990 ** PUBLIC DISCLOSURE COPY ** OMB No. 1545-0047
Form
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury * Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, andending 6/30 » 2019
B  Check it applicable: C D Employer identification number
L Address change WORLD NEIGHBORS ' INC 73_0707328
Name change 5600 NORTH MAY AVE SUITE 160 E Telephone number
it ratin OKLAHOMA CITY, OK 73112-4222 405-752-9700
L Final return/terminated .
L Amended return G Gross receipts $ 7 ¥ 301 B 065.
|| Application pending F MName and address of principal officer: KATE SCHECTER PHD H(a) Is this a group return for Subnrdinates?H Yes %l No
SAME AS C ABOVE K poo o suborarates et [ Tves [no
| Taceemptstais:  [X[5013) | [501() ( )< (insertno) | [4947@)1)or | [527
J Website: = WWW.WN.ORG H(c) Group exemption number ™
K Form of organization: |§’Corporation UTrust |_| Association |_| Other ™ IL Year of formation: 1951 |M State of legal domicile: QK
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: ggg SCHEDULE O _ _ _ _ _ _____ _______
B e e T i e P T R R e e S S
Bl e e e e i R S L LR T e T e S SN S S e S e e e e
£
S| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)..............o oo 3 18
°: 4  Number of independent voting members of the governing body (Part VI, line Tb).................ooee. 4 18
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a).....................c.o0n 5 6
:_E 6 Total htmberofvelinteers (eshimale IDECESEAIN: o oo s s oo s e R s 6 4,570
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... .....ooooiiiiieeei e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ............. ... . i ii.n. 7b 198
Prior Year Current Year
a: 8 Contributions and grants (Part VI, line Th). ... ... .o it 3,408, 240. 5,127,613.
2| 9 Program service revenue (Part VIIl, line 2g). ... 7
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ...t 305,501. 405, 939.
& | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9¢c, 10c, and 11e)................ -67,019. 58,275.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,646,722, 5,591,827.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)...................... 1,063,318. 757,540.
14 Benefits paid to or for members (Part IX, column (A), lined)......................0.
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. ... 1,625,312, 1,516,696.
% 16a Professional fundraising fees (Part IX, column (&), line 11e)................... ... ...
:-’. b Total fundraising expenses (Part X, column (D), line 25) » 346,948,
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...t 795,932, 775,581.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 3,484,562, 3,049,817.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 162,160. 2,542,010.
58 Beginning of Current Year End of Year
§fu 20 Total Bssets PArt X, e VBN i st s e s s S s ks 8,678,473. 11,104,218,
gﬁ 21 Total liabilities (Part X, lNE 2B). . ...\ttt ettt 491, 200. 464,142,
2°§ 22 Net assets or fund balances. Subtract line 21 fromline 20........... ... ... ... .. 8,187,273. 10,640,076.

[Partll[Signature Block

Under penalties of perjury, | declage that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true, correct, and
complete. Declaration of pr?_p r/{other than officer) is%ed on all information of which preparer has any knowledge.

b Aol Xaskarca — 2% Dot 2017
Slgn Signatu ficer Date

Here p ROBERT LACHANCE CPA CFO

Type or print name and title

PTIN

Print/Type preparer's name ﬁ:ar r's signature i Date Check |__| it
Paid CHRISTOPHER HEIM CPA / H{/ . J‘A! ffﬁ' p/?%q self-employed P01332237

Preparer |Frmsname ™ HBC CPAS & ADVISORS

Use Only |rimsadiess ™ 9905 N MAY AVENUE Firm's EN > 73-1460911
OKLAHOMA CITY, OK 73120 Phore no.  (405) B48-7797
May the IRS discuss this return with the preparer shown above? (see instructions). . ... oo ns |§f Yes ]_’ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ1DIL 08/20/18 Form 980 (2018)



Form 9GO (20 8 WORLD NEIGHBORS, INC 73-0707328 Page 2
i = Statement of Program Service Accomplishments
Check if Schedule O containg a response or note toary ling inthisPard L. .o e e oo
1 Briefly describe the arganization's miasion:

WORLD NEIGHBORS INSPIRES PEOPLE AND STRENGTHENS COMMUNITIES TO FIND LASTING SOLUTIONS

TO HUNGER FOVERTY AND DISEASE, AND TO PROMOTE A HEALTHY ENVIRONMENT.

2 Did the organization uncertake any significant arogram serviees during the year which wera ngt Fstad cn the prior

Form 990 or $90-E22. ... e L] Yes No
[f "Yes," fescribe th:s& new services oo Schedule O
3 Did the arganizatian cease conducting, or rmake significant changes in how it conducts, any program services?. . .. D Yes |E No

IF "es5," dosoribe lhese changes on Schedule £,

4 Describe the or%anization's program service accomplishments for each of its three largest pragram services, as measurcd by expsnscs,
Saction 5073} and 501(::%{4-] arganizations are reguired to repart the amount of grants and allocations o others, the lotal expenses,
and revenua, it any, Tor each program service reported.

4a (Code: ) (Expenses § 2,528, 651 . including grants of $ ) (Revenue & o
SEE_SCHEDULE O _ e
a4k {Cade ) (Expenses S inclucing grants of § ) Revenue 5 3
4c (Code: j (Expensas S including grants of $ ] (Reverue  $ )
4 d Cther program semices (Descrnbe in Schedule Q) e
(Expenses & including grants of 5 Y (Revenue S 1

4e Total program service expenscs = 2,528,651,
BAA TZEAQIOZL CEI03NE Form 990 (2018)




Form 390 (2018} WORLD KETIGHBORS, INC 73-07071328 Page 3
[PaitdV: | Checklist of Required Schedules
Yes| No
1 s the organization described in section 501 ((){3} ar &Qal?(a)ﬂ‘ (oﬁmr than a pnvatc foundation? If *ves,’ compfeie
Sehadule A . . e X
2 s the organization required o complete Schedule B, Schedule of Contributors (see instructions)? | 2 X
3 Did the organization engage in direct or indirect political cam*:lalg" actities on kehall of or in opnomhnn to bandldates
for public affice? If "Yes,” complate Scheduwle C, Part {. e e e 3 X
4 Section 501((;]{3? organ:zatmns. Did the organization engage in I{)bhyrrlg aclivities, ar have a section 501(h] election
in effect during the Eax year? If Yes,' complete Schedule C Part Il . 4 X
5 s the organization a seclion 501{e3¢4), B0T{c)(E), or S01(c)(8} orgamzatmn that receives membershrp duas,
assessments, or similar ameounts as definad in RFevanue Procedurs 98-197 1f *Yes, ' complele Schedile C, Part il . 5 X
6 Did ihe organization maintain a1y donor 2dvised funds or any simiar [Unds or accounts for whicl: donars Rave the r|ght
tc proalae advice on the distributior or imvestrmont of amourts in such funds or acecunts? If 'Yes, ' compfe.e Schedule 1
Fart I, 6 X
7 Did the eraanizalion recaive or hold 2 consarvation easemznt, including easerents o preservs apan sprace, the
enviranment. historic land areas, or historic strusfures? If Yes, ' complefe Schedile D, Part ..o 00 7 X
8 Did the organization maintain collecttons of warks of art, historical treasures, ar other similar assets? If Yas,'
complate Schedwle D, Part Il . .. R . o e 8 X
9 Didthe crganization report ar amourt in Part ¥, line 21, for escrow or custodial account lizbitity, serve as a cusiodian
far amounts not iisted I Part X, or provide credic counse!mo debt management rrn,dlt ff‘palr ar debt negotiation
services? If es, ' complete Schedule D, Part IV . . P 9 X
10 Did the crganization, divastly or through a related crganization, hold zzsets in femporarly resificied endowmens,
permanent endowments, or quasi-endowmenis? i Yes,' complefe Schedule D, Parf Voo oo o Lo
11 the arganization's arswer lo any of the following questions is Yes', then complete Schedule T, Pars VI, VI AL LK,

12

13

15

16

17

18

19

ar X as applicable.

a Did the arganizition roporl an amauni for land, b ||Id|r\gs and eqLupment in Part ¥, ling 107 if "Yes, compﬂefe Scheduls
CoPart Voo

b Did the arganization r[\port an <JI"1CIJI’][ for i *estmcnts - otrer sacuriies in Paﬁ K I|ne 12 hal is a% ar more of [ tmcll
assels reported in Part X, line 187 If 'Yes," complete Schedule D, Parf VL .. o

¢ Did the organization repoct an armaunt for irsestments — pregram related i Part X, ling 13 that is 5% ar more o7 its tatal
assets reported in Part X, line 167 §f Yes, complete Schedule D, Parf VI . o oo o0 L

g Did the organizaicn recorl an amount for other assets in Part X, line 15 that is 5% or more of its \otal agsels r&*portﬁd
in Part X, line 167 ¥ 'Yas,” compliate Schadule O, FPart [x . o . R R

e Did the arganization repart an armaouwsnt far other liabilities in Part X, fline 252 If 'Yes, ' complele Schedule D, Part X, ... ..

f Did the arganization's segarate ar carsoliated tnancal statemants for the tax year inchude a feotnote that addresses

the organization's liakility for uncertain tax positions under FIN 48 (ASC 74007 If "Yes, ' compleie Schedwle O, Part X ..
a Did the arganizaticn abtain ;opam@ mdemdAnt audited financial staterrents for the tax jy'ear? if 'Yes_.' ccmpfefe

Scheduwe 0 Parts Xi and X1,

b Was the crganization included i cansouhealed, mdependent audited financial statements for the tax vear? If Yes, ' and
if the organization answered *No' ta line 1Za, then complating Schedule B, Parts Xt and XI5 optional ... .. ...

|5 the organization & schaol described in seclion 1700e0(11(AN? IF 'Yes, ' complete Schedwle E.. . .. oo L

b Did the organ-zaticn have aagrpgalﬂ revanLes of expenses of mars than 513,000 from grantmaking, fungraising,
bisiness, investment, and progran sarvice actjwitios cuisde the Ur ted Siales oF aggregate fore|gﬂ irvestmeants valved
at $10C,000 or mare? F Yes,' complete Schadwie F, Parts [ and I\/.. e .
Did the crganization repart on Part IX, column {4), line 3, mare than $5 000 of grants or other assistance to or for any
foreign organization? If 'ves, ' complete Schagule F Parts I} and IV, . e e e e e e

Did the arganization report a1 Par 1X, calumn A, line 3, more than E6,000 of ay gre':atﬁ grants ar othor assstance to
ar Far foreign individuals? /f 'Yes,' complete Schedule F. Parts ifl and V.. e e

[id the erganization regart a totel of mo re thar 515,000 of expenses for professional fundraising services ar Far [X,
colurmn (&), lines & ahd 11e? i 'Yes,' completz Schedule G. Part ! (zee instructions). . e

Lid the arganization repcut maore thar $15,000 tatal| of {urdra ﬁ_:mg envent gross inzcine andd cortributions an Part W,
lines 1c and 8a? If 'ves,’ comp.feteSchedw'eG Bart 1l .. e . el

Did the crgamization repert more thar 315,000 of gross income frem gaming activilies on Part VI, kne 9a7¥ if “es,'
caomplete Schadute G, Fart [Tl ..

20a Did the organization aperate ane or maore hospital facilities? If "Yes,'complete Schadufa H. . ... oo L.

21

b If "Yas' fa ling 204, did the organization atlach a copy of Hs audited financial statements tothis return? ... ... ... oL

D¥d the crganization report mare than $5,000 of grants ar other assistance o any domestic organization ar
domestic government on Parl X, column (4, line 17 i 'Yes,' complefe Scheduie |, Parfs fand il ... ... .. ...

1Mal X

1h X
1c X
114 E(_ L
1Me| X

ni| X
12| X

12b X
.143 X
[14b) X|
15 X
16 X
17 X
18 X
19 ¥
2{la

20h

21 A

BAA TZEANOAL CRDE18

Form 990 (2018)



Form 530 (20718 WORLD NETGHBORS, ENC 73-0707328 Page 4
tPartIV../ Checklist of Required Schedules (continued)

Yes | Mo

22 Did the organization report more than 35,000 of grants or other assistance o or for domestic individuals on Part X,
column (AY, line 22 If Yes,'complete Schedule |, Farts L and 1. o e | 22 X

23 Did the arganization answer “Yes' to 2art V||, Section A, line 3, 4, or 5 aboul cempensalian of the crgamahon 5 current
ang former officers, cirectors, frustees, ke; employees "and high':“t compensated emnloyees? IF Yes, ' complate
Schedule J. . e = e ¢

24a Jid the argarizaiion have a tax-exemet bond issue with an outstand. ng prirgipat armount of more than $°C0,000 as of
the last day of the year, that was izsued atter December 31, 20027 Jf "Yes, ' answer linas 246 thraugh 244 and

complate Schadute K. IF Wo, ‘godo line 28a . .| 24ai i X
b Did the arganization invest any procesds of tax-axemp! bonds beyond a lemporary peried exception? ... ... ... .. | 24b! :
¢ Did the organizaticn maintain an escrow acceunt othar than 2 re.u‘1d|n1 escrow 3t any time du rlnq the year to defease |
any fax-exempt bonds? Cecveea | 24e
d Did the arganization act as an 'on behalf of' 1ssuer for hongs {JUt‘ital"ldll"lg at any time durm{__, the year’ e | 244
253 Section 5071(cX3), 30Uc)4), and 301({cX2%) organizations, Did the organization engade in an excoss benefit !
transaction with a disgualified nerson during the year? If 'Yes,’ complate Scheduwle L, Partf...................coiee... | 254 X

b Is the orqamzahm aware that it engaged ir an excess benafit transaction with a disqual'fied parsaa in a prior year, and
that the transaction has nct Sean repor'ec. an any of the organizaticn's prior Forms 950 cr 990-E27 If "as, " camplele
Sehedule L, Part . e . OO .1 X

26 Did the organization report any amount on Zart X, line 5, &, or 22 for receivables from or payables to any current or
former officers, diractors, trustess, key pmpFoypm h|ghcsi mmpcnsatc.d emptoyec:: ar d|squal|ﬁed porsonb"
if 'ves,” comp!efe Schedule L, Fart il . P ] X

Z3  [Did the organization provide a grant or cther assistance to an officer, director, trustee, ey employﬁe substantial
centributor or emplovee thereof, a grant zelection committee member, or o a 35% controlled erhtv aoF “ar: Iy rmembear
of any of theso parsons? ff "Yas, camplate Schedule L, FPart fif. . e e e e

28 \Was the organization a party 20 a business tansaction with ona af the lollawing parties (sen Schodulo L, Fart 1Y
instructions for applicable filing thresholds, conditicns, and excentions):

a & current or fevrmer officer, director, trustee, or key employee? 7 'Yes,' compiete Schedule L Part V... ... .

b A family membar of 4 current or farmer ¢fficer, director, trmte:. or kay rrﬂploy‘—s"? iF 'Yes, " complets

Schedule L, Part V. s .. e | 28D X
¢ Ar entity of which a current or former c¥icer, diractor, lresles, or key employee {(oF & family memioer lhereal) was an
officer, diractor, trustes, or direct or indirect uwrwr'? ff Yes,' camplete Schedule L Part V.. e | 282 X
29 Did the organization receive mare than $25,000 in non-cash contributfons? If ves,” compfete Schedure M .............. 29 X
30 Did the arganization receive contributions of art, hislorical frezsures, or ather simitlar assets, ar quaimed conservalion
contributions? If “Yes, camplete Schaduie M., R . . co.... | B0 X
2t Did the arganization liquidate, terminate, or {:|sso[\re aned cease opera‘uows? ;’1‘ Yes, comprefe Scheo‘ufe N ParH ....... 31

32 Qid the argarizzton *-CII Lxc‘hangt. d|<-,p’J‘:[a of, o transfor more than 25% of i35 not assots? 7 Yes'«*omp;'ere
Schedule N, Part It P [ X

33 Did the organization awn 100% of an entity disregarcded as separate from the organizaticn under Requlztions sections

301.7701-2 and 301.7701-37 {f Yes," complate Scheduie B, Part L. e e 33 X
34 Was the arganization related to any tex-exempt or taxable enfity? If Yes, " complele Schedule A, Part i T, ar 1V,

AN PP U 0 e e e e 34 X
35a Did the arganization have a controlled entity within the meaning of seclion 51201332 ... ..o . 35a X

b if *Yes' to line 35a, did the arganization receive any payment from or enqa!ge in any transaction with a controlled
entity within the meaning of section S12{b}13)7 7 'Yes,' complete Schedwle B, Part V., line 2 ... ... ... ... ... ... 35h

36 Section 501(ck2) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? [f Yes, 'complete Schedule R, Part W, e . . i e e e ... | BB X

37 Did the arganizaton condict more than 5% of its activities tarauzh an entity thal is aot a relaled organization and that is
treated as a partnership for federal income lax purposes? If 'Yas,” complate Schedule R, Part Vi . o . . . ... .. 37 X

38 Did the argarizaiion complete Schedule O ard provide explanations in Schedule O far Fart V], lines 11b and 197
Note. All Form 580 filers are required 1o complete Schedule O, . P - - X

PaitV | Statements Regarding Other IRS Filings and Tax Compllance

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

1 a Enter the number reparted in Box 3 of Farm 1036, Entar -0- if not applicable. ... ... ... Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- { not applicable ...........{ 1b

¢ Did thie orgznization comoly with backup w|th"|old|n"1 rules for rep{}rtﬂble na\m‘erTs to vencors ang reportable daming
{garmbling) winnings to prize winners? ... .. . . o] 1e] X

BEA Trraa O, Uoar & Form 990 (2018)




Form 990 (20°8) WORLD NEIGHRORS, THC T3-077071328 Paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported an Form W-3, Trahsmitlal of Wage and Tax State- }
ments, filed for the calendar year ending with or within the year covered by this retum. ... Zai 6

Yes | No

b I at least ore 8 reported on line 2a, did the organization file all required federal craplayment tax returmns? ..o
Note. If the sum of lines 1a and 2a is greater than 250, yvou may be requircd o g-fite (sec instructions)

3a Did the arganization have unrelated business gross income of $1,000 or more during the year?. ..o

b if "es,' has it fileet a Form 930-T for this yaar? 0 'Ne' fo fine 35, provige an sxplanadion n Schecwla ... .. T

Aa Al any time during the calendar year, did the crganization have an interest in, or a sigrawre or other adtherity cover, =
financial aceounl in a forelgn country (such as a bank account, securities account. ar oiher financial aocoun? o

b If "fes,' enter the name af the forgign country: * SEE SCHEDULE O

da; X

See if1'=tr|_'-c:’=cns far '-'iling requirements fO" Fin{‘EN Form 114, Report of Foreign B'mk and Finarcal Accounts (FBAR).

& a Does the arganization have annual gross receipts that are normally greater than $IOO 000, and did the orqanvaimn
salicit any contributiors that were ret tax deductitie as charilable contributions?. . e

b I "es,' did the urganzat cn mechade with cvery soficitation ar express statemant that such contributions ar qﬁs were
not tax deductibfe?.
7 Organizations that may receive deductrble contrlhutlons under saction 1'1'0(c)
a Did the organization reccive a payrnom in oxeess of $7J made partly as a contribution and partly for qoods and
services provided to the payor?. . -
b i 'Yes,' did the arganizalian nolily the do“or of the value of Ihe qoods ar services prowded?

¢ Did the or-g-a, izaticn sell, exchange, or Gherwise disposa of tangible personal prc-pﬁrty far wiich it was required to nie
B B2 e e e e

d 1 'Yesindicate the number of Farms 8282 filed during the yvear. ... oo oo |

e Did the erganization receive any funds, direcily or indirectly, 1o pay premiums on a personal henedit contract?, ... ... ..

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

g li he araaﬂcizaucn received a contribiition of qual fies intellectual property. d|d tha urgan.zatmn filer Form 3899
as raguire . i e . .. R . .

h If tha arganization received a cantribution of cars, boais, asrplanes or other vehicles, did tPe crganization file a

o 4 o

8 Sponsoring organizations maintaining donor advised funds, Cid a Jonor advized fund maintained by the soorsaring
prganization have creess business holdings at any time Guing the Year? . i i e e i
9 Sponscring arganizations maintaIning donor ad\rised funds

10 Section 50‘1(-::)(?} organizations. Enter:

71 ¢
g

a Imitiation fees and capilal contributions included en Part VI line 12,00 .. o oL 103{
b Gross receipts, incheded an Form 590, Past VIl e 12, for puble use of club facibties, ... . 1be
11 Section 501{cX12) organizations. Entar:
a Gross income from members or sharehokders. ..., e 11aj
b Gross income from other sources (Do not nel amounts due or paid 1o other sources
against amounts due or received from them oo ilb
12 a Section 4947(a¥1} non-exempt charitable trusts. s the organization Tiling Form 990 i liew of Form 10417 ... 000
b If Yes,' enter the amount of tax-exempt interest received or acerued during the year. .. .. .. [ 12 hl o o

13  Section 50 {c)29) qualified nonprofit health insurance issuers.
a |s the prganization licensed to issue gualified health nlans in more than one state? e
Mote. See Lhe instructions for additional information the organizafion must repcrt on cit‘hndu!n .

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization iz licensed to issue qualified health plans ..o L. 13b

“12a

13a

c Enter the amount of reserves on hand ... o o i i s e e 13c

14a Did the arganization receive any paymenis for indocr tanning services during the tax year?. . G
b If Yes,' has it filed a2 Form 720 to repert these payments? i Wo,' provide an explanation in Schedule O,
15 i the organization subject to the section 4560 tax on payment(s) of tore than $1.000,000 in remuneration of
excess parachute payment(s) during the Wears e
If "es, see nstructhizns and fle Farm 4720, Schedule M.
16 [s the organization an educattonal institution subject to the section 4968 excize tax on net investhment incomea?
i s, complete Form 4720, Schedule O,

ErD

142 ¢

BAA TEEAITIE. 123158

Farm 990 (2018}



Form 930 (2018) WORLD NEIGHEBORS, INC 13-07073238 Fage 8

;.[Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7D below, and for
a 'No' response fo fine 8a, 8b, or 10h below, describe the circumslances, processes, or chafiges in
Schedule O. Sea instructions.

Check it Schedule O contzing & response oF nole ko any line i this Part Wl oo o

Section A. Governing Body and Management

1 a Enter the rumber of voling mombers of the governing body at the end of the tax yvear..... 1a
If there are material differences in voling rights among members
af they governing body, or if the governing hody delegated broad
authortly to an execubive committes ar similar committee, explain in Scheduale O,
b Enter Hwe number of voting members included in linc 1a, above, who are independent..... ib
2 Did any officer, director, trustee, or koy employee have & family relationship or & business relationship with any ather
afficer, directar, frustes, or Key @mmployeE f e e e

3 Did the organizatior delegate cortrol ovar management auties custemarily performed by or vnder the direct sunervision
af officers, directors, or frustees, or key employees to a manasgemaent company of other persen? ...................... | 3 X

4 Dig the organization make any significant changes o #s governing documenis

sinee the prior Form 990 was filad? . Cae e 4 X
5 Did the organization become aware clurmq the vear of a qagnlfrc ant diversion of the mgamzatlon 5 assets? .............. 5 X
& Did the arganization bave members or stockhelders? ... ... U B X
7 a Did the organizatior bave moembers, slackholders, or Dhﬂr perzons who had Lhe nowear 0 elect or api mmt ang or mare

members of the Govarming oy ? . . e e e e e 7a X

b Are any governance decisians of 1he crganization reserved 1o (or subject to appr{)val by) mernfiges,
stockhalders, or persans other than the gaverning hody?. . e e

8 Dig the organization centerparaneowsly documens the meetings held or written aciicns undertaker durirg the year by
the following:

a THE QOVErmiI BOOy . e e e Ba| X
b Each comimitiee with authority 1o act on hehalf of the governing body?, .. ... e Civiiiiias | BB X
9 |s thare ary officer, director, trustes, or key employee listed in Part VI, Section A, who cannat be reached at the nnnnnn
arganization’s mailing address? If ’Ves provide the names angd addresses in Schadula O el ] X
Section B. Policies (This Section B requests information about policies not requrred by fhe miemaf E’evenue Coda.)
Yes | No
10a Did the oraoanization have local chapters, branches, or affiliates? .. . . o oo aal | X

b i "es,' diZ the organization have written policics ard srecedures gauesning the astwities of such chapt=|s affiliates, are branches to ensuse thoir
eperations ara consistant with e arganization's exemat nurpeses?

P

11 & Has “he erganization provided a somplete cogy of this Farra 350 I rI mamiers of its gaverning L.od-.' huf(]"F' ﬁllﬂ tuP fnm [
b Describe in Schecule O the process, if any, used by the organization Lo review this Form 990, SER SCHEDULE O

12a Did the organization have a2 weidten confllict of interest policy? [f Wo,"gofo e 13, ... . ol X
h Were officers, directors, ar trustees, ard -(F‘}-' e'nplo:.f»:,ras rqum:d 0 disclose annuaily interests that coudd gwe rise
to conflicts?.. ... ... Ceviiieeseas. | 12b) X
c Did tre organizatian rf*gulﬁr[y ang ﬂcrswtentl msn,tur angd enf“rce co*nphan{:e with the pr]lmy? .'f Yﬂ:.’ 0'.9 cnbe i
Schedis G how this was done ... SEE, SCEEDULE Q.. e 12| X
1% Did the organizaticn have a weitten whislleblower palicy?........... R I - X
14 Did the arganization have a written document refontion and destruction pallcy'-’ ...................................... 14 X

15 Did the process far determiniag compensation of the fotlowing persons inglude a review and approval by indepencert
persons, comparahility data, and contemporanacus substartiation of the deliberation and decision?

a The organization's CEQ, Executive Birector, or top thanagement official. ... ... ... ................... | 15a X.
h Other nificers or key employees of the organization. .. SEE . 3CHERULE..O..........0o o000 cooooo 00 | 150 X
If "Yus' Lo line 18a or 15b, describe the process in Schedule O (sae instructions). ey R

16a Did the organization irvest in, contribule assets to, ar part cipate in a joint veniure or similar arangartent with 4
taxable entify during the wear? e e

b If "Yes," did the crganizetion follow a writien polc; or procedurs requinng the organization 1o evaluats its
participatian in joint venfura arrangements under apolicable federal tax law, and take atepb to ‘:dff‘gudl"d the
organization's exempt status with respect to such arrangements?. e . e
Section C. Bisclosure
17 List the states wilh which a copy of this Foarm 890 is required <o be filed SEE SCHEDUOLE O

18 Section 6104 requires an arganization ta make its Forms 1023 ﬁ1024 or 1244 if applicable), 990, arwd 990-7 {Seclion BO1{c)(31s anly)
avaitable for sublic insoection, Indicate how you made these available. Check afl that anply.

. O website D Another's wahsite: . tpan request J Ceher (=xplain in Schaduls O}
19  Describe in Schedule O whetner fand IF sz, kow? the organization made its govaming docurments, confliet of intorost palicy, and fingnezl staterents available to

the prblic dering the Lay year. SEE SCOHEDULE O
20 State the name, address, ard tetephone rumber of the person wha possesses the arganizat'on's hooks ard rocords >

KATE SCHECTER PHD 5600 N MAY AVE STE 160 OKLAHOMA CITY OK 73112-4222 {405) 286-0547
BAA TEEAZI0EL 12731/ & Forrn 980 (2078}




Form 990 (2018)  WORLD NEIGHBORS, INC 73-0747328 Page 7
Vil-| Compensation of Offlcers, Rirectors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack if Schedule O containg a response of nete o any line in this Part VI A e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repert compensation far the calendar year erding with or within the
organization's tax year.
* | st all of the organization's current officers, directors, trustees {whether individuals ar erganizaticrs), regardizss of amount af
compensation. Enter -0- in columns {0, {E), and (F) if no compensation was paid.
® | st all of the organizafton's current key employees, if any. See instructions for definition of 'key emplayee.”
& | ist the arganization's five current highest compensated employees (othar than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISCh of more than $100,C00 fram the
crganization and any related organizations,
® | ist all of the organization's farmer officers, key emplayees, and highest compensaled employees who received more than $100,000
of repertable cormpensation from the organization and any related organizalions.
# List alf of the orpanizetion's former directors or trustees that received, in the capacity a3 a farmer directar 2r trustee of the
organization, mare than $10,000 of reportable compensation from the crgantzation and any related organtzations.

List persons in the fallewing order: individual trizstees or directors; institutional trustees; oficers: key emplayees: highast compensated
employens; and formaor such porsons,

D Check this oy if nether the arganization nar any related orgznizalion compensated ary current officer, divecter, ar trustes.

©
(B) | tran g e, s porson ©) (E) (F)
Hame znd “itlz Auverage £ 15 bota 2n offizer and a Reportaile Reporledie glimated
et et e ramean riﬁfi‘é’f??aé'ﬁ”zaiﬁci miperasn
{lt:ﬁ.:\-' g‘.— 2 é’ % "?“f g_g %T (A AEEMEE EogIsE orgg:? Wik
houwrs for [ & g g "3'3 5 {‘1,.':_ @ arl_d relate_:l_
relatec g. BC, = Q|8 al = organizaticos
el =B 18
i g B z
ing <2
KIS
_{0)_TOMMY BARROW _ __ __ ________ _10
ECAED CHAIR 4] X1 X 0. 0. g.
_@ SUSAN CHAMBERS MD LN .
TRUSTEE Q £: X 0. 2. 0.
~&)_BEERY COLLINS _ ___________ _1e_ |
TREASURER 0 i X a. 0. 0.
_% EMILY ESTES _10_ !
SECEETARY 4] Xj X ad 0 ]
_® CAROL BLACEWOOD 5 :
TRUSTEE 0 X 0. i} 0
_{6) MARTHA BUEGER R
TRUSTER 0 Fit 0. 0 0
_{)) MARR TSHIBAKA CICHOCKL _ __ __ -2 .
TRUSTEE e 02Xl I LV U {7 WU g..
_®_SIEPHANIE CONDUFF Jb__ 2
TRUSTEE 4] X : 0. (] 0
{9 NICHOLAS DUNCAN | b
TRUSTEE 0 ¥ ; 0. a 0
(10) ANTHEA GECRGE 5
a X Q. d 0
-5
...... 0% . O - d g
~ TRUSTEE 0 X g. a 0
03 MARLA PERSKY S
TRUSTEE 0 X 0. . 0.
0% NANT PYBUS PHD CRA 4o5
TROSTEE 4] X 0. 0. g.

BAA TEEAZIZF 08037 E Form 880 (2018)



Form 920 (2018 WORT.D NEIGHEORS, INC 73-07T07328 Page 8
IRatt VI { Section A. Officers, Dlrectors Trustees, Key Employees, and Highest Compensated Employees gantine)

1@ ©
(A E fuerage | (60 nctlc'.l';:ol-ﬂilrtrluflge_fthl:?nt ane (D) ) (€} (F)
| S E e | o | e | S
disy WA ETRIZE S| iameaon | cpelvgnme: | cporan
hours fe, % = (Ef e Q% orarization
ek g = g 1 _§ R and related
aréan'i'ia & 5 = = a8 § organizatizna
wie | 5= 1®|
dlu'riéa:t 3| g g
ne; b
(15)_ PAUL_ROBERTSONW ___________ -
TRUSTEE a X 0. 0. G.
18y VLAD SAMBATEW _ | _ 5 _|
TRUSTEE 0 |x 0. 0., D
a7 JAY SHANKRR JD | _5
TRUSTEE o a X a. i G
018 TIFFANY STEVENS JD 1 __ 3
TROSTEE a ¥ 0. 0. 0.
(19 KATE SCHECTER PED | _40_
PRESIDENT & CEO 4] X X 189,050. 0. 32,326.
{20) ROBERT IACHANCE CPA _______ |_40_| i
CFO U S B X 103,244. 0. 9,153.
L N
I .
1
@ ] g
e ] ) E
e i
(25) ) % E
____________________________________ 5
1b Sub-total. ... ... > 262,204, 0. 41,479,
¢ Total from continuation sheets to Part VII Sectrcn A L 0. ug';_, 0 ..
d Total (add lines 1 and 1¢). . " 292,284, 0. 41,479,
2 etal number of individuais (lnfludlng ut ot I|m|\ec to those lutcd abovs,u who raceivad mare than $100,000 of reportatle compznsation
from the organization ™ z

Yes! No

3 Did the mganuahon list any former officer, director, or trustee, key emplcyee or I1|qhest cempensﬂed emp1ovee
an line 1a7 If 'Yes,' complete Schedule J far such individual . .

4 For any individual listed on line 1a, is the sum of reportable cornp[‘nqrjtmn and ather compensation from
the urgdmzatmn and related organ.zatlons greater ihan $150 0007 If Yes,' com,ofm‘e Schedule ! for
such ingdividual | . . . . P

5 Did =ny person listed on line 1a receive or accrue compensatlon fram aty unrelated orgamzatlon or individual
for services rendered 1o the organization? If 'Yes,' complete Schadule J far such persor . . L
Section B. Independent Contractors
1 Comglete this table for your five highest compersated independent canbractors that recesved more than $100,000 of
comaensation from the organization. Report compensation for the calendar yesr ending with ar with|n__t_Ij_]_g_ga_rﬂgglr]_|;at_|_qr|_'§_lt_§3 year.

(A) L] . ©
Mame and husingss address Description of services Compenzation

2 Totat number of independent contractors dneludieg ol not limitad te lhese listed above) who received meore than
$700,000 of compensation from the organization ™ .
BAA TTLAG GBI 0803118 Form 890 (2018)




WORLD NEIGHBORS, INC

73-0707328

Page 9

Form 590 (2(}1 &)

[]

= A
Total revenue

(8)
Relaled ar
exempt
function
revenue

(©)
tnrelated
business

reverne

(D)
Revenue
exciudad fram tax
under seciions
512-514

Other Revenue

8a Gross iheoms

6a Gross renis. L
b Less: rental oxaenses
¢ #entab :ncome ar ossh ..
d Met rental income or (loss)

7 a Grass amaunt from sales of
assats atha- than invendcry

b Less: cost or other basis

anc sales axpenses. .. ...
¢ {3ain or {loss). .. ...
d Netgaimar{lossh......... ... ... ..

(ot mcduding &

of contributions reparted on line 16},
Ses Part 1V, line 18

3;-.,%‘ 1a Federated campaigns ... ...... 1a _
Eﬁ_; 2| b Membership dues............. 1h
C:.E ¢ Fundraising events............ | Tc
.5'_ = d Related organizations. ... .. 1d
o E| e Govsmment graats {eeninbctisnsy .. | le| 1,087,490,
E yl f Al other contributians, cifts, grants, and
.gfa‘:., simidar amaurits not inclided above ... | 1| 4 (037,393,
EE g Moncash cortributiens cncleded in linss Ta1f, 3
S E] hTotal Addlines Ta-15.. . oo
dr Business Code .
=
g s N
c b
o e
2 < o
g 4
| - e
E| ¢ __ __ L ____ -
§.- f Al other program service revenus . ..,
| gTotal Addlines 2a-2f.... ... ......... ... ... F
lvestracnt income {includinq divfdendﬁ, inferest and
other similar amaunts) .. - 276,371, _ 276,371.
lncarre fram investiment of tax-oxampt bond proceeds -
Rawalties. ... ... coviiii i - 11.149. 11,14

it Heal

fiy Personal

(i Seoaities

(i} Ser

1,838,685,

1,709,117,

fram fundraising avents

Iy Less: direct axpenses. ..o ...

¢ Met incame or floss)y from fundraising events

9a Grass income from gammg activities.
See FPart IV, line 19.. .

b Less: direcl exnenses. ...
¢ tet income or {loss) from gaming activities. ... ... ..

.
Mda Gross sales ol Inventory, less returns
and ajlowances . . .

ty Less: cost of qoods sold. ... ... ...

¢ Mel income ar (oss) fram sales of imventory .. Lo

Fizcellacous Ravonus

Business Code

112 CHAWGE TN SPLLT LNTEREST _ (900089 35,486, 35,486,
b MISCELLAWEQOUS . __ _ 900099 29,954, 29,954,
€ PAYOUTS TO BWNOITANTS 13000585 -18,314. -18,314.
d All other revemire ... ool
eTotai.AddI'|r|es'I1a—11d............_...............“‘_”_l 47,126, b |
MNZ Total revenue. See instructions . ..o oo ™ 5,591,827, 29,954 0. 434,260,
BAA IESAnToul. 83N Form 990 (2018)
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m 990 2018 WORLD NETGHBORS,

INC

73-0707324

Fage 10

WPart:1X..| Statement of Functional Expenses

Sacfion 5307()(3) and 507 (&) organizalions must compiate all colwmns. Al athar organizations must complete column (A).

Check if Schedue O contains a response or nete to any line in this Part [X

Do

Gh,

not include amounis reported on lines
7b, 8, 8h, and 10b of Part VI,

A
Taotal expenses

8,
Program service
CXQENSES

()
Managarmant and

o
Fundrajsing
SRpeNses

7

10

11

12
13

14

15
16
17

18

25  Total functional expenses. Add lines

Gramts and othor assistance to domestic
orgarizations and domestic governments.
See Part IV, line 21, .
Grants and othear assmtanra 10 domestic
individuals, See Part 1V, ling 22, .
Granis and olher assistance to foreign
oreanizationg, farean governments, and fors
gign individuals, See Parl IV, lines 15 and 16
Benefits paid to or for members . ... ... L.
Compensation of curren) afficers, directors,
trustees, and key employees

Compensation nat included above, o
dizqualified persons (as defined under
section 4958(1(1)) and persons described

in sechon AG5R(CHINBY. . ...

Cther salaries and wages ... ...

Pension plan accruals and confributions
({include: section 401 (k) and 403(b)
amployer contributions)

Hher employee henefits
Paytoll taves
Fees for sanvices (ion-cmployses):

diobbying.......... o
e Professional fuadraising services. See Part IV line 17, ..
f Investment management foes .

g Ther, {If lire 110 amounl cxzesds l[‘% of ||nc 2, ﬁnldfm
[ ar’mum list Tine 110 sxpenses an Schadue ),
Adverlising and crometion.........

Office expensos .o L
Information techoofoay. ... L e
Royvalties. ..o i

OCOUPENGY . oo

Travel, .

F-‘ayments ot travel ar er’ter‘lalnment
expenses for any federal, state, or local
public officials............. oo
Conferences, conventions, and mesetings. . ..
Intarost

F‘aymems to affallates ......................
Depreciation, depletion, and amaortization ...
Insurance .

Other expenses Itemjze expenses not
covared ahove (List miscallancous expenses
in fine 24e. If line 2de amount exceeds 10%
af line 25, column (A) amount, fist line 24e
axpansas on Schedule O oo

a CONTRACT SERVICES

157, 540.

757, 540,

333,773,

165,092,

84,006,

84,675,

0.

943,221,

LS

828,020,

23 7"44

4,562,

4,562,

154,514,

137,735,

588,

80,626.

. 52,813.

6,809.

2,725.

684,

74,430,

61,327,

668.

11,379.

958.

17,773,

958.

1,071,

1,021,

27,487,

15,567,

3,533,

8,387,

146,518,

135,323,

3, 419.

7,776,

208,148,

166,591,

8,601,

31,956,

36,613,

32,137.

£13.

4,158.

53, 900,

36,735,

13,732.

3,433,

32,193,

22,213,

8,048,

1,932,

e All other expenses. . ... ... ... ... ...,
* through e, . ..

114,251 54,000, 2, 598. 57,653,
38, 681 27,822, 3,734, 7,125,
21, 664 4,749, e ed A 28145,
3,049,817, 2,528,651, 174, 218. 346, 948.

26 Jloint costs. Camplete this line ondy if

the organization regorted in column (B}

joint costs from a combined educational
carmpaign and fundraising solicitation.
Check here = if falkowing

S0P 98-2 (ASCUB8-/200. ...

BAA

[EEALITG. D30NS

Form 980 (201 8)



Farrn 930 (2018)

WORLD NELGHBORS, INC

13-0707328

Page 11

[Part’X .| Balance Sheet

Check f Schedule O containg a response or note o any ling in this Part X

Begmni(rfg of year End(c?f}year
1  Cash — non-inferest-bearing. .. oo gde, 471, 1 872,551,
2 Sawvings and temporary cash investments..........o oo 2
3 Pladges and grants receivable, neto ... 412 . 864.| 3 2,285,037,
4 Accounts receivablo, Net e e e 1,169, 4 3,366,
5 Loans and olher receivables from current and fermer officers, directors,
trustees, key empIoEees, and highest compensatad emgloyoas, Campleie
Partllof Schedule L. oo
6 Loans and other receivables from other disqualified persons (as defined undor
section 4835((1)), parsons desqtél_je.d In sectian AQQSSCJ{SJ{BJ. a_ndncontributir'g .
emgaloyers and sagnsoring organizalions of section 301(2){9) voluntary employees
benaficiary arganizations (see instructions). Complete Part Il of Schedule L ... . é
8 7 WNotes and loans recelvable, net oo 7
§' & Inventeriesforsale oruse. ..o | 121.1 8
< | 9 Prepaid expenses and deferred charges.. ... o 2]
10a Land, buildings, and equipment: cost or other hasiz.
Complete Pant ¥Vl of Schedule D................... | 10a 449,917, |+ i .
b Less: accumuiated depreciation. .. ... ... oL Tlh 313,734, 118,941, 10 1346,183.
11 Investments — publicly Taded securities. ..o oo o 4,822,913, 1 4,891,991,
12 investments — ather securities. Sea Part IV line 11,0 .., e 12
13 Inwestments — orogram-related. See Part IV, line Y100 oo o000 © 13
14 dmtangible B5sets. oo D14
15 Other assess. See Part W line 10 o o 2,_6_1]‘_,__998.3. 15 2,841,815,
16 Total assets. Add lines 1 thraugh 15 (must cqual line 34 ... . ... 8,678,473, 16 11,104,218,
17 Accounts payable and acocrued expanses. 73,642 ;17 B&,238.
T8 Granis pavable . e e
19 Deferred reVerE L
20 Tax-exompt bond liabilides ..o
g. 21 [Escrow or custodial account liabilily, Complete Part IV of Schedude T ...l 0
=| 22 Loanz and other payables to current and former officers, direclors, rustees,
g key employess, Bighest compensated employees, and disqualifind persons. I
ﬁ Complate Part || of Schedule L. e e 22
23 Secured marigages and notes payable to unrelated thard parties ... ..o oL 23
24  Unzecured netes and loans payahle to urrelated third partios. ... ..o 24
25 Other [ahilifies (including fedoral income Lax, payables to related third parties, T
and ether liabilities not included onlines 17-24), Comygtlete Part X of Schedule ©. 417,558 .| 25 377,904 .
26 Total liabilities, Add lines 17 throagh 5. e et 491,200, 26 464,142
° Organizations that follow SFAS 117 (ASC 958), check here » and complete e 2
2 lines 27 through 29, and Fines 33 and 34, :
% 27 Unmestricted net assels. . e 1,225,230.[27 3,416,545,
g 28 Temporarily resfricted net assals. . 4,08%9,229.|28 4,103,417,
it 28 Permanently restricted netassets. ..o oo 2,858,814 3,120,114
é Organizations that do not fallow SFAS 117 (ASC 958), check here » D v L ;
e and complete lines 30 through 34,
3 30 Capital stock ar trust principal, er current funds. . ..o einan oo 30
-,;"‘: 31 Paid-in or capital surpius, or land, building, or equipmentfund. ... L k1|
2. 32 FRetained sarnings, endowmaent, sceumulated hoome, of other funds . L. 32
;u_;. 33 Total netassels or fUnd Dalances . Lo r e e 8 ;'1'8“;, 2“";3 .| 323 10,640,076,
34 Tokal tizbililies and net assets/fund balances. ... ... 8,678,473 .| 34 11,104,218,
BAA TECAON . GRALINR Form 990 (2018)



Form 990 (2018)  WORLD NEIGHBORS, INC T3-0707328 Fage 12
Part X1} Reconciliation of Net Assets

Chieek it Schedule O cortains a response o note to any line inthis Part XL oo 0 e D

1 Total revenus (must equal Parl VI, column (&), line 12} ... oo 5,591,827,
2 Total expenses fmust equal Part IX, column £4), line 28). . 2 3,049,817,
3 Rewvenue less expenses. Subtract line 2 from line 1. .. 3 2,542 . 030.
4 Met assets or fund halances at beginning of year (mmt equal F'art X Ime 33 column (A)) s 8,187,273,
5 Met unrealized gains ¢osses) on investments. .. .o o e 5 -39, 2{}7‘
f Donated services and Use of TaCITIT8S . .. o oo i e et | B T
7 investment expenses . 7
8 Pr[orperrodadjufshnenta e e e e 8
g Other changes th net assets or fund palances {explam in Schedule O} e I .
10 Net assets or fund balarices at ond ol year Camhbine lines 3 t"IF(‘Ugh e (Mbbl eQJa| Part X, ling 33,
cedurvin (B . . i 10 130,640,076.
ParkXll4 Fmam:]al Statements and Reportmg
Chook if Senedule O contairs a respense ornete to any lineinthis Part XL oo o D

Yes | No

1 Accounting method used ta prepare: the Form 990 |—| Cash Ac:{:rual DOther

If the organi%atton changed its method of accounting from a prior year or checked 'Other,' explain
in Schoduls O,

2a Were the graanizalion's financial statements compiled ar reviewed by an independent aceounlant? ..o

If "Yes,' check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, cansolidated basis, or boih:
ﬁ Separate hasis Dconsolidated basis DBoih consolidated and separate basis

b Were the organizalion's financial staterments audited by an independent accountant?. .
If "vos, check a box below 1o II'ICJI(‘dt(—‘ whothar the financial statements for Fre year were audltea ana sepamie
nasis, consalidated basis, or boih )

. Separale basis [_' Consolidated hasis DBoth consolidated and separate basis

¢ If '"Yes to lime 2a or 2h, dees the arganization have s commillee that assumes responsibilicy for owrmght of the aadit,
review, of con‘lpﬂdtlon of its tinancial statements ang salnction of an independent accountant? . R

If the organizalion changed either its oversight process or selection process during the lax year, explam
in Schedule O
3a A3 aresull of a faderal award, was ihe orgarizstion reguired to underga an audit or audits as sel forth in the Singte

Audit Act and OMB CIroUlar A-1387 e ©3a| X
b I "Yes,' did the erganization urdergs e recuired augit or audits? Hf the arganizal-on did net underga the required awdiz '
or audits, explain why in Schedula O and describe any ateps taken to undergo sueh audits. ... .......... | BB X

A “REAZ 1L QAaE Fortn 990 (2018}



. . . W Me, " 5450047
Public Charity Status and Public Support ~
SCHEDULE A ty PP 2018
{Form 990 or 990-EZ) Complete if the organizaiion is a section 501((:)%{ organization or a section
4947(a)1) nonaexempt charitable trust. i
* Attach to Form $90 or Form 930-EZ,
Razarimzal af he Trogsury * Go to www.irs.gowFarm9so for instructions and the latest information.
Hame of the erganization Employar identilicatiﬁ.’m ﬁu m-ENIEr
WORLD NEIGHBORS, THNC 713-0707328
[Partl;{Reason for Public Charity Status (All arganizations must complete this part.) See instructions,
The orgarization is not a private foundation bacause it isr {For lines 1 through 12, chack only one box.)
1 A church, comventizn of churches, or asseciation of churches described in section T70()(1)AX).
2 & schoal described i1 section 170¢0)(THAXD. (Adtack Schedifs & (Form 990 or 950-22).)
3 A hospital or a cooperative hospital service organization described in seclion 170(b ) 1)A) ).
4 A medical research arganization operated in conjunciion with a hespital described in section 178{b)(1 ¥AXiiI). Enter the hospital's
name, city, and stete: .~
3 An organization operated for the cenefit of a college ar university cwned or operated by a governmental unit described in
section 120BITAXIVY. (Complele Part 1)
6 |:| A faderal, state, or local govornment or govornmental unil described in section 170(5 X7 XAXw).
7 An argan-zation thes narmally recsfves a substantial part of #s sepport from 2 governmmantal umt ar from the general puble described
in section 170(0{1)AXvix (Complete Part 1)
8 :| A community trast described in section 170(b¥ XA}wi). (Complete Part I1.)
9 ¢ | Anagriculiurat research organizaZon described in section 170(bX1)(A)x) ooerated © conjunctian with a land-gran’ ccllege
ot university or a non-fand-grant college of agriculture {see instruclicns). Enter the rame, city, ang state of the coliege or
Uneeersiy:
10 D A organization that narmally ecsives: {1) more thar 33-1/3% of s support from contributions, membership fees, ard grass receipts
from activities related to its exempt functions—subject to certain excentions, and {2) no mere than 33-1/3% of its support from gross
irvestment incame and unrelated business taxkahle income {less section 311 <ax) from businesses acquired by the organization after
June 20, 1975, Sco section 509{(a}2). (Camplete Part 1LY
" An organization organized and operaled exclusively Lo lest for public safely, See section 509(a)4d).
12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry aut the purposes of ane

or more publicly supported organizations described in section 509(a)1) or secfion 509a)2). See section S0Ha)Y3). Check the box in
lines 12a throagh 12d that deseribos tha Bype of sapporfing erganization and complete lines Y2e, 12F and 124,
a U Type | A supporting erganization operatad, suparvised, or controlled by its supported orgenization(s), typically by giving the supported
argarizaron{s} the powaer w0 regdarly apaaint or alect A majority of the diractors o trustacs o the supparting organizatior., You must
complete Part IV, Sections A and B.

b D Type Il. & stpparting organization supendsed or cantralled in connection with its supported orgamization{sy, by having cantrol ar
maragamant af the supporting crgarization vested in the same persons that cormral or marago o soppartad organszations{s), Yau
must complete Part IV, Sections A and C.
¢ D Type Il funclianally integrated. A supoorting organization coerated i conrecdion with, aad fanclionally inlogratee with, its supporiad
— organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d ’_| Type I non-functionally integrated, A supporting crganization, operated in connection with its supaarted organizationfs) that is not

functianally inlegraled. The arganization generally must satisty a distribution requirement and an attentiveness requivernent (soe
instructionsy. You must complete Part |V, Sections A and O, and Part V.,

e Check this box if the organization received a written determination from the RS that it is 2 Tyne |, Type Il Type Il functionally
integrated, or Type Il nan-functionally integrated supparting arganization.

f Erder the number of supported organizations ... . 1

g Pravide the following information about the supported arganization(s).

¢} Mame: of supparted organization HOERR! ¢liiy Type of an 3l iza_ti G {iu) |5 tha {vy Amount of mranetsry ! (wi) Amount of other
(describad an SO | crganization iged | support (see instructions) | supoort (e fbeuare)
akowe (524 iNstrustionsz)y 17 y0Ur QvErGieg i ’ :
dazunart’? !
Yes | No '
|
A ; _
| T
i ;
{E) ; ?
c s
€ SN - B '
D) i
!
(E) ;
Total ! LA Tl

BAA For Paperwork Reduction Act Notice, see fhe Instru

ciions for Form 930 or 990-EZ, Schedule A (Form 530 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 218 WORLD NEIGHRORS, INC 73-0707328 Page 2
[Partil:}Support Schedule for Organizations Described in Sections 170(b)(1)}(A)iv) and 170(b)1)(A)(vi)

(Complete anly if you checked the box on lire 5, 7. er 8 of Part | ar if the argenizatior failed to quality under Part 1L I the

organization fails to quality under the tests listed below, please compiste Part HL)

Section A. Public Support

E:é?gg?nrgyﬁ%r'(_or fiscal year (a) 2014 by 2015 (c) 2016 (d) 2017 (e) 2018 ) Total

1 Gifts, grants, cartributions, and

rerbership foos receivad, {Do nat

inclode any ‘unuseal graanis) ... | 4,085, 856, 3,561,212.14,257,796.|3,408,240.15,127,613.| 20,448,717,

2 Tax revenues levied for the
arganization's benefit ang
either paid to or exgended
anitshehalf... ... . oL 0

3 The value of sarviens or
facilities furnished by a
governmenial unit to the
organization wihaut charge ... 0

4 Tatal, Adet lines 1 through 3. 20,440,717,

5 The portion of total
contributions by each person
{other than a govemmenlal
unit or publicly supported
arganization) incladed on line 1|
that exnonds 2% of the amaunt |.
shown on line 1T, colurmn ) .

3,156,401.

6 Public suppott. Subfract line 5
fromlined. ... ...

Section B. Total Support

| 17,284,316,

Calendar year {or fiscal year -
beginning In) = y {a) 2014 by 215 ! {c) 2016 (dy 20017 {e) 2018 () Tolal
7 Amounts from line 4., ... 4,085,856.|3,561,212.'4,257,796.|3,408,240.]5,127,613.] 20,440, 717.

8 Gross ncome from interest,
dividends, payrments received

on securities loans, rents, i
rayalties, and incame from ! i ;
similar sources ... .. 241,412, 21_3_;__3_@_!5_-__,’_,_,_,2,92:333-- 245,105, 287,520.] 1,189,736,

9 Met income from unretated
husiness activities, whethar or
not the business is regularly
catried oft. ... ... .. . i G.

10 Otherincome. Do notinchde | | |
gain or Yoss from the sale aof

ital asgets laigy i |
gﬁi@L?%ﬁ?fﬁﬂﬁTﬁﬁlw.. 0 : . 121, 817.

i1 Taotal support, Add fines 7
through 1€ ... ... ... -

12 Gross receipts from related activities, efe. (sao msfructmns).....................,...,.,..,...................

P12 0.

13 Firstiive years. If the Form 530 is for the orgasization's first, second, third, fourth, or fifth tax vear as a section B31(€(3)
arganizafion, check this box and stop REFE . e e e e D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {line &, column (f) divided by fine 1Y, calumn (). ... ... ... .........] 14 T9.46 %

15  Public suppart percentage from 2017 Schedule A, Part 1L line 14 ..o o oo | 15 T8 .27 %

16a 33-1/3% support test—2018. i the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this hox -
and stop here, The organization qualifies as a publicly supported organization. . ..o oo - [j§
b 33-1/3% support test—2017. If the organization did not check a box on line 13 ar 16a, and fime 15 i5 33-1/3% or more, check this hox
and stop here, The arganization qualifiss as a publicly supported organizationt . ... o i "‘D

17a 10%-facts-and-circumstances test—2018. Il lhe organization did not check a box on fine 13, 164, or 16b, and line 14 iz 10%
or more, and 1f the organization mests tha 'facts-and-circumstances' test, check this box and stop here, Explain in Part W1 haw
the organization meets he Tacls-and-circumstances' test. The organization qualifies as a publicly suppaorted organization. ... ..... > D

b 10%-facts-and-circumstances test—=2017. If the organization did not check a box on tine 13, 168, 16b, or 17a, and line 15 is 10%
or maore, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in FParl VI how the .

organization reats ke Tacts-and-circtmstances' test, The organization gualifies as a publicly supparted organization..............
18 Private foundation. If the organization did not check a box on line 13, 16a, T8k, 17a, or 17h, check this box and see instructions. .. ™
BAA Scheduie A (Form 990 ar 99¢-EZ) 2018
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Sehedule ﬂ {Farm 990 or $9C-£2) 2018

WORLD NEIGHEQRS,

73-0707328

Page 3

falts to qualify under the tests licted below, please complete Part I1.)

- {Support Schedule for Organizations Described in Section 502(a)2)

{Cormplete only & yeu checked the bax on line 10 of Part | or if the organization failed 1o qualify under Part IL If the organization

Section A. Public Support

Calendar year {or fiscal year beginning iny »
3

Ta

[
8

Gifts, grants, con\rlbuhon%

and memt]c,rghrp eas

recerved. (Do naot |rm|udt‘

any ‘urnusual grants.'}

Gross receipts fram admISSdCI'IS

murchandise sold or services
erformed, or facilities
urnished in any activity that is

related to the organization’s

tax-gxompt purpose ...

Gross receipts from activities
that are nol an unrelated trade
or business under sectian 513,

Tax revenues levied far the
arganization's benefit and
gither paid to or expended on
its behalf
The value of semces ar
facilities furnished by a
governmental unit to the
arganization without charge ...

Total, Add lines 1 through & ..
Amounts included on lines 1,
2, and 3 reeeived from
disqualified persons. ..

Amounts included on lines 2
and 3 received fram ather than
disgualified persons that
excaed vhe greater of $5,000 or
1% of the amount on line 13
tor the year. .

Add lines 7a and Moo

Public suppor. (Subtract line
7o from line 6.)

(@) 2014

by 2015

(c) 2016

{dy 2017

fe) 2018

(M) Total

Section B. Total Support

Calenclar vear (or fiseal year beqinning in} -|

9
10a

n

12

13

14

(@) 2014

(2015 _

{c) 2016

(d) 2017

() 2018

g ]:ptal

Amaunts fremline 8.0 ... !

Bross income frar irterasl, diwdends,
peymants raceivad on serurities laans,
reats, <gyaliies, and incorag fram
similar sources .o
Unrelated husiness laxable
income (less section 511
taxes) fram husinesses
acquired after Jung 30, 1975
Add lines 10a and 100 ... ... .
Mgt incame fram unrelatad business
aclivil-es not insluded in Ling 10k,
whethar or nat the busingss 5
ragularly carrieden. .o
Other incomio, Do ol includs
gain or loss from the sake of
capital asseis (Explain in
Part™Ly oo
Total support. {Add lines 9,
VWoe, 17, and 12

First five years. If the Forrn 390 is far the organuatmn 5 first, second, third, four
organization, eheck this box and stop here ., . e

. or fifth tax year as a section 501(c)(3}

]

Section C. Computation of Public Support Percentage

15 Public support percentage lar 2018 (line 8, column {1, divided by ling 13, column {F)_ ... oo : 15 _ %
16 Public suppart percentage from 2017 Schadule &, Part 111, line 15, . |lé %
Section D. Computation of Investment Income Percentage

17 Investment incore peroentage far 2008 (lne 10¢, column {6, divided by line 13, column (D) ..ooccoocaaa, i7 %
18  Investment income percemage from 2017 Schedule A, Part HI, line 17, 18 %

13a

b

20

33-1/3% support tests—2018. If the organization did not check the box on tine 14, and ime 1b 5 more Than 33 1}3% ﬁnd ]ﬂw 17

it ot more than 33-1/3%., check this box arnd stop here. The arganization qualifies as a publicly supported arganization

33-1/3% suppert tests—20M 7. If the arganization did not check a box on line 14 or ling 19a, and line 16 ks more than 33-1/3%, and

ling 18 is not more than 33-173%, check this box and stop here. The arganization qualifies as a publicly supperted organization .. ..
Private foundation. if the organization did net check a box on line 14, 19a, ar 19b, check thiz box and see instructions ............

BAA
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Sehedule A (Form 9%0 or $30-E2) 2018 WORLD NEIGHBORS, INC 73-0707328 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part 1, complete Sections
A and B. If you chaecked 12b of Part |, complete Sections A and C. [f 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

i Yes ! No

1 Arz all of the arganizatien's supported organizations listed by name in the organization's governing documents?
If ‘Na, ' describe in Part VT how the supported organizations are designated, If designated by class or purpose, describe
the dasignaticn. If historic and continuwing relationship. explain,

2 Did the arganization have any suoporied ergarization thal does not have an IRS determination of status under section
BB or (207 i 'ves,' explain In Part VI haw the organization defermined that the supported arganization was
dascribed i saction 509¢za)1) or (2.

3a Did the organization have a suppocted arganization described in section 5014, (3, or (8)7 i Yes, " answer iy e
and (ch below.

b Did the organization candirnt that each supported organization gualified under section BC1{E, (B), or (&) and
salisfied the public support tests under section B09Ca)(2)7 If 'Yes, ' describe in Part VI when and fow the arganization
made the determinafion.

3]

Did the arganization ensure that all support 1o such organizations was used exclusively for secfion 170{c){2)(B)
purposes? B 'Yes, ' explain in Part VI what controls the arganization put in place 1o ensure such use.

da Was any supported arganization not erganized in the United States (fareign supported organization? If "ves’ anad
if your checked 12a or 126 in Part 1, answer (b} and (c) helow.

=

9id the arganizatien have ultimate control and discretion i dacidng whether te make grarms to the foreiqn sipported
argan-zetion? If 'Yes,' describe in Part VI fiow the arganization had such control and discretion cdecpite being controlied
or supervised by or in connection with fis supporfed organizatios.

Did the arganization supnort any forefgn supparted organization that dees not have an IRS determination under
sectians 5010 3) and 509211 or ()7 ¥ "Yes," explain in Part VI what controls the organization used to snsure that
all support to Whe fereign supported organization was used exclusively for section T70c)EWB) purposes,

3]

5a Did the arganization add, substilute, ar remave 2y supportod organizalions during the tax year? Iif Yes, answer (b)

and (¢} balow (if applicable), Also, provive detall in Part VI, including ) tne rames and SN numbers of the supported
organizations added, substitutad, or removed, (1) the reasens for each such action; (i) the authorily under the
arganizatian's arganizing docurment autharizing such action; and (iv) how the actfon was accomplished (such as by

amendment 0 the organizing doecument].

b Type | or Type |l anly. Was any added or susstittted supported arganization part of & class alroady designated in the
organization's arganizing document?

¢ Substitutions anly. Was the substitution the result of an event beyond the organizallon's cantral?

& Did the organization provide supparl (whelher in the form af grants or the provision of services ar faciities) in
anyane other than (i) s supported organizations, (i) individusls that are part of the charitable class benefited by ane
ar more of its supported organizations, o Qi) ather suzporling arganizations that alse suppart or beneft ane ar mare of
the: filing arganization's supnorted argamizations? IF Yas, ' prowvide datall in Part VI

7 Did the arganization pravide a grant, loan, compensation, or other simitar payment to a substantial contributor
tas defined in section A95B()(3{C)), & family member of a substantial contributor, or a 35% controdlod antity with
regard to a substantial centrbutor? If "Yes,” complete Part | of Schedule L (Form 930 or 820-E2).

8 Did the arganization make a lean to a disqualified persan (as doefined in seclion 4958) not described in line 77 If Yes,'
complate Part | of Scheduta L {Form 980 ar 890-£2).

9a Was the organization controfled directly or indirectly at any ¥me Suring the tax year by one ar mare disqualified persons
as defined in section 4946 (other than foundatton managers and organizations described in section B094a)(1) ar (27
i "Wes, ' provide detail in Part Vi,

b Did onc: or more disqualified persons {as defined in {ine 9a) hold a contralling inerest in any entity in whick the
supporting organizalion had an interest? f "ves,’ provide dedail in Part VI,

¢ Oid a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personat benefit fram,
assets it which the supporting organization zlso had an inlorest? f ‘ves,' provide detail Jn Parf viL

10a Was iha argarization subject to the excess business haldings rules of section 4943 because of section 454301 (recarding
certain Type |l supporting arganizations, and alf Type Il non-functionally integrated supporting organizations)? I 'ves,'
answar 104 hefow.

b Cid the arganization have any exeess business hokdirgs in the tax year? (Use Schedule C Form 4720, to determine
whather the organization had excess business holdings.) 10k

BAA |TZAQMGL. Schedufe A (Form 990 or $20-EZ) 2018




Schedule A (Farm 890 or 990-E2) 2018 WORLD NEIGHEORS, INC 730707328 Page 3
{Partiv'.| Supperting Organizations (continued)

11 Has the arganization accepted a gift or contribution from any of the following porsons?

a A parson who direelly ar ingfrectly controls, either alane or togethar with persons described i () and (&) belaw, the
gaverning hody of 2 supparted organization?

b A family member of a person described in (@} abowe?

¢ A 35% controtled entity of a person describod in (g) ar (B) above? i "ves' o0 a, b, or ¢, provide detad in Part VI e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or mambership of one or mere supaories crgarizations have the powsr to resularly sppoint
or siect at least a major ty of e organization's divectors or trustees at all times during the tax year? If N, " dascribe in
Part Vi how the supported organizafionds) effectively operated, supervised, or confrolled the organization's activilies.
If ihe arganizatian had more than one supporfed crganization, describe how flle powers fo appoint andfor remove
directors or trustees were aflocated ameng the supported orgamizations and what conditions or restrictions, if any,
appifed to such powers during the tax year.

2 Did the arganization operate for the benefit of any supported organization other Ban the supparted arganization(s)
that aperated, supsrvised. or cortrelled the supporting organization? I 'Yes,* explain in Part VI how praviding such
henefif carried out the purposes of the supnarted organization(s) that operated, supervised, or controlled the
supparting arganization.

Section C. Type Il Supporting Organizations

T Were a majority of the arganization's directars or trustees during the tax year alsa a majority of the direciars or Trustees
of each of the organization's supported organization{s)? If "N, ' dascrite in Part Vi how conirofl or management of the
sUpporting organization was vesled in the same persons that contfrolled or managed the supporiad organization(s).

Section D. All Type lll Suppotting Organizations

Yes | No

T Did the arganizalion provide ta each of its supported organizations, by e [ast day of the fifth manth of the
organization's lay year, (i) a written notice describing fhe type and amount of support provided during the prior tax
year, (1) a copy of tha Form 990 that was maost recently filed as of the date of notification, and (i) copies of the
organization's goverring documents in effect on lhe date of notification, to the extent not previously provided?

2 Were any of the organization's officers, direclors, or trustees either () appointed or elected tiy the supported
arganizalion{sy or (i} serving on the governing body of @ supported organization? ¥ 'Na,' explain in Part VI how
the organization maintained a close and continuous working retafionship with the supporfed organizations).

3 By reason of the relationship described in (2), did the arganization's supported organizalions have a significant
valce 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 'ves, ' describe in Part V! the role the organization's supported organizations played
in this regard.

Section E. Type lli Functionally Integrated Supporting Organizations

1 Chack the box next ta the methad that the organization wsead to sabsfy the Integral Part Test quring tha year (see instruclions).
a D The organization satisfied the Activitics Tesl. Complete fine 2 below.
b D The arganization is the parent of each of its supporied organizations. Complete fine 3 below.

c U The crganization supporled a governmental entity. Describe in Part VI how you supported a government antity (see insfructions).

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

a Did substartially all of the orgardzabion's activities during the tax year directy further lhe exempt purpeses of the
supporied organization(s) to waich the argenization was respansive? If es,' then in Part V! identify thase suphotied
organizations and explain hov these activifies directly furtherad their exempt purposes, low the aorganizafion was
responsive fo those supported organizations, and how the aorganization defermined that these activities constituted
substantially all of ifs activities.

b Did the activities described in {&) constitute activities that, but for the organization’s invalverment, one of maore of
the organization's supported organizationis) wolld have been engaged in? /f 'Yes,' explain in Part W the reasons for
the arganization's position that its supparted organization(s) would have engaged in these activilies but for the
organization's fmvafvemeant.

3 Parent of Supperted Organizations. Arswer (a) and (b) below.

a Did the arganization have the power to reqularly appaint or elect a majority of the officers, directors, or trustees of
each of the supporied organizations? FProvide detfeails in Parf VL

b Did {ne arganization exercize a substantial degree of direction over the polic’es, programs, and activities of sach of ils
supported organizations? If 'Yes,’ describe In Part W the role played by the organization in this regard.

BAA [ZEADLOAL  JRIAE Schedule A (Form 990 or 990-E7} 2018



Schedule A (Form 990 or 920-E2) 2018 WORLD NEIGHBORS, INC

73-0707328 Page &

P

i Type lll 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 MNew 20, 1970 (ex[JIain in Part V). See

instructions. Al other Type IFI non- functionally ‘nteqrated supparting arganizations musi mmpiete Sec

ians A throu_gh E.

Section A — Adjusted Net Income

(B) Current Year

(&) Pricr Year (oplional)

Met short-term capital gain

Racoveries of prior-year distribulions

Other gross income {see instructions)

Doprocistion and depletion

W= —

1
Z
3
4 Add lines 1 twough 3.
5
&

Fortion of operating expenses paid or inzutred for producticn or collection of gross
income or for management, canservation, or mamtenance of property held for
nroduction of income (see instructions)

o

Other expenses (seo instuchlions)

lm--.l

Adjusted Net Income {subtract lines 5, &, and 7 from ling 4)

Section B — Minimum Asset Amount

(A) Prior Year (3 Current Year

T Agoregate fair market value of all non-exempt-use assefs (see instructions for shart [

tax year or assets held for part of year):

{optional}

a Average monthly value of securities

b Average manthly cash halances

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

d Toial {add lines 1a. 1b, and 1)

e Discount claimed far blockage ar ather
Tacmrs (explam in detzail in Part VI):

2 Acqwsmol. indebtedness applicable to non-exempt-use assets 2 _ ;
"3 Subtract line 2 from line 1d. 3 - r
& Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for grealer amount, e
see Instructions). 4 i
5 Met value of nen-exempt-use assets (gu_b_t_r_:_z-}ct___l_i_lj_g 4 fram Tine 3) 5
g Muliply line 5 by 035 N ..6
_m? Recoveries of pricr-year distributicns 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C — Distributable Amount Current Year
h? Adjustod nel income for prior year (from Section &, line 8, Cofurrn A) o 1
ME Enter 85% of {ina 1 o 2 _
3 Minimum asset amaunt for prior year (from Seclion B, line 8, Column A) |3
A Entar graater of linc 2 or line 3. o 4
5 |ncome tax imposed in prior year )
_E Distributable Amount, Subiract line 5 from line 4, unless subject to amergancy
Temporary reduction (sea instructions), 8

7 Ij Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting arganization

{see instructions}.

BAA
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73-07T071328 Fage 7

[Part Vo -

Type Il Non-Functionally Integrated 50%(a}3) Supporting Organizations (continued)

Section I — Distributions

Current Year

1 Amourds paid to supported organizations 1o accomplish exempt purposes

2 Amounts paid to perlorm aclivity Lhal directly forthers exernpt parposes of supporied orgarizations,
in excess of income from activity

Administrative expenses paid to accomplish exermpt purpases of supporlad organizations

Amounts paid to acquire exempt-use assels

Other distributtons {describe in Part V1. See instructions,

Total annual distributions. Add lines 1 threugh &,

3
4
5 Qualified sef-aside ameounts (prior 183 approval required)
3
7
g

Diatributions 0 atertive supporied crganizations to which the arganizatien s resaonsive [previde details
in Part V). Ses inslructions.

8 Distribudabla amount for 2018 from Section C, tine 5 o

18 Line 8 amount divided by line 5 amaouni

0]
Section E — Distribution Allocations (see insfructions) Excess

(i)
Undetdistributions

iii
Distributable

Amount for 2018

Distributions

1 Distributable amount for 2018 fram Section C, fine 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause reguired - explain in Fart VI). See instructions.

3 Excess distributions carryowver, if any, to o8

.. aFromz0t .
bFrromama.. ... .........

cFrom20s . . .. ... ...

_d F_r_‘qﬂ'] 2{)15 PR . e g

& From 2017 .

f Totat of tines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributatle amount

i Carryover fram 2013 not applicd {see instruclions)

i Ramainder, Subfract lines 3g, 3h, and 30 from 3.

4 Distributions for 2008 frarm Seclion D,
e, 8 _

a Applied to underdistributions of prar years

b Applied to 2018 distribuiable amounz

e Remainder. Subfract lines 4a and 4b from 4,

5 Remaining underdistributions for years priar to 2018, if any.
Subtract lines 3g and 4a from dine 2. For result greater than
zerg, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from ne 1, For result greater than zera, explain in Part ¥, Ses
instructions.

7 Excess distributions carryover to 2013. Add lines 3] and 4c.

8 Broakdown of Lne 7;

b Excess from 2015 . .

€ Excess from 2014

d Excess from 2017

& Excoss from 2018 ..

BAA
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Schedube & (Farm 990 or 990-E2) 2018 WORLD NEICHRORS, INC 73-0707328 Page §
Part VI [Supplemental Information. Pravide the explanations reguired by Part 11, line 10; Part 11, line 173 o 17kPart I, line 12; Part IV,
—=Section &, lines 1, 2, 3b, 3¢, 4b, 4, 5a, 5, 94, &b, Y¢, 11, 1k, and 11¢; Part 1V, Section B, lines ¥ and 2; Part ¥, Saction G, fine 1

Part I¥, Sectian 1, Fnes 2 and 3; Part IV, Sectian €, lines 1¢, 23, 2h, 33, and 3b; Part ¥, line i; Part ¥, Section B, line le; Part ¥,

Section D, lmes 5, 6, and 8 and Part ¥, Sectian E, lings 2, 5, and 6. Also completa this part for any additianal information,

{See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2018 26158 2014

MISCELLANEOUS INCOME g 29,954, § 20,442, 5 27,431, & 31,846. 8 12,164,

TOTAL § 29,954, 3 20,442, & 27,411, ¢ 31,846, § 12,164,

BAA PEEAZATAL  ORIDFHR Schedule A (Form 890 or 980-EZ) 2018



CRAN M tRAR.GOAT

SCHEDULE D Supplemental Financial Statements

(Form S30) » Complete if the organization answered "Yes' on Form 930, 201 8
Part IV, line 6, 7, 8,9, 10, 11a, 11k, 11¢, 11d, 1te, 171, 124, of 12h.
» Attach to Form 990.

%é;r:gmgt g;lljgca;’rf:,?gg"s’ » Go to www.irs.gowFarm990 for instructions and the latest information. 1Spectior
Mame of the arganlzatlan Employer identification nomber
WORLD NEIGHBORS, INC 73-0707328

{ Organizations Mainiaining Bonar Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 9320, Part IV, line 6,

{a) Doney advised funds {b) Funds and other accounts
1 Total number af end of year. ..o oo L 1
2 fAogregme vale of contr butions e (during year) . ... |
3 Aonregate value of grands from (duriveg yoae)y L. A0, o
4 Agaregate value atend of year. ... ... ... 518,456,
5 Did the organization irform all donors and donor adviscrs in writing that $he assefs hald in donar advised funds ;

are the arganization's proparty, subject to the organization's exclusive tegal contol? . o ool DYes D Ma

6 Did the organization irform all grantess. donors, and donor agwisors in writing that grant funds can be usad only
for charitable purposes and not for the benafit of the doner ar denor advisar, ar for any other purpose e‘onfemnq
|mpermlsS|bIe prwate benefit? . e D es D No

1 Purpose{s) of canservation easerments held by the organizaticn {check alf that apply),
Praservation of land for public use {e.q., recreation or education) HF’reseNation of a histarically important land area

Frolection of natural habitat Preservation of a certified historic strecture
Prosorvalion of open space

2 Comalete Hnes 2a throogh 2d if the organization held & cuzlified corservabien contnbution n e form of a conservation easement an the
last day of the tax yoar.

Held at the EnJ of the Tax Yearm

a Total number of conservation easermants. e e e e e, R2a

h Total acreage restricted hy conservatian eﬂsemont e e ... 2b
¢ Mumber of conseration easements on a cerified hrsTorlo structure uncluded in (rl) ............. 2c
d Mumber of conservation easements included in (e) acqusred after 7/25/06, and act on a histaric
structure listed in the Mational Register, | - | 2d
3 Mumber of conservation 2asemeants mo d|--¢d Transteerod ) re Ie.m*d o xtmgmshed ar l*rmlnated by thc arganization during the
tax yazr *

4 Nurnber of slates where aroperty subject to consersation easement is located *
5 Does the organization have a writien palicy rogarding the periadic mnaonitering, inspection, ha[ldling of vialations,

and enforcement of the conscrvation easements o haolds? ... ... e e, DYes D No
& Staff and valuntesr aurs devated to monitoring, inspeciing, handlmq of wola’uors end eTiorcing conservation ensemrarts durrg the year
| 4

7 Amount of expensas incurred in moaitaring, inepectizg, handling of violations, and enforcing corservatior easerments during the year
>4

B Does each conzervalion casement reported o line 2((1) abawve mtrsfy the reqwrements of section 170(11)(4)(5)0]
and section 12060 BINT. ... L. DYes U No

9 Ir Part Xll, describe how tha organization reports canservation easaments i its reverue and axpense staiemrent, and balence sheet, and
include, if applicakle, the text of the footnate to the arganization's financial staternents that describes the crganization's accounting for
conservation sasements.
{:: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes' on Form 290, Part IV, line 8.

Talf the organization elected, as parmitted under SEAS 116 (ASC 958), not to report in ils revenue statement and halance sheet warks of
arl, historical treasures, ar oihar similar asseds held for austic Axhibiten, aducation, or research i furtherance af pable service, provide,
in Part X1}, lhe text af the footnote 1o its financial statements that describes these itams.

b If the organization elecled, as permitted under SFAS 116 {ASC 958), {0 report in its revenus statemert and balance sheet warks of ar,
historical treesures, or other similar 2ssels held for public exhibition, education, o research in furtherance of rublic sarvice, arovide e
fallowing amounts relating 1o thase items:

(i} Revenue included on Form 390, Parl VIIE N8 1. s e e e ™8
(i) Assets included in Form 930, Part X . e 8

2 |f the arganizatior received ar held works of art, hislorieal treasures, or other similar assets for fiqancial gain, provide the following
amotnts required to be reperted under SFAS 116 {ARSC 938) relating to those Hemns:

a Revenue included on Form 930, Part VL line 1. e ™8
h Assets includad in Form 990, Part X RS -1
BAA For Paperwork Reduction Act Notice, gee the Instructions for Form 990. TECAZZON. WL Schedule D {Form 990) 2018




Scheduls D {Form 990) 2018 WORLD NEIGHRORS, ITHNC 73-0707328 Page 2
'P4rt -] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 lising the organization's acquisitian, accessicr, and othar recards, check any of the following that are 2 significant use of its callection
iterns (check all thal apply):

a Public exhibition d Loan of exchange pragrams
h Scholarly research Other
c Freservation for fulure generafions

4 Provids a descripfion of the organization's collections and explain hiow they further the crganization's exempt purpese in
Fart Xlll.

5 During the year, did the organization solicit or receive danations af art, historieal treasures, or other similar assets
to be =old fo raise funds rather than to be maintained as part of the orgdrnzahan 5 cellection?. Yes D Ho

Part 1y | Escrow and Custodiat Arrangements. Complete if the organization aﬂswered 'Yes on Form 990, Part 1V,
line 3, or reported an amount on Form 990, Part X, line 21.

12 s the nrganization an agenl. trustee, custedian or other intermediary for contributions or other assets not included
GE FOTE GO0, PAM X2, oottt e e e e, [ ]Yes [[]he

b IF 'ves,' explain the arrangement in Part X1l and complete the follawing table:

Arnount
S Beginming BAlaNCE. . oo o e g T
o Addilions AUFING The Y8R ... et 1
oDiﬁ’[ribution‘sduringtheyear...................................................,,...........5 1e
f Ercling balarce. . T D
2a Did the orgamzahon ||1c|ude an amuum an Form 990 F‘ar'){ line 27, for escrow or custLdJaI account lability? . ... H ¥Yes Mo
b If “es,' explain the arrangament in Part X1l Chack hiere if the exptanation has been provided on Part XIIE .. AT H

[Part Vir} Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part 1V, line 10.

(a3 Current year b3 Priar year {c) Twa years hack | {f) Throe years back ge} Four years back
1a Baginning of year balance...... 4,312,675, 4,474,878, 4,162,103, 4,358,560, 4,421,266,
h Contributions. ... ... ... ... | 261,200, 61,300. 109,628, 159,523,

¢ Met stment
o lagsaa e_af'.”'”gs qa'ns_ 196,754, 289,152, 388,939, -22,783. ~40,211 .

d Grants or = ht]]cjr‘shIDS
e Other gxpenditures for facilities

and programs ... 165,000, 512,645, 185,792, 173,674, 182,018.
f Administrative expenses ... L. f ,__
g End of year balance ....... ... | 4,605,729.] 4,312,675, 4,474,878, 4,162,103, 4,358,540,
2 Provide the estimated percemtage of the currert year end balance (line 1g. column &) hald as:
a Boarc designated or cugsi-endowrment = 21.00%
h Fermanert endowmeant » 6R.00%
¢ Tarmpotarly restricted endowment = 11.00%

The parcantages on lings 2z, &, and 2¢ sheuld equal 100%,

3a Are there endowment ‘unds not in the possession of the argan.zabor Lhat are helg and administered for the

crganization by | Yes | No

iy unrelated organizations ...l e e e e e e e e e e e Sa(r) X

(iiy related organizations.. . I 1 (1)) X
b If “fes' on line 3aiin), are the reEated orqanudtlon‘-‘ Irsted as rﬁﬂmred an %chedule R? . ... S ¢

4 Desecribe in Part X the intended uses of the organization's endawrment funds, SEE PART }{III
Part ¥4 Land, Buildings, and Equipinent.
Complete if the organization answered 'Yes' on Form 990, Part [V, ling 11a. Ses Form 990, Part X, line 10.

Description of property (;) Cozt or olher basis [b%Cost ar other e {€) Accumulated {d) Book wvalue
firrvastrioent) asis (othen) Geprs, siati on.
1a Land,,

bBqu]nqs e e -

¢ Leasehold |mprovement5 ................... o 32,625, 16,458 . 16,167,

dEaquipmant oo 82,183, ) 43,011, 39,172,

eOther ... o 335,108, 254,265, 80,844,
Total. Add fines 1a ihrough e, (Coiurmn () must equal Farm 990, Parf X, column (B), line 70c.).. ... ... 0000, - 136,183,
BAA Scheduie D (Form 9920) 2018
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Schedule D (Form 9300 2018 WORLD NEIGHBORS, INC 73-0707328 Page 3

# Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 999, Part X, line 12.
{a) Seseription of szeurity or calegory {nsluding rams of security) (h) Bool value (e} Methae of valuation: Gost ar epd-vfyear market valus
1) Financial dervativess. 0 oo
2y Closely-held squity intarasts oo o cio o
@ oter B
A
B
© -
i
e -
o
R P
M — - S
oo
Total. (Cotwma (b must squal Farm 950, Part X, colimn (B3 line 12.).

PEit I Investments — Program Related, N/A
Complete if the arganization answered 'Yes' on Form 990, Part IV, line 1 1c. See Farm 990, Part X, line 13.

{a) Description of investment [ {h) Book value (c) Meinaod of valugiion: Gost or end-af- -VBAr mafket value

_5) .
7}
(8
&)

o) )

Total. (Colurma (B) st eoual Ferm S350 Sart X, coldtn (B) e 12 ™

Part: X Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part [V, [ine 11d. See Form 990, Part X, line 15,

- {a) Descriplion _ {b) Baok valus
i1y ASSETS HELD TW TRUOST L H11,458.
_ (2 BENEFICTAL TNTEREST ASSTS HELD BY OTHERS 285,431,

(3) BENEFICTAI. INTEREST IN REMAINDER TRUSTS . 1,744,686,
A
o)
(8
L N
(8) _ N
{9
Total. {Cofumn ¢b) must equal Farm 994, Parl X, column (B) Iine T80 ... e » 2,841,615,

Part: X} Other Liabilities.
Complete if the organization answered "Yes' on Form 930, Part 1Y, line 11e or tf See Form 99{) Part X I;ne 25

ta}) Description of liahility {k) Book value
(1) Federal income taxoes .
(@) ACTUARTAT TIABILITY UNDER GIFT ANND 203,527,
18) OBLIGATIONS UNDER SPLIT-INTEREST TR 174,377,
i
NG _
6] - ]
0 N
(8
&
{103
{113
Total. (Cotumn £ must sqoal Farm 890 Part K, calumn (R} iine 25.). . > 377,904, : 3
2, Liability for urcestair tax posizions. In Part K provide tha test of thc fnofnnte lo the or[:anua"tm 3 fancial s;tatﬂnlaﬁts tﬂct rﬂpurts -he orgamzaum 3 hanlll y for uncerzain
la¢ positions under FIN 48 (ASC 7400, Chesk here f the tet of (e faotnotz has been pravided n Pars Al . .SEE. PART XIII. [

BAA TEEAZSOZL 1010114 Schecfufe D (Form 290) 20138



Schedula D (Form 950) 2018 WORLD NEIGHBORS, INC 73-0707328 Fago 4
Part XI':| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Foim 990, Part 1V, line 12a.

1 Total revenue, gairs, and other support par audited financial statements . L 1 5,512,429,
2 Amounts included en line 1 but nat on Form 990, Part VW, Iine 12:

a Met unrealired gains (lasses) oninvestments. oo 2a -89,2077 .|

b Donated services and wse of facifities. .. ..o oo oo 2h 9,809,

¢ Recoveries of prior year Qrants . ... o 2c

dCther Describe in Part XILY .o oo 2d

e Add lines 2a through 2d. e e e -79,398,
3 Subtractline2efremiling 1., ..o o 5,591,827,
4 Amounts included on Fore 950, Pat Will, Tine 12, but siot on lire 12

a Investment expenszes not included an Form 990, Parl VEL line 7b.. ..o da

h Sther (Deseribe in Part XILY 0 4h N

¢ Add fines da andg db . T B ¥
5 Total revenue. Add lmr’q 2 and 4c. (Tms must equa! Form JS‘O Pc:er fme ?2) - -5 5,591,827,

IPartXll:| Reconciliation of Expenses per Audited Financial Statements WE'l‘h Expenses ner Return.
Complete if the crgamzation answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements, ... oL 3,059,626,
2 Amounts included on line 1 but nat an Farm 990, Part Bx fine 25: "

a Donated services and use of facifities .. ... ... .| 2a 9,809,

b Prior yaar adjustmenbs . e e e “E’i;mv

¢ Other fosses. . P -

d(}thcr{DescrlhemF'art)(ll[) N

e Add lines 2a through 2d. . _L..,._,. 9,809,
3 cSubtractI.rlc*.'f'_‘efr’c-rl'iIlr‘lfs'l .. 3,049,817,
4  Amounts included on Farm 9590, Part 1X, I|ne 25 but not an Hne 1:

a lnvestment expanses nat included ors Sorm $90, Part VL line 7000l 4a

b Other (Describein Part XILY ..o o o ool db

¢ Add lines da and db
8 Tolal expenses. Add [mes 3 and 4(: (Tms musf equaf Form 998 Par! I line }8) ........................... 3,049,817,

{Part Xl Supplemental Information.

Provide the descriptions required for Part 11, tines 3. 5, and 9; Part If], lines Ta and 4; Part ¥, lines Th and 2b; Part ¥,
line 4; Part X, line 2; Pari 21, lines 2d and 4b; and Fart X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ENDOWMENTS BRE HELD BASED ON SPECIFIC DONOR REQUIREMENTS PRIMARILY FOR THE
PROGRAMS AND OPERATIONS O WORLD NEIGHEORS.

PART X - FIN 48 FOOTNOTE

WORLD MEIGHBORS IS8 EXEMIT FROM INCOME TAXES UNDER SECTION 501(C) (3} OF THE U.S5.
INTERNAL REVENUE CODE. WORLD NEIGHBORS EVALUATES AND ACCOUNTS FOR ITS UNCERTAIN TAX
POSIITONS, IF ANY, IN ACCORDANCE WITH CURRENT ACCOUNTING GUIDANCE, TNCLUDING THE

QRGANIZATION'S TAX POSITION AS A TAX-EXEMPT, NOT-FOR-PROFIT ENTITY. THROUGH THE
BAA Schedule D {Form 980) 2018

TEzAIINAL 1041058
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Part Xl "] Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

ORGANIZATION'S EVALUATION OF ITS UNCERTAIN TAX POSITIONS, MANAGEMENT HAS DETERMINED
WO UNCERTAIN TAYX POSITICNS EXIST AS OF JUNE 30, 2015 AND 2018 WHICH WCULD REQUIRE
THE ORGANTZATION TO RECORD A LIABILITY FOR THE UNCERTAIN TAX POSITIONS IN ITS
FINANCIAL STATEMENTS. THE ORGANIZATION'S FOEM 950, RETURN OF ORGANIZATION EXEMPT
FROM INCOME TAY¥, FOR THE YEARS ENDED JUKE 30, 2016, 2017 AND 2018 ARE SOBJECT TO
EXAMINATION BY THE INTERNAL REVENUE SERVICE GENFRALLY FOR THREE YEARS AFTER THEY

WERE FILED.

BAA

TEELIATEL 1071008 Schedule D {Farm 930) 2018



SCHEDULE F Statement of Activities Outside the United States OMB Mo, 1545-0047

(Form 930) » Complete if the organization answered 'Yes' on Form 330, Part IV, ine 14b, 15, or 16, 201 8
» Attach to Form 290, —

e ¥ » Go to www.irs.govw/Form990 for Instructions and the latest information. e

tare of the arcanizaticn l Empioyer identification number

WORLD NEICHBORS, INC
173-0707328

| General Informafion on Activities Quiside the United States. Complets if the organization answered "es'
on Form 990, Part IV, line 14h. )

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and othey assistance,
the grantees' eligibility far the granis or assistance, and the selection criteria used 1o award the grants or assistance? ... ﬂYes |:|NO

2 For grantmakers, Describe in Part ¥ the organizatior's prosodures for moritoring the use of its grants and cther assistance cuts'de the
Uniled States, PART

3 Activities per Reqgicn. {The fallowing Part |, line 3 table can be duplicated if additional space s needed.)

{a) Regien (b) Mumber of | (c) Mumber of | (d} Activities conducted in | () 1T activity listed in {f) Total
offices in the employees, the region (by typed {such () is & program expenditures far
regian agents, and as, fundraising, program service, describo and irvestments
independent servicas, irveshnents, specific fype of r the region
contraciors graits 1o recipienis service(s} in
tn the region lacated in the region) the reduon PT V
(1) SOUTE AMERICA 1 4{PROGRMAY SERVICES \SEE ATTACHMENT 11,450,
{2) SUB-SAHARARN AFRICA ) 2 7 |PROGRAM SERVICES SEF AITACUMENT N 157,859,
(23) S0UTH ASIA 1 _A [PROGEAM SEAVICES SEE RTTARCEMENT a3, a0,
{4) EAST ASIA AKD PAUIFIC 2 14 |[PROGREM SERVICES SEE ATTACHMEN'L 437,630,
CEMTRAL AMERICH AND
(5) THE CARIEP Z G [PROGRAM SERVICIS SEZ ATTACHMENT i 56, 934.
© _ » . )
7
&
(2 N
)
a9
a0 . -
{12) B
{13) o )
(4
(15) B
{i6)
a7
3a 3ubtotal...ooll el a 757,540,
b Totad from canlinuation
sheststoPart ... . ...
¢ Totals (add linas 3a aad 3b). . g : ; T - 7‘57 540
BAA For Paperwork Reductlon Act Netice, see the Instructions for Form BBU Schedule F (Form 9803 2018
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Schedule £ (Form 890 2018 WORLD NEIGHBORS, THC 73-0707328

Fage 4

[Rart;

V| Foreign Forms

1

Was the organization a U.S. transferor of property to a fereign corporation during the tax year? Iif Yes 'the
arganization may ba required to file Form 926, Return by a U5, Transferor of Prope'ry e a Forefgn
Corparation (ses instructions for Form 9258% .. P DYes

Did the organization have an interast in a fereion ust curing the tax yﬂaf'f‘ If Yes," the organization may be

required to separately file Form 3580, Annual Peturn T Report Transactions With Foraign Trusts and Feceipt

of Cartain Fcre:gn Gitts, and/or Form 3520-A, Annual Infarmation Return of Foreign Trust With a U5,

Owner (see Insfructions for Forms 3520 and 3520-A; dan't file with Formt 9900 . .. e D Yes

Did the argznization have an ownerskio interest in a foreign corperation durng the tax year? If Yes, ' the
organization may be required fo me Form 8471, Information Return of LS. Persons With Respect To Certain

Was the organization & diract or indirect sharehatder of a passive foreign investmeant comparnty ar a qualified

electing fund during the tax year? i "ves,' the organization may be required fo file Form 8821, Information

Return by a Shareholdar of a Passive FOFE'.'Q‘H Invesiment Company or Qualffied Electing Fund (see
Instructions for Form 8a210. ... ... .o P DYP%

Did the arcanization have an awnership interest in 2 foreign partnershic during the tax year? I es, ' the
organization may be required fo file Form 8865, Return of LS. Persons With Respect to Cerlain Fareign
Partnerships (see Instructions for Form 8865) .. [Yea

Did the arganization have any operations in or related to any boycotting countries during the tax year?
If "ves," the organization may be required to separately file Form 5713, Infernational Boycolt Report (see
Instruetons far Farm 8713 don't file with Farm BO90) e Dves

X| Ne

j(No

pARNT
@ M
E Mo

BAA

TUREASEASL | a Schedule F {Form 99‘0) 2018



deddef’ﬁownS%hEUm WORLD NEIGHBORS, INC 13=-0707328 Fage 5
< Supplemental Information

Provide the information required by Fart |, line 2 {monitoring of funds); Part |, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part i, line 1 (accounting
method); Part [Tl (accounting methoad); and Part 11, column @) {estimated number of recipients), as
applicable. Also complete this part ta provide any additional mformahon See instructions.

PART I, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

TRANSFERS ARE EXPEDITED TO EACH FIELD COUNTRY OFFICE EITHER FROM HEADOQUARTERS OR BY
DIRECT TRAWSFER FROM THE DONOR. ALL AMOUNTS RECEIVED BY THE COUNTRY OFFICES ARE
DEPOSITED T3 A LOCAL BANK ACCOUNT AND EXPENSES AND/OR PAYMENTS TO PROGRAM PARTNERS

AEE EFFECTED THROUGH THIS BANK ACCOUNT.

ACTURL EXPENSES FOR EACH OFFICE ARE COMPARED TO THE APPROVED BUDGETED EXPENSES AND
VARTATIONS ARE EXTRACTED. THE REASONS FOR THESE VARTATIONS ARE DOCUMENTED IN A
NARRATIVE REPCRT WHICH IS SHARED AND REVIEWED BY THE MANAGEMENT TEAM ON A MONTHEY
BASIS, AND BY THE BCARD ON A QUARTERLY BASTS. MID-FISCAL YEAR, THE APPROVED BUDGET IS5
REFORECASTED AND ADJUSTED TO TAEKE INTO CONSIDERATION ACTUAL YEAR TO DATE PERFOERMANCE
AS WELL AS CHANGING CIRCUMSTANCES, CBALLENGES AKD/CR OFPORTUNITIES IN THE RESPECTIVE

COUNTRY OFFICE.

FOR SEVERAL COUGNTRY OQFFICES, INDEPENDENT STATUTORY AUDITS ARE CONDUCTED ANNUALLY. IN
ADDITION, WORLD NETGHBORS HAS DEVELOPED AN INTERNAL AUDIT PROGR&M DESTGNED TGO ENSURE
THAT ON AN ONGOING BASTS, ALL FIELD OFFICE TRANSACTIONS ARE REVIEWED FOR COMPLIANCE
WITII THE ORGANIZATION'S POLICIES AND PROCEDURES AND ACCEPTABLE FINANCIAL AND
ACCOUNTING REQUIREMENTS. THIS IS COMPLEMENTARY TO THE ANNUAL EXTERNAL AUDIT CONDUCTED

BY AN INDEPENDENT AUDLTOR AT WORLE NEIGHBORS™ OKLARHOMA CITY HEANQUARTERS.

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

WORLD NEIGHRORS IS AN INTERNATIONAL DEVELOPMENT ORGANIZATION STRIVING TO ELIMINATE

HUNGER, POVERTY AND DISEASE 1IN THE MQST DEPRIVED RURAL VILLAGES IN LATIN AMERICA AND
BAA TEZRZR0AL 1103 Schedule F (Form 9903 2018




Schedule F Form 990) 2018 WORLD NEIGHBORS, THC 73-0707328 Page 5

‘Part V=] Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, fine 3, calumn (f)
{accounting method; amaunts of investments vs, expenditures per region); Part Il, line 1 {(accounting
method); Part ill (accounting method); and Part U1, column () {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 ASTA AND SOUTHEAST ASTA., WORLD NEIGHEORS INVESTS IN
PEOPLE AND THEIR COMMONITIES BY TRATINING AND INSPIRIKG THEM TO CREATE THEIR OWN
LIFE-CHANGING SOLUTIONS THROUGH PROGRAMS IN AGRICULTURE, LITERACY, WATER, HEARLTH,

ENVIRONMENTAL PROTECTION, AND SAVINGS AKD CREDIT.

STHCE 1951, MORE THAN 27 MILLION PEOPLE IN 45 COUNTRIES HAVE TRANSFORMED THEIR LIVES
WITH THE SUEPORT COF WORLD WEIGHBORS. WCGRED NEIGHBORS DOES NOT GEVE AWAY FOOD OR
MATERIAL AID. TNSTEAD, WE TAFE A BIG PICTORE INTEGRATED APPROACH, FOCUSING ON THE
ENTTRE COMMUNITY, RATHER THAN ON ONE ISSUE. WORLD NEIGHBCRS HAS FOUND THAT PROBLEMS
AND ISSUES WITHIN A COMMUNITY ARE ALL INTERRELATED AND THAT YOU CANNGT 5OLVE ONE
PROBLEM IN ISOLATLION. WORLD NEIGHEQRS LISTENS TCG PECPLE WITHOUT PREDETERMINED TDEAS,
TO IDENTIEY AND ADDRESS THEIR NEEDS, RESURTING IN GREATER COMMUNITY INVOLVEMENT AND
LONG-LASTING IMPACT. WORLD NEIGHBORS PROVIDES ENOWLEDGE AND TRAINING S5O PREOPLE GATN
SKILLS AND CONFIDENCE, THEN LOCAL LEADERS AND ORGANIZATIONS EMERGE AND WORK TOGETHER
TO CARRY QN 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 REGICN, THAT WORLD NEIGHBORS IS CURRENTLY INVOLVED IN WITH LOCAL

COMMUNITIES:

CARTBEEAN (HATITI)- SOUSTAINARBLE AGRICULTURE, COMMUNITY AND REPRODUCTIVE HEALTH,
SAVINGS AND CREDIT, HOQUSEIIOLD INCOME ENHANCEMENT, REDUCTION OF ENVIRONMENTAL
DEGRADATION, NATUBRAL RESOURCE MANAGEMENT, CHILD NUTRITION, GENDER EQUITY, WOMEN'S

EMPOWERMENT AND WATER, SANITATION AND HYGIENE (WASH).

CENTRAL AMERICA (GUATEMALA)- FOOD SECURITY ENHANCEMENT, SUSTAINABLE AGRICULTURAL

PRACTICES, FAMILY HEALTH AND PLANNING, SAVINGS AND CREDIT, HOUSEHOLD TNCCME

BAA
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Schedule F (Form 9903 2016 WORLD NEIGHBORS, INC T3-0707328 Cage 3
-Rart V.| Supplemental Information
Provide the information required by Part I, line 2 {monitoring of funds); Part I, line 3, column (f}
(accourting method; amounts of investments vs. expenditures per region); Part [, line 1 (accounting
methodd; Part 11l {accounting method); and Part 1fl, column (¢} {estimated number of recipients), as
applicable. Alse complete this part to provide any additional information. See instructions.

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

FNHAMCEMENT, COMMUNITY CAPACITY BUILDING, GEKDER EQUITY, WOMEN'S EMPOWERMENT AND

WASH,

S0UTH AMERICA (BOLIVIA & PERU)- SAVINGS AND CREDIT, HOUSEHOLD INCOME ENHANCEMENT,
REPRODUCTIVE HEALTH AND FAMILY PLANNING, SUSTAINABLE AGRICULTURE, NATURAL RESOURCE
MANZGEMENT, WATER HARVESTING AND IRRIGATION, NUTRITION AND FOCD SECURITY, GENDER
EQUITY, WOMEN'S EMPCWERMENT AND COMMUNITY CAPACITY BUILDING. IN ADDITION, RESEARCH
ON SOIL, FORAGE, FALLOWS, LANDSCAPES AND RURAL LIVELIHOODS, AND ADAPTION AND

MITIGATION TO CLIMATE CHANGE.

WEST AFRICA (BURKINA FASO & MALT)- SUSTAINABLE AGRICULTURE AND RURAL LIVELIHOODS,
COMMUNITY-BASED HATURAL RESOURCE MANAGEMENT, COMMUNITY AND REPRODUCTIVE EBEALTH,

ORGANIZATIONAL CAPACITY BUILDING/STRENGTHENING AND GERDER EQUITY.

EAST AFRICA (KENYA, TANZANIA & UGANDA)- FOOD SECURITY, COMMUMITY AND REPRODUCTIVE
HEALTH, NATURAL RESOURCE MANAGEMENT AND ENVIRONMENT CONSERVATION, SUSTAINABLE
LIVELIHOODS (SAVINGS AND CREDIT AND INCOME-~GENERATION ACTIVITIES), ACCESS TO SAFE AND
CLEAN DRINKING WATER, HIV/AINDS PREVENTION AND MANAGMENT, LOCAL CAPACITY

BUILDING/STRENGIHENTNG AND GENDER EQUITY.

SOUTH ASIA (INDIA & NEPAL)- SUSTAINABLE AGRICULTURE AND RURAL LIVELIHOOD,
COMMUNITY-BASED NATURAL RESOURCE MANAGEMENT, COMMUNITY AND REPRCDUCTIVE HEALTH,
GENDER EQUITY, LOCAL CAPACITY BUILDING, WASH, NUTRITION, RICE INTENSIFICATION, LOCAL
SEED DPROMOTION, SOIL ENRICHMENT, LEADERSHIP DEVELOPMENT (OF RURAL WOMEN, LIVESTOCK

MANAGEMENT AND SAVINGS AND CREDIT.

BAA TEEAISHAL 102418 Schedule F {Form 290} 2018



Schedule F (Form $%0% 2018 WORLD NEIGHBORS, INC 73-0707328 Page 5
Part¥.:| Supplemental Information
Provide the infarmation reguired by Part [, line 2 {monitaring of funds); Part [, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part 11, line 1 (accounting
methody; Fart 11l (accounting method); and Part lil, column (¢} (estimated number of recipients), as
applicable. Also comnplete this part to provide any additional information. See instructions.

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

SOUTHEAST ASIA (INDONESIA & TIMOR-LESTE)- DIASTER RISK REDUCTION, WASH,
AGRO-FORESTRY, COMMUNITY-BASED NATURAL RESOURCE MANAGMENT, SUSTAINABLE AGRICULTURE,

SAVINGS AND CREDIT, AND GOVERNMENT AND COMMUNITY CAPACITY DEVELOPMENT,

BAA TETA3R0A | 122018 Schedule F (Form 990) 2018



SCHEDULE . Compensation Information QB fio. 1845204/

{Form 990) For cerain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
* Complete if the organization answered 'Yas' on Form 930, Part IV, line 23.

Neaartrant of he Traasury g Aﬁa{:"‘l o FCII‘I.I"[ 990.

Irsemal Revenre Sanvice * Go to www.irs.gawForm89d for instructions and the latest information.

Mame af e organization WORLD MEIGHBORS , INC Employer Idemlﬁcatkrnln;nmnhe.r —
73-0707328

|Part]! Questions Regarding Compensation

Yes | No

Ta Check the appropriate boxfes) if the crganization provided any of the faollowing te or for a person listed on Form 980, Part
YII, Section A, ling Ta. Complele Fart |1l to provide any refevant information regarding these items.

D Firsk-class or ciarter travel uHousmg allowanece or residence for personal use
D Traved for companions DPayments for business use of personal residence
D Tax indemnification and gross-up gayments D Health or sociak club dues ar initiation fees

D Discretionary spending account DPersonaI saervices (such as maid, chauifeur, chef)

b If ary of the hoxes on line 1a are checked, did the organization follow a written policy regarding aayment o
reimbursement or provision of all of the expensaes described ahove? if 'No,' complete Part il 1o explain, .

2 Did the organization ieauife substantiation prior tn rpirnhumirig oF allowing expenses Incurred b},f ali dirazctors,

3 Indicate which, -1 any, of the following the filing organizatior: vscd to establish the compensztion cf the organization's
CEG/E xecutive Direetor. Cheek all that apzly, Do not chack any boxes for metheds used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part 11,

@ Compensation committee . ¥ | Written employment contrast
D Independent compensation consubtart D Cornpeansation survey ar study
D Farm 990 of ofiicr organizaticins Approval by the board or compensation commitec

4 During the year, did any persan listed on Farm 930, Part WII, Sectian A, ling Ta, with respect to the filing
organization or a related erganization:

a Receive a severance payment or change-of-cantral payment? ..o oo 43

X
b Participate in, ar recewe payment from, a supplemsental nonqualified retirement plan? ..o e 4h X
¢ Participate in, ar roceive payment from, an equity-based compensation arrangement? ..ooo e o

Ir"ves to any of lines da-c, list the parsons and provide the applicable amaounts for each tem io Part 1L

Only section S0T(cX3), 501{c)4}, and 501(c)}29) organizations must complete lines 5-2
5 For persens listed on Farm 992, Part VI Section A, Fne Ta, did the arganization pay or accrue ary compersation
comtingent en the revenuas af:
a The organization? . .
b Any reiated arga'iization? s
[f "es o1 line Ba or B, doseribe in Part III

6 For persons listed en Form 930, Part VI, Section A, tire 12, did the organizalion pay or accrue any compensalarn
contingent an the ret earnings of:

a The arganization?. .
h Aty related c-igiaﬂimtilaﬁ7 .
It "Yes' ar e &a or b, desarize in Part [II

7 Far persans listed on Form 930, Fart Wik, Section A, line 1a, did the organizatian provide any nordixed :
payments net described an lings & and 57 “Yes, describe inPart Nl .. oo 7 X

£ Were any amounts reported on Form 990, Part WH, paid or acerued pirsuant bo a contract that was subject
to the initial contract exception described in Rogelations section 53.4958- 4(a)(3)7

I oes, doseribe 0 Parl . e e 8 X
g 1 'es'online 8 did the organizatin ch Izllow the rebuttacle presurni*tion prorodurr\ deseribes in :!egulatior's
scction5349586(c) T
BAA For Faperwork Reduchon Act Notme, seeg the Insiructions for Farm 990, Schedule J {Form §90) 2018
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SCHEDLLE O Supplemental Information to Form 990 or 990-££ M 1o, Tk 20/

(Form 990 or 990-E2) Complete fo provide infarmation for responses ta specific questions on 201 8
Farm 930 or 999-EZ or to provide any additional information.

» Attach to Form 290 or 990-E2, .

Departrant of the reasury ; » Go to www.irs.gov/Form990 for the latest information. i op
[ritén | Franveriog Servioe B I[Sp et
Maric ol e organization Emplayur [dentification number
WORLD NETIGHBORS, THC 13-0767328

ACTIVITY OR MISSION DESCRIPTION

WORLD NEIGHSORS®™ PURPOSE IS TO STRENGTHEN THE CAPACITY OF MARGINALIZED COMMUMNITIES TOC
MEET THEIR BASIC NEEDS AND TO DETERMINE AND SUSTAIN AN FOUITARLE AND INCLUSIVE
DEVELOPMENT PROCESS.

NAME OF FOREIGN COUNTRIES WHERE WORLD NEIGHBORS CURRENTLY WORKS

BOLIVIA

BUOREINA FASO

GUATEMALA

HATTT

INDIA

TNDONESIA

KENYA

MALI

NEPAL

PERT

TANZANIA

TIMOR-LESTE

OGANDA

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

OUR MISSION: WORLD WEIGHBORS INSPIRES PEOPLE AND STRENGTHERS COMMUNITIES TO FIND
LASTING SOLUTIONS TO HUNGER, POVERTY AND DISEASE, AND TC PROMOTE A HEALTHY

ENVIERONMENT .

OUR PURPOSE: WORLD NEIGHBORS'™ PURPOSE IS TO STRENGTHER THE CAPACITY OF MARGINALIZED
COMMUNITIES TO MEET THEIR BASIC NEEDS AND TC DETERMIHE AND SUSTAIN AN EQUITABRLE AND

INCLUSIVE DEVELOPMENT PROCESS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form %90 or 9%0-EZ, TEEA4HOIL 144 Schedule O {Form 990 or 990-E2} (2018)




Schedule O (Farm 990 or 950-E2) (2018) FPage 2

Mamez o the crganizaton Empiayer identification number

WORLD NEIGHBORS, INC |73-0707328

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM SERVICE ACCOMPLISHMENTS TNCLUDE INTERNATIONAL PROGRAMS, PUBLIC EDUCATION,

OVERSFAS PROGRAM SERVICES AND PROGRAM FAMILIARIZATION.

QUR RATIO OF PROGRAM/ADMINISTRATIVE EXPENSES IS APPROXIMATELY 83%. THERE ARE A NUMEER
OF EEALITIES THAT LEAD WORLD NEIGHBORS TO THIS FROGRAM/ADMINIZTRATIVE RATIO: 1)WE
RELY ON RUMERQUS SMALL, INDIVIDUAL DONORS AND FOUNDATIONS FOR OURE FINANCIAL SUPPORT
AND} REQUIRE MORE TIME BY STAFF TO SUPPORT THESE RELATIONSHIPS. THIS REALITY HAS
ALLOWED US TO DEVELOP OUR UNTQUE AND HIGHLY SUCCESSEUL PROGRAM METHODOLOGY THAT IS
NOT DRIVEN BY ANY ONE PERSON'S OR CRGANIZATION'S AGENDA. 2} OUR PROGRAM IS DELIVERED
BY THOUSANDS OF COMMUNITY VOELUNTEERS 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, HATTI, INDONESIA, KENYA, NEPAL, PERM, TIMOR-LESTE
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 950 IS PROVIDED TO ALL BOARD MEMEERS PRIOR TC FILING. THE BOARD REVIEWS THE 590
AND PROVIDES FEEDBACK TO THE CEQ AND CFO. ANY RECOMMENDED CHANGES ARE MADE PRIOR TO
FILING.

FORM 950, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNURLLY, 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
AFFIEMS THAT NO CONFLICTS EXIST.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BCOARD IS RESPONSIBLE FOR HIRING THE CECQ. THE CEO IS RESPONSIBLE FOR HIRING THE

OFFICERS THROUGH A SIMILAR PROCESS. DURING THE HIRING PROCESS THE BCARD REVIEWS

BAA Schedule O {Form 990 or 330-E2) (201 8)
TIEAZ902L 3108



Schedule O (Form 953 cr 950-E2) (2018) Page 2

“ame of the grganteatinn Empfoyer identification number

WORLD NEIGHBORS, IKC 73-0707328

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES ((C
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

AL AR CA CO FL GA IL1 IN KS KY MA MD MI MN MS NC NH NJ MM NY OH OK OR PA RI SC TN

UT VA WA WI WV

FORM 950, PART VI, LINE 19 - GTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

0N THE ORGANIZATION'S WEBSITE - WN.ORG.

RAA Schedule O (Form 930 ar 980-EZ) (2018)
TZZA480EL L1008



