SEIVIces. See Part I¥, Ime 17
f Investment management fees .

g Other. (If line ll|g amt exceeds 10% of line 25, column

12
13
14
15
16
17

25
26

(A) amount, list line 11g expenses on Schedule 1))
Advertising and promotion

Office expenses.... ..
Information technology on
Royalties. ....... .. B,
Cccupancy.........

Travel..........

Payments of lravel or entertalnment
expenses for any federal, slale, or local
public officials. .

Conferences, convenllons and meetmgs
Interest........ -

Payments to afnllates :

Depreciation, depletion, and arnorhzatlon

Insurance..........

Other expenses. Itemlze expenses not
covered above {List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount list line 24e
expenses on Sche :

e All other expenses ... .. ..
Total functional expenses. Add Imesl lhrough Zde

Joint costs. Complete this line only if
the organization reported in columi (B)
joint costs from a combined educational
campaign and fundraising so'icitation.
Check here » if following

SOP 98-2 (ASC 958.720)

545,399.

545,399,

212,177.

102,098.

83,956.

26,123,

0.

0.

0.

0.

1,115,508.

950,439,

54,429,

110, 640.

12,773.

10,998.

1,339,

436.

163,087,

138,273,

9,22]1.

15,593.

56,178.

45,266.

5,577,

5,335.

89,127,

57,915.

23,734,

7,478,

84, 846.

55,134.

22,5%4.

7,118.

117.

117,

33,320.

29,773,

948.

2,599,

36,671.

15,679,

3,736.

17,256,

217,592.

208,085,

3,641,

5,866,

218,103.

170,919.

24,783,

22,401,

12,3717,

2,297,

4,098.

20,876.

8,850.

984.

19,832.

8,400.

933.

40,437,

1,954,

88,382,

31,611,

4,348,

1,083,

20,276,

276,

5.064.

2,535, 504.

260,083.

321, 389.

BAA

TEEATNIGL 110813

Form 990 (2013)



Form 990 (2013) WORLD NEIGHBORS, INC

73-0707328

Page 11

[Part X _|Balance Sheet
Check if Schedule O contains a response or note lo any line in this Part X .. .. D
. A (8)
Beginning of year End of year
1 Cash = non-interest-bearing. 766,104.] 1 362,284.
2 Savings and temporary cash investments. . 2
3 Pledges and grants receivable, net. .. ... .. s s 749,109.( 3 258,341,
4 Accounts receivable, net . ... 16,918.] 4 1,400.
% Loans and other receivables from current and former officers, directors,
trustees, key ernplo ees, and h|ghest compensated employees Complete
Part Il of Schedule S 5
€& Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1)) persons descnibed in section 49585 8()3)(8) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
benefncnary organizations (see instructions). Complete Part |l of Schedule L 6
2 7 Notes and loans receivable, net. 7
E 8 Inveniories for sale or use. ... o 8
; 9 Prepaid expenses and deferred charges. . 37,972.] 9 52,986.
10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule B ... .. .. ... | 10a 785,354,
b Less: accumutated depreciation . ... ... .. . 10b 299, 340. 641,108.{10c 486,014,
11 Investments = pubiicly traded securities 3,699,656, N 4,360,130,
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets............ . . . 14
15 Other assets. See Part IV, Imell e 2,556,691.|15 2,761,895,
16 Total assets. Add lines 1 through 15 (must equal line 34). .. . 8,467,558.|16 8,283,050,
17 Accounts payable and accrued expenses . 89,608.|17 41,736.
18 Grants payable . .......... 18
19 Deferred revenue ......... 19
L | 20 Tax-exempt bond liabilities 20
L 21 Escrow or custodial account hability, Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trusiees,
L key employees, highest compensated employees and dlsqua ified person-:
S Complete Part Il of Schedule L ... .. o 22
L | 23 Secured morigages and notes payable to unreiated third parhes 500,000.|23
5| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, ‘{)ayables to related third part.es,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,221,331.(25 1,177,974.
26 Total liabilities. Add lines 17 through 25 . . . ; AT 1,810,939.| 26 1,219,710,
g Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34,
27 Unrestricted net assets. . ... ... 313,788.] 27 383, 968.
E 28 Temporarily restricted net assels. . 3,566,652.]28 3,882,808.
29 Permanently restricted net assets o 2,776,179.] 29 2,796,564,
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34.
B 30 Capital stock or trust principal, or current funds. . .. .. . 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
h 32 Retained earnings, endowment, accumulated income, or other funds ... .. 32
33 Total net assets or fund balances .., i 6,656,619./33 7,063,340.
g 34 Tolal liabilities and net assets/fund balances. 8,467,558, 34 8,283,050,
BAA Form 990 (2013)

TEEAQI1L  O7/08N13



Form 990 (2013) WORLD NEIGHBORS, INC 73-0707328 Page 12
|Part Xl |Recon¢:|llat|on of Net Assets

Check if Schedule O contains a response or nole 1o any line in this Part XI ... . : = : D

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,173,502,
2 Total expenses (must equal Part X, column (A), line 25). ... ... 2 3.116,976.
3 Revenue less expenses. Subtract line 2 from line 1. — 3 56,526.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 6,656,619,
5 Net unrealized gains (losses) on investments 5 350,195.
6 Donated services and use of facilities. .. ... ....... .. 6
7 Investment expenses . . 7
8 Prior period adjustments. ... ... ... .. 8
8 Other changes in net assets or fund balances {explan in Schedu e O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 lhrough 9 (must equal Part X, line 33
column (B)) . ...... ske e e siene e 10 7,063, 340.
(Part XIl_|Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl P AT R S D
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .| 2a X

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

I:l Separate basis DConsoludated basis DBolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? — 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audlled ona separale
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBolh consolidated and separate basis
¢ i "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversughl of the audit,

review, or compulallon of its financial statements and selection of an independent accountant? . .. 2c|] X
If lgehor almzahon changed either its oversight process or selection process during the tax year, explain
in Schedule
3a As aresult of a federal award, was the organrzat on requnred fo undergo an audil or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? 3a X
b Il 'Yes, did the orgamzatlon undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... : 3b
BAA Form 980 (2013}
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SCHEDULE A
(Form 930 or 930-E2Z)

Department of tha Treasury
Internal Revenus Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust,

* Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No. 1545.0047

2013

Open to Public
Inspection

Name of the organization

Emgloyer identification number

WORLD NEIGHBORS, INC

73-0707328

|Partl |Rgg§on for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is nol a private foundation because it is: (For lines 1 through 11, check only one box.)

1

~N3 wun B W N

10
1

L7000

A church, convention of churches or association of churches described in section 170(bY1 XAXi).

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

: A hospital or a cooperative hospital service organization described in section 170(b)CV)(AMiI).

A medical research organization operated in conjunction with a hospital described in section 170(b)(XAXiiD). Enter the hospital’s

"~ name, city, and state:

An organization operated for the benefit of a college or university owned or operaled by a governmental unit described m section ~—— —
g('l)(A)(iV). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170X TYANV).

f An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described

in section 170X 1)XAXvi). (Complete Part 11.)
A community trust described in section 170(b)(1XA)vi). (Complete Part 11.)

An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membersh;za fees, and gross receipts

jrom activities related to its éxempt functions — subl:.ct to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

An organization organized and operaled exclusively for the benefil of, to perform the functions of, or carry out the gurposes of ane or
mere gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete hnes 11 through 17h.

a DType | b DType Il c DType Il = Functionally integrated d D Type 1Il = Non-functionally integrated

e D B{I checking ihis box, | cerlify that the organization is not controlled directly or ndirectly by one or more disqualified persons
ot

er than foundation managers and other than one or more publicly supported organizations descnbed i1n section 509(a)(1) or
seclion 509(a@)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
checkthisbox................ .. T PR, SEREDY v e e e Sgad o AERRERL R e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in {ii) and (i) .
below, the governing body of the supported organization?. . N, T 19
(i) A family member of a person described in (Y above? .. ......... ... ... .. ... 1 g (ii)
{iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... 1 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported () Em (i) Type of arganization () Is the v} Did you notily (i) Is the (vli) Amount of monetary
organization {descnbed on lines 1-9 crganizalien in  [the organization i organizalton in support
above or IRC section column (i) fisted 0 | cotumn () of your column (i)
(see Instructions)) YOUr gaverning support? orgarized in the
document? us?
Yes No Yes No | Yes No
(A)
B8
({c)
()
(3]
Total

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

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E7) 2013 WORLD NEIGHBORS, INC 73-0707328 Pages 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and T170(b)(1 X AX(vi)

(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed lo qualify under Part NI if the
organization fails lo qualify under the tests listed below, please complete Part 11I.)

Section A. Public Support

Calendar year (or fiscal year '

beginning in) » (a) 2009 {b) 2010 {c} 21 (@202 (e) 2013 (N Tota
1 Gifts, grants, contributions, and

membersiip fees received. (Do nat

include any ‘unusval grants.). ... | 4,550,921.|4,929,295.]|2,926,757. 2,721,441.]2,153,716./17,282,130.

2 Tax revenues levied for the
organization's benefit and
edher 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 4,550,921.14,929,295.|2,926,757./2,721,441.]|2,153,716.[17,282,130.

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) .. 1,028, 365.
6 Public support. Subtract line 5
fromline 4 ... .. o . 16,253, 765.
Section B, Total Support
gg;?::ia;gvgsfpf fiscal year (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (D Total
7 Amounis from line 4.. ... -14,550,921.(4,929,295.]2,926, 757. 2,721,441.12,153,716.[17,282,130.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources........... v 194,703. 218,477, 212,667, 189,662, 169,705. 985,214.

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

capital as i i
Fart V5 SEE PRRT TV 143,203.|  3,842.0 5,410  7,843.| 10,063.| 170,361,
11 Total su?gort. Add lines 7
through 10.............. .. 18,437,705,
12 Gross receipts from related activities, etc (see instructions).. ... .. e L o R ] 12 226,861.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. .......... gy W e Y e e e e . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column () divided by line 11, column () N . 14 88.16%
15 Public support percentage from 2012 Schedule A, Part Il, line 14 . e o o ATk e o % 15 89.50%
16a 33-1/3% support test ~ 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qual fies as a publicly supperted organization . .. e P .

b 33-173% support test — 2012. 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 orgamization . .. . P 1 S s L I:l

17 a 10%-facts-and-circumstances test — 2013, 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.ang-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumsiances' test. The organization qualifies as a publicly supported erganization. » I:l

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b. or 173, and line 15 's 10%
or more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here, Explain in Part (V how the
organization meels the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgarization. ... . .. L H

18 Private foundation. If the organization did not check a box on lIine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. *
BAA Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 WORLD NEIGHBORS, INC 73-0707328 Page 3
]Part [1]] [Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualily under Part 11, If the organization fails
to qualify under the tests listed below, please complete Part I1.})

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b} 2010 (c) 2001 (d) 2012 {e) 2013 {f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . ..

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. . ... . .

5 The value of services or
facilities furnished by a
governmental unit to the
organ:zation without charge

6 Total. Add lines 1 through 5

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

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

c Add hines 7a and 7h

8 Public support (Subtracl line
7c from hne 6.). e

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2009 {b) 2010 {c} 201 (d) 2012 (e) 2013 {f) Total

9 Amounts fromline6..........

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

b Unrelated business taxable

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

c Add lines 10aand 10b........
11 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

13 Total Support. (asiin; 9.10c, 11 snd 12}

14 First five years, |f the Form 990 is for the organization's first, secend, third, fourth, or fifth tax vear as a section 501(c)(3
organ'zall%n, check this box andlstop here.g.. iR vkl 5 y (.E)( ) . |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column () divided by line 13, column {m .. B i an o 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15. FEnuh : { . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line *3, column () . e 17 3
18  Investment income percentage from 2012 Schedule A, Part lIl, line 17, ... i8 %

19a 33-1/3% support tesis — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and lne 17
is not more than 33-1/3%, check this box and stop here. The orgarization qualifies as a publicly supported organization :

b 33-113% suprort tests — 2012. If the organization did not check a box on line 14 or ine 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 arganization qualifies as a publicly supported organization L H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . -
BAA TEEAQ403L 06/28113 Schedule A (Form 990 or $90-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 WORLD NEIGHBORS, INC 73-0707328 Page 4

]Part v |Su;|:?Iemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a
or i/b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions),

Schedule A (Form 990 or 990-E2) 2013

TEEAD4D4L 0672813



2013

WORLD NEIGHBORS, INC

SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

73-0707328

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE

2013 2012 2011 2010 2009
10,063. § 7,843, § 5,410. 3,842, § 143,203,
B43. $ 5,410, 3,842. § 143,203.

MISCELLANEOUS INCOME $

TOTAL § 10,063. $ 1, :




. . omB 545.0047
SCHEDULE D Supplemental Financial Statements —
{Form 920) » Complete if the organization answered ‘Yes, to Form 290, 201 3

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.

Cepartment of the Treasury - : > Attach to Form 950. . Open to Public
Infarna) Roveines Serits Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer dentllication number
WORLD NEIGHBORS, INC 73-0707328

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year........... .. 1
2 Aggregate contributions to {during year).. ...
3 Aggregate grants from (during year) . ... ...
4 Aggregate value atendofyear.... ..., . 539,129,
5

Did the organization inform all denors 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 adviser, ar for any other purpose conferring
impermissible private benefit?. ..., ... Vi B L S : ; JHERRRARE Yes D No

|Part [ | Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g.. recreation or education) Preservation of an historically important land area
Protection of natural habitat HPresewatlon of a certified histeric 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. ... ... ... . ..... ... ; R SR 2a
b Total acreage restricted by conservation easements .. ........... .. TRy 2b
c Number of conservation easements on a certified hisloric structure included in (a) . o’ 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. . ... _....... ... ... . ........ .. . —— 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, hand! ng of violations,
and enforcement of the conservation easements itholds? . ... ........... ... 7 DYES D No

6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
-

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

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
and section 170hH&BYIN? ... ... ... ..... e e e b ) .() [es [ No

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

]Part in |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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, educalion, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

bif the_ori;an'zation elecled, as permitted under SFAS 116 (ASC 958), fo reporl in its revenue statement and balance sheet works of ari,
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:
..... -3

(i) Revenues included in Form 990, Part VIII, line 1 T Y ot .
(i) Assets included in Form 990, Part X .... .. ..., AT >

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) re ating to these items:

a Revenues included in Form 990, Part VIIl, Ine 1...... ... ... ..... T A Rl
b Assets included in Form 990, Part X. N AR . g ; R S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAI3MIL  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 WORLD NEIGHBORS, INC 73-0707328 Page 2
]Part T |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)

3 Using the or?‘amzahon 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 Other
c Preservation for future generations

4 grovrdei"a description of the organization's collections and explain how they further the organization's exempt purpose in
art

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

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

1a Is the organization an agent trustee, custodian, or other intermediary for contnbutrons or other assets not included
on Form 990, Part X?..- ... . 0 S OYes  [we

b If 'Yes," explain the arrangement in Part Xl and complete the fo!lowmg table

Amount

¢ Beginning balance......... ... ... Fr b A ek | 1e

d Additions during the year.. ... ..... o SR ERC R id

e Distributions during theyear. ...... ....... . ................. et R T s ; 1e

fEndingbatance. ........ .. ... e L L
2a Did the organization include an amount on Form 990, Part X, line 21? ...... SR i Aon |:| Yes No

b It "Yes,” explain the arrangement in Part XIIt. Check here if the explantion has been provrded n F'art Xii . I:I

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

1a Beginning of year balance .... 4,040, 680. 4,360,001. 4,151,102. 6,0868,478. 7,139, 455,

b Contributions. ................. 30,828, 28,999, 11,035, 2,576,501,

S Andiiosssalt ol 539, 948. 280, 927. 436, 466. 583, 956. 197, 201.

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

el Sl S 190, 190. 600, 248. 256,566.| 3,312,367.| 3,044,679.

f Administrative expenses . .

gEnd of year balance . .......... 4,421,266, 4,040, 680. 4,360,001, 4,151,102, 6,868,478,
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) he'd as:

a Board designated or quasi-endowment * 15.00 %

b Permanent endowment » 63.00%

¢ Temporanly restricted endowment » 22.00%

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

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

organization by: Yes No
(i) unrelated organizations .. ........... ... ..l S A il . Ja(i){ X
(i) related organizations. .. .. ........ ... ..o T 8 B e R 3a(ii) X

b If "Yes’ to 3afii), are the related organizations listed as required on Schedu e R? R 3b |

4 Ee_scnbe in Part Xill the intended uses of the organization's endowment funds. SEE PART XIII
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland. oo St s e

b Buildings., . ......... L B - 570, 000. 150,119. 419, 881,

¢ Leasehold |mprovements .............. 4,939, 61. 4,878,

dEquipment. ... ...... ... .. . ... ... ... 177,471. 128,205, 49, 266,

e Other ., ) 32,944, 20,955, 11,989,
Total, Add lines 1a through le. (Ca!umn (d) must equal Form 990, Part X, column (B), line 10(c).). . > 486,014,
BAA Schedule D (Form 990) 2013

TEEA3302L 1002113



Schedule D (Form 990) 2013 WORLD NEIGHBORS, INC 73-0707328 Page 3

[Part Vil Jinvestments — Other Securities. N/A
Complete if the organization answered ‘Yes' to Form 930, Part 1V, line 11b. See Form 990, Part X, line 12,
(a) Description of securily or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ..

(@) Closely-held equity interests.

(3) Other

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

Investments — Program Related. N/A
Part Vill Complete if the orggnization answered 'Yes' to Form 980, Part IV, line 11c, See Form 990, Part X, line 13.

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

M
@
3
)
5
€
@
@
()
{0

Tolal. (Column (b) must equal Form 990, Part X, column (B) tine 13.) .. ™
[Part IX_|Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
() Description __(b) Book value

(1) BENEFICTAL INTEREST IN REMAINDER TRUSTS 1,719,182,

(2) INTEREST IN ASSETS HELD BY OTHERS 33,571.

(3) INVESTMENTS HELD IN TRUSTS 1,009,142,

@

(5}

(6)

)]

@

©

(0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . e : : > 2,761,895,

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

{(a) Descniption of liabihty (b) Book value
{1} Federal income taxes
_{2) PAYABLE UNDER GIFT ANNUITIES 967,310,
(3) PAYABLE UNDER _SPLIT-INTEREST TRUSTS 210,664.
4)
(3)
&)
)
B
9
4{V)]
(h
Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.) ... . * 1,177,974.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnole to the organization's financial statements that reparts 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 XIL .. e ....SEE PART XIII [X

BAA TEEASIOIL 10402113 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 WORLD NEIGHBORS, INC 73-0707328 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... .. s ey 1 3,700,948,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains on investments e PR EaE itk 2a 350,195.

b Donated services and use of facilities. . ....... .. s Fomavaiesd| 2b 120,939,

¢ Recoveries of prior year granis . e S i £ T 2c

d Other (Describe in Part Xi1.) . SEE PART XITI : G 2d 56,312

e Add lines 2a through 2d . ..., s R i i 2e 527,446.
3 Subtract ine 2efrom hine 1....... ... .. & . AR R P e Lt 3 3,173,502,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIII.) . ... b R A AT, .| 4b

cAddlinesdaandd .. . ......... . .. "y R x it 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 2 5 3,173,502.

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

1 Total expenses and losses per audited financial statements ., : O R . 1 3,294,227,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . . s o .| 2a 120, 939,

b Prior year adjustments.......... AT g4 | 28

cOtherlosses ......... ........ — . . ' cgEay | &€

d Other (Describe in Part XII1.). SEE PART XIII . potatetia | 20 56,312.

e Add lines 2athrough2d .. ........ .. : ; o e AT A 2e 177,251,
3 Subtract lIine 2e fromline 1....... .. ; i ke T P T S e S LY : 3 3,116,876,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pari VII!, line 7b : 43

b Other Describe inPart XINLY . ... ... . .. : T — Y

cAddlinesdaanddh ... .. ........ .. ... S . . ic
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) s 5 3,116,976,

[Part XNt | Supplemental Information.

Provide the descriptions reguired for Part II, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional informaticn

——-PARTV,LINE 4 - INTENDED USES OF ENDOWMENTEUND. _ _ _ __ _________________________
-~ —LHE_ENDOWMENTS_ARE_HFLD BASED ON SPECIFIC DONOR REQUIREMENTS PRIMARILY FOR_THE_ __ ____
-~ FROGRRAMS AND OPERATIONS OF_WQRLR NEIGHBORS. . __ __ _ _ ___ _ _ o _______
——PARTX-FINABFOOINQTE __ ______ _ .

EVALUATION OF ITS UNCERTAIN TAX POSITIONS, MANAGEMENT HAS DETERMINED NO UNCERTAIN
BAA Schedule D (Form 990) 2013
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[Part XiI [ Supplemental Information (continued)

P
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2013 SCHEDULE D, PART XIll - SUPPLEMENTAL INFORMATION PAGE 4

WORLD NEIGHBORS, INC 73-0707328

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

RENTAL OPERATING COSTS. $ 56,312,
TOTAL § 56,312.

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

RENTAL OPERATING COSTS. . ] 56,312,
TOTAL $ 56,312,




Schedule F
(Form 990}

Statement of Activities QOutside the United States

anfzation answered "Yes' on Form 990, Part IV, line 14b, 15, or 16,

* Complete if the org
> A

OME No. 1545 0047

2013

ttach to Form 990. * See separate instructions.
Department of the Treasury * Information about Schedule F (Form 990) and its instructions is Open to Public
Internal Revenue Servica al www.irs.govform950. Inspection

Name of the organization

WORLD NEIGHBORS, INC

Emplayer identification number

73-0707328

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

1 For grantmakers. Does the organization maintain records to subslantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used lo 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 i, line 3 table can be duplicated if additional space is needed.)

(a) Reg]on (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (ﬂ Total
offices in the employees, region (by type) (e.q., (d) 1s a program expenditures for
region agents, and fundraising, program service, descrbe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region) PT V
SEE
(1) SOUTH AMERICA 3 12 |PROGRAM SERVICES ATTACHMENT 79,498.
S5UB-SAHARAN SEE
(2) AFRICA 2 10|PROGRAM SERVICES ATTACHMENT 214,717,
SEE
{3) SOUTH ASIA 1 3{PROGRAM SERVICES ATTACHMENT 57,793.
EAST ASIA AND SEE
{4) PACIFIC 1 9|PROGRAM SERVICES L&TTACHMENT 132,239.
CENTRAL AMERICA SEE
(5) AND THE CARIBB 2 14 |PROGRAM SERVICES ATTACHMENT 61,152,
(6)
@
{8)
9
Q0)
Qamn
(L)
a3
{14
(5)
(8)
an
3aSub-total. . .. ... ... 9 48 545,399,
b Total from continuation
sheets to Part |,
C Totals (add Jmes 3a and 3b). . 9 48 545,399,

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

TEEA3SOIL 071913
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Schedule F (Form 990) 2013 WORLD NEIGHBORS, INC 73-0707328 Page 4

Part IV |Foreign Forms
1

Was the organization a U.S. transferor of property 1o a foreign corporation during the tax year? If 'Yes," the
organization may be required to file Form 926, Relurn by a U.S. Transferor of Properly o a Foreign
Corporation (see Instructions for Form 926) . ........... .. s e S R i

Did the organization have an interest in a foreign trust during the tax year? f 'Yes,” the arganization may be
required lo file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifis, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A) ... ............... BT o, L T

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,' the
organizafion may be required to file Form 5471, Information Return of U.S, Persons With Respect To Cerlain
Foreign Corporations. (see Instructions for Form 8471y ... ... . . ... .. b i

Was the organizalion 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

Relurn by a Shareholder of a Passive Foreign Invesiment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . L A RATY s+ SR - S LAY+ ot B i T T

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,' the
organization may be required fo file Form 8865, Return of LS. Persons With Respect To Certain Foreign
Parinerships. (see Insiructions for Form 8865)............. ... . ... .. v i

Did the organization have any operations in or related to any boycotting countries during the lax year?
:! 'Yfgs,' fhg ;J{ganfzaﬁon may be required lo file Form 5713, Intemational Boycott Report (see Inslructions
or Form ) I . R AN ¢ o e e o e o ah e B i e R ’ AT AL RN L

D Yes No

D Yes No
D Yes No

I:l Yes No
D Yes No
D Yes No

BAA

TEEAZS0SL 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 WORLD NEIGHBORS, INC 73-0707328 Page 5

[PartV_ | Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds): Part [, line 3, column )]
(accounting method; amounts of investments vs expenditures per region); Part 11, line 1 (accounting
method); Part Nl (accounting method); and Part 11, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

e T T T T e e e T T e e e e e e e e e e e e e e e e o — — o — o o —
_—...________—___——_____—-_——.-—___—-._——-___——___-____——_——._.___...q___-——-

HUNGER, POVERTY AND DISEASE IN THE MOST DEPRIVED RURAL VILLAGES IN LATIN AMERICA AND

BAA TEEAIS04L 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 WORLD NEIGHBORS, INC 73-0707328 Page 5

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

____________________________________________________________________
————————————————————————————————————————————————————————————————————
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

BUILDING AND GENDER EQUITY.
BAA TEEA3504L  06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 WORLD NEIGHBORS, INC 73-0707328 Page 5

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

-|.-4.-.--.-.-—_-___.——___.____-.___—___—-.__-__———_-.—__—-.___—__—.___._-__-__-.____——_

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013



SCHEDULE J Compensation Information

OMB No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complele if the organization answered "Yes' on Form 990, Part IV, fine 23.

2013

* Attach fo Form 990. ™ See separate instructions.

Department of the Treasury * Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Sernice at www.irs.gov/form990, Inspection
Name of the orgarmzation Employer identification number
WORLD NEIGHBORS, INC 73-0707328
[Part1] Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
D First-class or charter travel D Houstng allowance or residence for personal use
|:| Travel for companions DPayrnenls for business use of personal residence
D Tax indemnification and gross-up payments DHealth or soclal club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., maid, chaufieur, 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 ali of the expenses described above? }f ‘No,” complete Part fil to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a7? .. 2
3 Indicale which, if any, of the following the filing organization used to establish the compensation of the or?anizatlon's
CEOQ/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
D Independent compensation consultant ECompensahon survey or study
D Form 990 of other organizations Approval by the board or compensation commitiee
4 During the crear. dic any person listed in Form 990, Part VII, Section A, line 1a with respect 1o the filing orgamization
or a related organization:
a Recewe a severance payment or change-of-control payment? . e R v fEDAG 4a X
b Participate in, or receive payment from, 2 supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? i 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounits for each item in Part 111,
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . .. . STESERETAE oo T . 5a X
b Any related orgamization? .. ... ... ... .. Sb X
If *Yes' to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VIY, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e R R . e 6a X
b Any related organization? .. .. .. ... .......... ., ; 6b X
If "Yes’ {o line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments nol described in lines 5 and 67 If 'Yes,' describe inPart il ... . . rhEd 7 X
B Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulalions section 53.4958-4(a)(3)?
'Yes' ' descnbe inPart Il ............. ....0....... ....... 1 i T 8 X
§ If'Yes'to line B, did the organization also follow the rebuttable presumption procedure dascribed in Regulations
section 53.4958.6(c)? . ... . e R i | 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2013

TEEA4I0IL 0710813
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No, 1513 00T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-E2 or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Infernal Revenue Service at www.irs.gov/form990. Inspection
Name of the organtzation Employer identification number

WORLD NEIGHBORS, INC 73-0707328

e e e e e S S e e e e S S e S e

B)AMEND, RESTATE OR REPEAL THE CERTIFICATE OF INCORPORATION OR THE BYLAWS: C)APPOINT
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 930 or 990-EZ. TEEA4SDIL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 930 or 990-E2) 2013 Page 2

Name of the organtzation Employer identification number

WORLD NEIGHBORS, INC 73-0707328

BAA Schedule Q (Form 990 or 990-E2) 2013
TEEA4S02L  07/08/13



Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization

Employer identitication number

WORLD NEIGHBORS, INC 73-0707328

T T S TR R R e e e e e R SR e - ——— S ————————— . WA —w — ———— e o = -

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



€102

(066 WI0J) Y 3|npaydg

EN92I30  TC0GYS3L

*066 W0 J0) SUONDRASY| 343 385 ‘300N 19V UCHINPaY Womiaded Jo4 yyg

(0]
I )
I )
X ¥/N L {€} {J)T0S M0 1T e __LS9B0T9-EL _ _
TUNOLIVNYAINI |~ (0SF-1TTEL M0 7AL1D YWORYIN0 -
aNy oIisawod | _ZIT ANIAV NYIGIEIN N EEC -
NIYATIHD JHL d33d (v
oN | sap
Haua pajjonuod Anua (3] 6] rom uonaas 1 uonIas (Anuncs ubiaio) Jo
Am_xaﬁ mv_m 33§ m:___o:_%u waug | smes _mumv:u anqng muuuAﬁvmem_ a)12)5) o__umw_.w_ou jebia fpanoe Aewug uoneziuebio pajejas _onw_u_m puE ‘ssaippe ‘aley

pey )1 8sneoaq pg aull ‘Al Led ‘066 WI04 UD ,SBA,

“1eah xe) ay) Buunp suonezjuebio ydwaxa-xe) pajejal aiow 10 suo

pasemsue uoneziuebio sy JI spd1dwo) suoeziuebig ydwiaxg-xe) paje|ay Jo uonesynuapi | Hed|

Buijonuod pPaig

Apua
5)9s5e Jeak-j0-puly T RITIN =T
w () (P

(Anunoo ubiaso) 20
alr)s) m__w__wau |ebay
E)

Apanoe Aewuy

Q)

Ayua papiebaisip o (sigeandde Ji) yi3 pue ‘ssasppe ‘awep

]

"EE 3UIl Al Med "066 W04 U0 S3A, paismsue uoneziuebio auy) ji 9)a|dwog sannug papaebaisiq jo uonesynusp) [ Wed)

BZELOLO-EL ONI “SY0gHOTAN JTIOM

Joqunu vopeagnuep) Jadopdiug uwogeznuebio ay) Jo awey

uopaadsuy ‘066ULIOIACE SII' MMM 1B S) SUCIDNISLI SY pue ( w04} Y 3INPayYsg noqe uoleuLojy) a%mum_wwmaﬂ_r__wﬂwhﬁwum__
alqnd o} uado 066110}/, f 1e sl fondsul sy pue (066 4) H 3INpayag jnoq 0 Ul -

€L0C

LH0-SFE1 ON BAD

*SUOISMUISU| 3jE1edas 935 « ‘(56 ULIO4 O} YIeNY
"LE 10 *9€ ‘4SE ‘PE ‘EE OUIl ‘Al Med "066 UUO] U0 S8, PasamsUe uoljeziuebio ay) )| 3j2|dwo) <

sdiysiaupied pajejaiun pue suoneziuebig pajejay

(066 uuiog)
d 3INA3HOS



£102 (066 Wicd) Y anpatpg EL/LZ/90 TZ00SYSZEL vva

||||| TTTTTTTTTTTTTTTTTTT Y
I - )
X "0 i} ¥/ 30 JITTIE TEN e ____ LS98079-£L
OLIV¥NYIINT | _L0S9-LOTEL MO ' ALID_WHOHVTNO __
aNy | ____.__d0N3AY NYIQTHEW N £EE _ _
JILSIHOd NIHJTIHD JHI g3azd
ON SaA
{1sny} 10 Aua (Aiunaa
inua pajenuoa | diysiaume 5}a55P Jeak awoou! jejo}  |'dioa g ‘dioa o) Bunjjenuoa ubiaioy) 10 2)els)
(E1Xa)z16 985 | abejuaasad | -jo-pus jo areyg jo aeyg Anus jo adk) 122413 ajionop eba | Auane Aewnd | uoneziuebio pajejas jo zv_m pue ‘sseippe 'awep
0] ) {b) ) (a) (P (2 (a) (e

;mmzxﬂmcum:::ugmq::o:o:EoEoummmvmummzm:ozmw_:m?oumum_mhmho_.chom:oumf_ mm:mumn#.mm::
‘Al Hed ‘066 W04 U0 Sa A, pasamsue uolieziuebio au) 41 8)ojdwog ysnag Jo uoneiodio) e se ajqexe) suojjezjuebiQ pajejay Jo uopeIYUP| (CALued]

. T®
TS
)
ON_| S8A (901 ON | %2A (h5-215 (Aqunos
unod) (-y SUOI33S Japun ubraso)
¢dauped | anpayds jo Oz | zsuoneao)e slasse Xe) oI} papniaxa Alua 10 3)E|S)
digsioume | Buibevew | xog ul Junowe ajeuon Jesh-jo-pus awoou) ‘BalegoIun ‘pajejan) Buijjonuod ajiop uoieziueblo pajejar
sbeaniay | 10 |eazuan 19n-A 3pon -jodosdsig j0 aleyg 1210} JO aleYyg awnau| Jueunuopaly a9 1eban Auanoe Aleug | Jo NI Pue ‘ssauppe ‘awep
) L) (0] (G {6) Q) () () {2) (9} (e)

“Jeak xe) al Buunp diysisuped e se pajeal) suoneziuebio pajezl I0W 10 SUO pey }I asNesaq
YE 3Ull ‘Al Hed ‘066 W04 U0 SBA, pasamsue uoijeziuebio su) Jt a)s|dwo) diysiauped e se sjqexe] suoneziuebio vuam_mm_o_._ozmu_::._m_u_ Cyied]

¢ abey 82€LOLO-EL INI ‘SHOYHOTIN ATIOM £102 (066 uiod) Y anpayag




E10Z (066 Wi0d) Y 3Inpayag E1/42190 E00SVEEL vva
(9)
©)
()]

SINIWAYd HSY 000 ‘SZL J NTIQTIHD FHL dd3J (g}
JLIVWILST AWA9.LZ'0TE H NAIYATIHD JHLI Q334 @)
SAJIOANI" S20 ‘02 J NIIATIHD JHL a3d3ad (v
P2AJOAL JunOLUR (s-g) adA)
mc_:_E_m_uﬁr Jo poylap| paajoaun w Ny ugioesues | uoneziuebio pajejs! Jo awey
&) (@) {e)
‘SploysaN} uoIjIesuei) u_._m sdjsuone|a) paszand BLIpnjaw ‘auf sy Em_anU 1SNW OYM L0 UOIBWIGUI JO) SUOTIINJISUI BY) 835 ,'S3, S1 SA0QE 2} 10 AUB 0} famSUB B} )| &
X SL (sjuoijeziuehio pajejas wauy Apadosd Jo yseo jo sajsuel) PYo s
X LR ‘(suonezvebio paje)a.s o) Auadosd Jo yseo jo Jajsues By 4
X by 'sasuadxa Joj (s)uoneziuebio paje|al Aq pied wswasmqunay b
X dy sesuadxa 10} (s)uoneziuebio pajejar o) pred juswssinquiay d
Y ol (s)uonjeziuebuo pajela) ypm saafojdws pied o bueys o
X uy (syuoijeziuebio pajelas yiIm s}asse Jayio 1o 's)s Buljew ‘yuswdinba 'saoe; jo Bueyg U
X |wp ‘(sjuoneziuebio pajejas Ag suone)os Buisielpuny 1o diysisquiai 10 Sa1A88 O SIUBLLIOUD 4 W
X IL (s)uonezivebso pajeai Joj suoiiepnos Buisiespuny Jo diysiaquIsw JO SIS JO BJLBULIOWE |
X L (s)uoneziuebio pajejasr woly sjasse Jauo 10 'Juswdinba 'sa nmaey jo aseaq o
X It @:o..mw.:m?o Pale|ad 0] sjasse sayjo 1o ‘wswdinba ‘sapoe) Jo asea |
X e (s)uoneziuebio pajejs) yum s)asse Jo abueyaxy |
X yi " {sjuonezivebio pajelss woly S}ASSE Jo aseydng Y
X B ‘(s)uonezivedio pajelal o} sjasse Jo sesg B
X JL ‘(s)uonezivebio pajejas wouy spuapiag §
X 2l (s)uonezivebiro psjelas Aq sasjueiend ueo) 0 sueo] 8
X PL {s)uoneziuebio paje(2s 10} Jo 0} sa9jURIEND LEO| JO SUBDT P
X N ‘(s)uoneziuebio paje)al woyy vonnquiuod [eyded io ‘yuesb 5 2
X ql (sjuoneziuebio paje(s o) uoynquiuos eydes 1o 'juelb ‘e q
X ey Aua pajjoquod e wouy Juas {A1) 10 sanekos (1) sapnuue (1) 1Sasau (1) jo 1dizoay e
EAI-lI SHed tn pajs)| suoneziuebio psjejas aiow 1o suo YyM suoiesuel) Bumoyo) ay) jo Aue i abebua uoneziuebio ay) pip ‘Jeak xey sy Guung L
op | sap “BINPAYIS SIY) JO Al 0 1) SHEd W pals) S1 Ajus Aue | auy ajajdwon ajoN

"9€ 10 "qGE 'pE Ul ‘Al Med ‘066 W04 U S8, paismsue uoneziuebio ay) ji 9)s|dwoy) suoneziuebio pajejey yum suonoesues ) [A peg]

¢ abed BZELOLO-EL

INTI ‘SHOHOIAN ATIHOM £10Z (066 wio4d) o 8npayds



€102 (066 wiod) ¥ 3

npayas

E1LEH0 WOOGYSEL

ON | saA ON | saA ON | S3A [(pig-z15 wonoas
(5901) wio4 Japun xej woJj
Y isumezredie | papnjoxs ‘paje|
¢douped | ajnpayog jo oz | csuoijesoge s)asse [(3]0]Ti -aiun 'pajelR4) {Anunoa
nm_.__w_m__;a fuifeuvew | xoq ul junowe mm.m:ao.. Jeah-jo-pua awodui jejo} =s__53w awoouw: ubiasoy Jo wwm_mv : o p
abejuadad| Jo |esoust) | 1an-A #pon | -sodoudsig 10 aeyg 10 aieyg snauped jle ary| Jueuwopald s|1anwop |ebaq naoe Aewid | Anus jo N3 pue ‘sssippe ‘awen
o) ) 0] W) (6) 1] (a) @ (9 (q) (e)
-sdwjsisuped yusunsasut LIepaD Joj uoisnpaxa Buipsebar suolanssul 23g "uonezivefic pajegs) e JouU sem jey) (anusaal
ssoub 10 s)asse [2)0y Aq painseaw) saipanze s) jo Jasad aaly uey} s1o0w pajonpuod vonezivebio ay) yaym ybnoay dyseuped e se paxe) Ainua yoea o} uoneuojul SUIMON0} Y} SpIACIY
L€ aul ‘>_ ued .Dmm ULIO] UO SaA, palamsue :o_amN_:mm._o al) Jl mxw_QEOO n__._m..u:tm& e Se a|qexe] m:om—mu_:mm.-o pajeaiun a
t abed BCCLOLO-EL ONI “SUOHHOIAN dTHOM  £102 (066 Wiod) Y 2INpayds



Schedule R (Form 990) 2013 WORLD NEIGHBORS, INC 73-0707328 Page 5
[Part VIT TSupplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEASQ05L 06/27113 Schedule R (Form 990) 2013



