** PUBLIC DISCLOSURE COPY **

Form 990

(Rev. January 2020)

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

OMB No. 1545-0047

2019

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 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020

B Check if applicable: C D Employer identification number
Address change  |WORLD NEIGHBORS, INC 73-0707328
Name change 5600 NORTH MAY AVE SUITE 160 E Telephone number
nitial return OKLAHOMA CITY, OK 73112-4222 405-752-9700
Final return/ terminated
Amended return G Gross receipts $ 8,313,887.
Application pending| F Name and address of principal officer: KATE SCHECTER PHD H(a) Is this a group return for subordinates?| | yeg %‘No
H(b, 7 ;
SAME AS C ABOVE O o ey eteductonsy L Yes LINe
I Taxeremptstatus:  [X[501)3) [ [501() ( )< (insertno) | Jass7@yyor [ [527
J Website: » WWW.WN.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |__I Trust |_| Association U Other™ l L Year of formation: 1951 I M Sstate of legal domicile: QK
[Part] [Summary
1  Briefly describe the organization's mission or most significant activities: SEF, SCHEDULE Q __ _ __ ___________
T (= P U= gt = S == S UL == NNy~ S = =P S =
o
c
Sl e e e s m e e e e e e e e B e
=
% 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line 1a)............... ... ... ... .. ... 3 18
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 18
.2 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) .......................... 5 6
'=| 6 Total number of volunteers (estimate if necessary)........ ... 6 4,531
3 7a Total unrelated business revenue from Part VIII, column (C), line 12............. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. .. ......... .. ... ... .. . . . . . ... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ....... ... i 5,127,613. 3,058,964.
2| 9 Program service revenue (Part VIIl, line 2g) ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 405,939. 544,383.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 58,275. 31,717.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 5,591,827. 3,635,064.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 757,540. 808,010.
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,516,696. 1,504,038.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§. b Total fundraising expenses (Part IX, column (D), line 25) »> 291,586. )
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 775,581. 793,942,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,049,817. 3,105,990.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 2,542,010. 529,074.
5 § Beginning of Current Year End of Year
%._3 20 Total assets (Part X, iN@ 16) . ... ....oii oot 11,104,218. 11,501, 916.
3: 21 Total liabilities (Part X, liN€ 26) ... .. .ot 464,142, 607,277.
23| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 10,640,076.| 10,894,639.

Under penalties of perjury, | declaréYhat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of prep’arer (other than officer) is based” all information of which preparer has any knowledge.
4

" 4 Pal
(LA 13 Y st mb 2020
Slgn Date L
Here p ROBERT LACHANCE CPA CFO
Type or print name and title P
Print/Type preparer's name yﬂarfr's ignajure 1 . Dats Check uif PTIN
Paid CHRISTOPHER HEIM CPA /] j“S « #ﬁ""\, C(’A i(/ 3/2030 seffemployed | P01332237
Preparer |Fimsname > HBC CPAS & ADVISORS ) d '
Use Only |Fimms address ® 9905 N MAY AVENUE Firm's EN > 73-1460911
OKLAHOMA CITY, OK 73120 Phone no.  (405) 848-7797

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

X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) WORLD NEIGHBORS, INC _ 73-0707328 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart ... ... .. ..o
1 Briefly describe the organization's mission:

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

FOrM 990 OF 990-EZ2 . - oo oo oot [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

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

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

4a (Code: ) (Expenses $ 2,583, 882. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,583,882.
BAA TEEAOI02L 07/31/19 Form 990 (2019)




Form 990 (2019) WORLD NEIGHBORS, INC 73-0707328 Page 3
Checklist of Required Schedules

Yes| No

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

SCREAUIE A. . o o o e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part [ ........ ... .. ... . . . 3 X
4 Section 501(c)(3?‘organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

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

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

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

Part ... e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

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

complete Schedule D, Part HL . ... ... ... . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. ... . . e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V........ ... ... . .. i

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

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

D, Part Vi o 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ...... ... ... .. ... ... ... . .. i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. ........ ... ... ... ... i 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX....... ... . . 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl. . ... . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV....... .. . . . . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. ... ... ... ... ... . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV............ ... ... o i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . ... .. .. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part I . ... ... ... ... 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X

BAA TEEA0103L 07/31/119 Form 990 (2019)




Form 990 (2019) WORLD NEIGHBORS, INC 73-0707328 Page 4
‘ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts land Il ...... ... . .. . . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn(% f(()jrrr/\erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CNEAUI . . e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

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

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

25a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part . .......................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete

SChedule L, Part L. .. ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, PartIl..................................... 26 X

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV. .. .. ... ... 28a X
b A family member of any individual described in line 28a? /f 'Yes,' complete Schedule L, Part IV ....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation :
contributions? If 'Yes,' complete Schedule M. .. .. ... . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes," complete
Schedule N, Part [l . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ .. ... . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Part Il Ill, or IV,
AN Part V, ne 1. e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)?........................ ... ... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2... . ... .. .. ... ... .. . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O........ ... .. ... . . . 38 X

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 33}
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b ]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? ... ... .

BAA TEEAGIOAL  G//31719 Form 990 (2019)




Form 990 (2019) WORLD NEIGHBORS, INC 73-0707328 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 6

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

b If 'Yes,' enter the name of the foreign country™ SEE SCHEDULE O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... i 5¢

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dedUCHD B 2 o

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the Payor?. . .

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM 82827 . et 7c X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AS TEAUITEA Y. . ottt 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM T098-C 2 . .t e 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributions under section 49667 .................... ... .. ... ..., 9a

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ................ ... .. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).......... .. .. ... 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. [ 12b‘

13 Section 501(c)X29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more thanone state? ...................................

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

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

If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4720, Schedule O.
BAA TEEAO105L 07/31/19




Form 990 (2019) WORLD NEIGHBORS, INC 73-0707328 Page 6

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

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year... ... Ta 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 18

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key empIOYE T . .. . o

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

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

since the prior FOrm 990 was filed? . .. .. ..o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

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

the following:
A THhe QOVEIMING DOTY 2. . ...ttt ettt e et e 8al X
b Each committee with authority to act on behalf of the governing body?. ... .. .. . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule Q ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... ... ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpoSes? . . .. .. .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13......... ... . ... ... ... ....... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES 7 . oo 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE O ... 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... ... ... . X
14 Did the organization have a written document retention and destruction policy?............................... ... X

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

a The organization's CEO, Executive Director, or top management official............. ... ... ... ... ... ... / 15al X
b Other officers or key employees of the organization...SEE .SCHEDULE. O........ ... ... .. ... ..
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. .. . e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » SEE SCHEDULE O

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

KATE SCHECTER PHD 5600 N MAY AVE STE 160 OKLAHOMA CITY OK 73112-4222 (405) 286-0547
BAA TEEAO106L 07/31/19 Form 990 (2019)




Form 990 (2019) WORLD NEIGHBORS, INC 73-0707328 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
ndependent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl........ .. ... .. ... . . . ..o .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

See instructions for the order in which to list the persons above.

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

©)
Name and title AS(;Bra)ge ;%Et%rfga%zgﬁggggg agg?| Reggrzable Rep(cE!)abIe : ®
ous” | drecorisie | eoppersatoniom | conpersatonffon | "G Ghere
(“\g?:ﬁy i 3: g % 5 § 2 é"’ (W-2/1099-MISC) (W-2/1039-M|SC) C‘t’,':;pgr“gsjg'ggtf;%m
hoursfor|g ol £ & |2 & g 3 and related
o:g;arfgi ) g g| §' = _g_ T‘B g @ organizations
e U Es |8 2
W Bg
© g
_(_KATE _SCHECTER PHD _ __ __ ___ | 40 _
PRESIDENT & CEO 0 X X 198,128. 0. 33,707.
_@ ROBERT LACHANCE CPA ____ ___ | _A40_
CFO 0 X 111,159. 0. 26,289.
_®)_ SUSAN CHAMBERS MD __ _______ | _10_
BOARD CHAIR 0 X X 0. 0. 0.
_®_PAUL_ROBERTSON _ _ __________ _10_
VICE CHAIR 0 X X 0. 0. 0.
_G)_BECKY COLLINS _ ___________ _10_
TREASURER 0 X X 0. 0 0
_®_ EMILY ESTES __ ____ ________ _10_
SECRETARY 0 X X 0. 0 0.
_( CAROL BLACKWOOD _ __________ 5
TRUSTEE 0 X 0. 0 0
_® MARTHA BURGER _ __________ | 2
TRUSTEE 0 X 0. 0 0
_( MARA TSHIBAKA CICHOCKI __ _ _ _ | 2
TRUSTEE 0 X 0. 0 0
(10) STEPHANIE CONDUFEF JD__ _ __ __ | 5 _
TRUSTEE 0 X 0. 0 0
(1) NICHOLAS DUNCAN _ __________ 5
TRUSTEE 0 X 0. 0 0
(12) TOMMY BARROW _ __ _________ | 5
TRUSTEE 0 X 0 0 0
(13) CLAUDIA HOLLIMAN _ ________ _ _5_
~ TRUSTEE 0 |X 0. 0. 0.
(4 WAYNE MOYER PHD __ ________ | S
TRUSTEE 0 X 0. 0. 0

BAA TEEAO107L 07/31119 Form 990 (2019)



Form 990 (2019) WORLD NEIGHBORS, INC 73-0707328

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinved)

(®) ©
(A) Average | (do not chg&s'rrulg?e'than one (D) (E) F
Name and title hggs g(f)f)i(éeli'né?\sds; 3??535?/332?@? comggr?soar{iaoﬂefrom com?gggz?tiaobrl\efrom Estimaftettihamount
o R g]S[a R AT| WG | HEE | i
for FAEIZ e |2] ?; and related
related 8 | E| |3 3 2R organizations
-
G | BE| [P E
line) ol e %
(5) MARLA PERSKY _ ___________ | . S |
TRUSTEE 0 X 0. 0 0.
(16) NANI PYBUS PHD CRA | 5 |
TRUSTEE 0 X 0. 0 0.
(7 CAROLINE PATTON __ ~5
TRUSTEE 0 X 0. 0 0.
(8 VLAD SAMBAIEW _ __ | S _|
TRUSTEE 0 X 0. 0 0.
(9)_JAY SHANKER JD __ __________ 2
TRUSTEE 0 X 0 0 0.
(@0) TIFFANY STEVENS JD | _5_
TRUSTEE 0 X 0. 0 0.
ey ]
@
L R
ey ]
e ]
TbhSubtotal ... ... > 309, 287. 0. 59,996.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal(add lines1bandlc).......... ... ... . . > 309, 287. 0. 59,996.

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 2

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCh INAIVIQUAL . . . . .. e

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

Section B. Independent Contractors

1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ) )
Name and business address Description of services

©)
Compensation

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

TEEAOQ108L 07/31/19

Form 990 (2019)



Form

Statement of Revenue

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

990 (2019) WORLD NEIGHBORS, INC 73-0707328 Page 9
i

Contributions; Gifts, Grants
and Other Similar Amounts

h Total. Add lines 1a-1f................

(A) (B) ©) D)

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

1a Federated campaigns ......... 1a 4,216.
b Membership dues............. 1b
¢ Fundraising events. ........... 1c
d Related organizations......... 1d
e Government grants (contributions) .... | 1e 990,409.
f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f| 2,064, 339.
g Noncash contributions included in
lines 1a-1f 1g
»>

Program Service Revenue

2a

Business Code

pTT T T

C

d

e

f All other program service revenue. . . .

g Total. Add lines2a-2f ................

Other Revenue

3 Investment income (including dividends, interest, and
other similar amounts) ...............

4 Income from investment of tax-exempt bond proceeds..”
5 Royalties............................

............... > 340,401. 340,401,

............... - 8,275 _8,275.

(i) Real

(i) Personal

6a Grossrents . ....... 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss) ...........

Yy
7 a Gross amount from ) Securities

(i) Other

sales of assets

other than inventor 7aj4,882,805.

b Less: cost or other %asis

and sales expenses 7b|4,678,823.

¢ Gainor (loss)....... 7c 203, 982.

d Netgainor (loss)....................

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line1& ............ 8a

b Less: direct expenses. ... .. 8b

¢ Net income or (loss) from fundraising events .........

9a Gross income from gaming activities.

See Part IV, line19............ 9a

b Less: direct expenses...... 9b

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

10a Gross sales of inventory, less. . ...

returns and allowances 10a

b Less: cost of goods sold. . .. 10b)

¢ Net income or (loss) from sales of inventory..........

Miscellaneous
Revenue

Business Code

11a CHANGE IN SPLIT INTEREST

900099 12,728, 4 12,728,
900099 6,828, 6,828.
900099 3,886, 3,886,

................ > 23,442.|

................ | 3,635,064.

569,272,

BAA

TEEAGI09L 07/31/19 Form 990 (2019)



Form 990 (2019)
artIX | Statement of Functional Expenses

WORLD NEIGHBORS, INC

73-0707328

Page 10

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

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

Do

6b,

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

A
Total expenses

B
Program service
expenses

1

10
1

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

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

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

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

808,010.

808,010.

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

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

369,283.

186, 335.

Management and
general expenses

93,009.

D)
Fundraising
xXpe

89,939.

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

in section 4958(C)3)B) ... ...t

0

0.

0.

Other salaries andwages ..................

904,533.

833,661.

27,261.

43,611,

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

5,476.

5,476.

Other employee benefits...................

138,194.

130,971,

1,171.

6,052.

Payroll taxes .. ...

86,552.

70,450.

7,556.

8,546.

Fees for services (nonemployees):

645.

252.

96.

297.

71,998.

59,0098.

11,118.

1,782.

dlobbying........... ... ...

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

f Investment managementfees..............

42,306.

42,306.

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

Advertising and promotion. .................

190.

190.

Office expenses. ...t

21,630.

19,767.

1,105.

758.

Information technology.....................

28,597.

17,414.

3,747.

7,436.

146,087.

137,002.

4,346.

4,739.

191,088.

144,803.

6,506.

39,779.

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

Conferences, conventions, and meetings. ...

35,830.

32,722.

776.

2,332.

Interest . ......... ...

Payments to affiliates......................

Depreciation, depletion, and amortization. . . .

44,600.

16,673.

4,168.

INSUFANCE . ... oo

Other expenses. itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

22,700

a CONTRACT SERVICES _ __ ____ 105,916. 39,385. 3,237. 63,294.
b FINANCIAL EXPENSES _ _ _ __ __ 33,188. 26,471. 2,673. 4,044.
¢ PRINTING & PUBLICATIONS _ _ _ 18,128. 4,765. 717. 12,646.
d
e Kll—oﬁw;r expe-n;e;. .......................

25 Total functional expenses. Add lines 1 through 24e. . . . 3,105, 990. 2,583,882. 230,522. 291,586.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC 958-720). ..................

BAA

TEEAQT10L 07/31/19

Form 990 (2019)



Form 990 (2019)

WORLD NEIGHBORS, INC

73-0707328

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X....... .. ... . ... ... D

A
Beginning of year

(B
End of year

g b w N -

Assets
(3]

LR
12
13
14
15
16

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

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

Cash — non-interest-bearing. . .......... .
Savings and temporary cash investments. ................. ... ...
Piedges and grants receivable, net............. ... ...
Accounts receivable, net ... ... .
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958()3)B). .............
Notes and loans receivable, net. . ... ... . ...
Inventories for sale or Use. ....... ... ..o i
Prepaid expenses and deferred charges. ...

Complete Part Vi of Schedule D.................... 529,828.

872,551,

825,173.

2,285,037.

316,995.

3,366

BlWIN|=

601

343,190,

136,183.

10c¢

186,638.

Investments — publicly traded securities. . .............. .
Investments — other securities. See Part IV, line 11......................... ...
Investments — program-related. See Part IV, line 11...........................
Intangible assets. .. .. ...
Other assets. See Part IV, line 11..... .. .. .
Total assets. Add lines 1 through 15 (must equal line 33).......................

4,891,991.

11

6,568,679.

12

13

14

2,841,615.

15

3,537,555.

11,104,218.

16

11,501,916.

17
18
19
20
21
22

Liabilities

23
24
25

26

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

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

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

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

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

86,238.

17

87,404,

24

70,300.

377,904.

25

449,573.

27
28

29
30
31
32
33

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here >
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions............... ...
Net assets with donor restrictions . ... ..
Organizations that do not follow FASB ASC 958, check here > D

and complete lines 29 through 33.

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

464,142,

26

607,277,

3, ,302.

29

7,380,337,

30

31

10,640,076.

32

10,894,639.

11,104,218.

33

11,501,916.

w
>
>

TEEAOT1IL 07/3119

Form 990 (2019)



Form 990 (2019) WORLD NEIGHBORS, INC 73-0707328 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL ... ... .. ... . . . . .o D
1 Total revenue (must equal Part VIII, column (A), line 12). ... oo 1 3,635,064.
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 3,105,990.
3 Revenue less expenses. Subtract line 2 fromline 1..... ... ... .. ... 3 529,074.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 10,640,076.
5 Net unrealized gains (losses) on investments. .......... .. . 5 -274,511.
6 Donated services and use of facilities. . ... ... 6
7 INVESIMENT EXPENSES . . ..ottt 7
8 Prior period adjustments . .. ... 8
9 Other changes in net assets or fund balances (explain on Schedule O).............................. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o ottt e et e 10 10,894,639.

inancial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis I:]Consolidated basis D Both consolidated and separate basis

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

if the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-T1337 . .. o 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .......................... 3b| X

BAA TEEAOT12L 01/21/20 Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support |_ove No. 1545 0007

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 9
4947(aX1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization Employer identific

WORLD NEIGHBORS, INC 73-0707328
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}(AXiv). (Complete Part 1l.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1)(AXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)1)XAXvi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)}1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

n An organization organized and operated exclusively to test for public safety. See section 509(aX4).

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

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

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

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

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

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

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

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

(i) Name of supported organization @iy EIN (iii) Type of organization (V) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

()]

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAO0401L  07/03/19



Schedule A (Form 990 or 990-EZ) 2019 WORLD NEIGHBORS, INC 73-0707328 Page 2

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

Section A. Public Support

gg;:ﬂ?n'gyiena)' (or fiscal year (a) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.). . ... ... 3,561,212./4,257,796.]3,408,240./5,127,613.13,058,964.|19,413,825.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through3... |3,561,212.|4,257,796.|3,408,240.|5,127,613.]/3,058,964.]19,413,825.

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

shown on line 11, column (). .. 3,816,417.
6 Public support. Subtract line 5
fromlined4................... 15,597, 408.
Section B. Total Support
gg;?:g?;gygf)'sm fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4.......... 3,561,212.14,257,796./3,408,240./5,127,613.]|3,058,964.119,413,825.

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

similar sources............... 213,366. 202,333.] 245,105. 287,520. 348,676.] 1,297,000.

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

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

comts =S CoR

..................... 116,481.
11 Total support. Add lines 7
through 1Q................... 20,827,306.
12 Gross receipts from related activities, etc. (see instructions). . 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and StOP here. .. ... ... .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 17, column (f)........................... 14 74.89 %
15 Public support percentage from 2018 Schedule A, Part ll, line 14 .. ... ... ... 15 79.46 %

16a 33-1/3% support test—2019. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............... ... i >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ . ..o i > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. .. > H

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

WORLD NEIGHBORS, INC

73-0707328 Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.’).........

2 Gross receipts from admissions,

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

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on fines 1,

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

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

¢ Addlines7aand 7b...........

8 Public support. (Subtract line

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

(a) 2015

(b) 2016

(©)2017 (d) 2018

(e) 2019 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar Sources . . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartVI)Y ...

13 Total support. (Add lines 9,

14

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

(a) 2015

(b) 2016

(€)2017 (d)2018

(e) 2019 (P Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part i, line 15

............. 15

o\

............. 16

o\

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column ()).................... 17
Investment income percentage from 2018 Schedule A, Part 11, line 17

o\°

o\

............ 18

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... »

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

A\
0]

BAA
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Schedule A (Form 990 or 990-EZ) 2019  WORLD NEIGHBORS, INC 73-0707328 Page 4
Supporting Organizations

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

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 509(2a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

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

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

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

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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

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

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

BAA TEEA0404L  07/0319 Schedule A (Form 990 or 990-EZ) 2019
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Page 5

Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above?

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

Yes | No

Section B. Type | Supporting Organizations

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

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

Yes | No

Section C. Type Il Supporting Organizations

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

Yes | No

Section D. All Type lil Supporting Organizations

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

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

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

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

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

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

BAA TEEA0405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019  WORLD NEIGHBORS, INC

73-0707328 Page 6

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

) (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ik w i N|-

|| iwIN|-—

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

o

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

) (B) Current Year
(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

n

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

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

Multiply line 5 by .035.

Njox

Recoveries of prior-year distributions

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

WINIO | U1

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

D W (N =

OB W N} -

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

~

(see instructions).

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

BAA
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Schedule A (Form 990 or 990-E7) 2019 WORLD NEIGHBORS, INC 73-0707328 Page 7
Pal Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o N[O bW

©

. - . . . i (i) . (i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Dlstn(butable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015...............
CFrom2016...............
dFrom2017.......ooe. ..
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract fines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2015.. ... ..
b Excess from 2016.......
¢ Excess from 2017.......
d Excess from 2018.. ... ..
e Excess from 2019.......
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 WORLD NEIGHBORS, INC 73-0707328 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Hl, line 17a or 17b;Part I}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

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

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

(See instructions.)

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2019 2018 2017 2016 2015

MISCELLANEOUS INCOME $ 6,828. 8 29,954. § 20,442. $§ 27,411. § 31,846.
TOTAL § 6,828. § 29,954. § 20,442. s 27,411. § 31,846.

BAA TEEAO40BL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury i > AﬁaCh-to Forn-‘ 990. H A
Intornal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
WORLD NEIGHBORS, INC 73-0707328

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear................ 1
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (duringyear). . ........ 24,450.
4 Aggregate value atend of year............. 507,454.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements.......... ... . 2a
b Total acreage restricted by conservation easements. ................. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?. .. ... ... DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(@IBY(DT. - - . -« -« mre e e e [[]Yes [[JNo

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

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

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1. >S5
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VHE INE 1. ... ot it e e >3
b Assets included in Form 990, Part X. . ... ... oo >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 WORLD NEIGHBORS, INC _ 73-0707328 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

c Preservation for future generations

4 grO\{igl(e'”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?.................. .. D es D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PAM X7 oo ve oo e e e e e e e e e [[]Yes [[JNo

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

Amount
€ Beginning balanCe. . ... ... o 1c¢
d Additions during the Year. . . ... ... e 1d
e Distributions during the year. .. ... le
f ENAING DalanCe. . ..ot 1f

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

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

1a Beginning of year balance. . .. .. 4,605,729. 4,312,675. 4,474,878. 4,162,103. 4,358,560.

b Contributions.................. 261,740. 261,300. 61,300. 109, 628.

B oeaagent earnings, gains, 149, 367. 196, 754. 289,152. 388, 939. -22,783.

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

o ures for facilities 167, 500. 165, 000. 512, 655. 185,792. 173, 674.

f Administrative expenses .......

g End of year balance............ 4,849, 336. 4,605,729. 4,312,675. 4,474,878. 4,162,103.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 5.00%

b Permanent endowment > 78.00%

¢ Term endowment » 17.00 %

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

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

organization by: Yes No

(i) Unrelated organizations ...... ... ... .. i 3a(f)| X

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII
‘ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland....... ...
bBuildings. ...............
¢ Leasehold improvements. .................. 32,229. 20,122. 12,107.
dEquipment. ... ... ... ..o 196,663. 132,819. 63,844,
eOther.................oii 300,936. 190,249. 110,687.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 186,638.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 WORLD NEIGHBORS, INC

Investments — Other Securities.
Complete if the organization answered

N/A
'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

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

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

(3) Other

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

|Investments — Program Related.
Complete if the organization answered

N/A
'Yes' on Form 990, Part 1V, Ii{we 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

M

@

(©)]

Q)

®)

®

@

®

&)

a9

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

Other Assets. o
Complete if the organization answered

Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) ASSETS HELD IN TRUST 806, 646.
(2) BENEFICIAL INTEREST ASSTS HELD BY OTHERS 843,825.
(3) BENEFICIAL INTEREST IN REMATINDER TRUSTS 1,761,938.
(4 FINANCE LEASE RIGHT-OF-USE ASSETS NET 2,918.
(5) OPERATING LEASE RIGHT-OF-USE ASSET 122,228.
©)

@

®

®

a0

Total (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... ... .. .. ... ... .. ... . ..cccciiiiiiiiioi . > 3,537,555.

| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(? ACTUARIAL LIABILITY UNDER GIFT ANNUITIES 147,132,
(3) FINANCE LEASE LIABILITY 2,918.
(%) OBLIGATIONS UNDER SPLIT-INTEREST TRUSTS 177,295.
() OPERATING LEASE LIABILITY 122,228.
®
@
®
©
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) liN8 25.). . . .« .ottt et e > 449,573,
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII. .. ................ ... SEE. PART XIII [X]
BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019
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| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements....................... ... ... 3,324,552.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) oninvestments................... ... ... ...... 2a -274,511

b Donated services and use of facilities. ............. .. ... il 2b 6,305

¢ Recoveries of prioryeargrants........... ... 2c

d Other (Describe in Part xiit.y. . SEE PART XTIIT ... 2d ~42,306

e Add lines 2a through 2d. . .. ... .. . o -310,512.
3 Subtract line 2e from e . ..o o 3,635,064.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XHLY . ... 4b

CAdd lines da and b, . ... ...
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)............................ 5 3,635,064.

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

1 Total expenses and losses per audited financial statements ... 3,069,989,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments. ...
C ORET 1088, . . . oottt
d Other (Describe in Part xiiLy . .SEE PART XTIIT ... .
e Add lines 2a through 2d. .. ... .. ... .
3 Subtractline 2e from line 1.... ... ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Describe in Part XIH)Y .. ..o 4b
CAdd lines da and Ab. . ... e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...........................
P: Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

-36,001.
3,105,990.

3,105,990,

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ENDOWMENTS ARE HELD BASED ON SPECIFIC DONOR REQUIREMENTS PRIMARILY FOR THE
PROGRAMS AND OPERATIONS OF WORLD NEIGHBORS.

PART X - FASB ASC 740 FOOTNOTE

WORLD NEIGHBORS IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF THE U.S.
INTERNAL REVENUE CODE. WORLD NEIGHBORS EVALUATES AND ACCOUNTS FOR ITS UNCERTAIN TAX
POSITIONS, IF ANY, IN ACCORDANCE WITH CURRENT ACCOUNTING GUIDANCE, INCLUDING THE

ORGANIZATION'S TAX POSITION AS A TAX-EXEMPT, NOT-FOR-PROFIT ENTITY. THROUGH THE
BAA Schedule D (Form 990) 2019

TEEA3304L 8/22/19



Schedule D (Form 990) 2019 WORLD NEIGHBORS, INC 73-0707328 Page 5

Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

ORGANIZATION'S EVALUATION OF ITS UNCERTAIN TAX POSITIONS, MANAGEMENT HAS DETERMINED
NO UNCERTAIN TAX POSITIONS EXIST AS OF JUNE 30, 2020 AND 2019 WHICH WOULD REQUIRE
THE ORGANIZATION TO RECORD A LIABILITY FOR THE UNCERTAIN TAX POSITIONS IN ITS
FINANCIAL STATEMENTS. THE ORGANIZATION'S FORM 990, RETURN OF ORGANIZATION EXEMPT
FROM INCOME TAX, FROM THE YEARS ENDED JUNE 30, 2017 FORWARD ARE SUBJECT TO
EXAMINATION BY THE INTERNAL REVENUE SERVICE GENERALLY FOR THREE YEARS AFTER THEY

WERE FILED.

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

INVESTMENT MANAGER FEES . . e $ -42,306.
TOTAL $ -42,306.

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

INVESTMENT MANAGER FEES ... .. $ -42,306.
TOTAL $ -42,306.
BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

» Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990.

OMB No. 1545-0047

Name of the organization

EIGHBORS, INC

Employer identificati

73-0707328

2019

on number

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

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

Yes DNo

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

United States.  PART V

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
“contractors grants to recipients service(s) in
in the region located in the region) the region PT V
(1) SOUTH AMERICA 1 4 [PROGRAM SERVICES SEE ATTACHMENT 17,655.
(2) SUB-SAHARAN AFRICA 2 7 |PROGRAM SERVICES SEE ATTACHMENT 185,390,
(3) SOUTH ASIA 1 4 |PROGRAM SERVICES SEE ATTACHMENT 77,420.
(4) EAST ASIA AND PACIFIC 2 17 {PROGRAM SERVICES SEE ATTACHMENT 461, 388.
CENTRAL AMERICA AND
(5) THE CARIBB 2 11 |PROGRAM SERVICES SEE ATTACHMENT 66,157.
®)
)
®
©)
(10)
an
2
(13)
(4
(15)
(16)
(a7
3aSubtotal.............. ... 8 808, 010.
b Total from continuation
sheetstoPart!1..........
¢ Totals (add lines 3a and 3b). . . 8 808,010.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

TEEA3501L  06/28/19




6102 (066 w404) 4 3npayss

61/82/90 Tc0GEVIL

vva

0

0

1 SPUS 10 suoieziueBlo JaY)o JO Jaquinu [ejo} Jeug €

e uae) Aousleainbs (£)(0)10G UONO8S B papiAoid SBY [9SUNnod 1o ssjuelb auy
YOIUM JOJ IO ‘S| aU Aq 1dwiexe-xe) Se paziufiods. ‘Aunod ublaio) syt Ag ssijeyo se paziubooss a.e ey} aroqe pajs| suoljeziuebio jusidioas Jo Jequinu [ejo} s 2

(sayjo
‘lesieidde ‘ANS
%00Q) uoiien|ea

40 poLeiN (1)

aouelsisse
yseouou
Jo uonduosaqg (y)

aoue)sisse
yseouou
10 Junowy (B)

JuswiasIngsip
useo
jo Jouuei (3)

juelb yseo
10 Junowy (3)

juelb jo
asodind (p)

uoibay (9)

(s1qeoydde 1)
NI3 pue uofoas
apoo gy (q)

uoneziuebio jo swep (e) L

‘papsau si eoeds jeuoiippe 4 paleoldnp 8q ued || Yed ‘000‘GE UBY} 910w paAledal oym jusidioss Aue Joj ‘G| aull ‘Al Med ‘066
W04 U0 ,SOA, Palomsue uoneziueblio ayy Ji 919[dwo)) *sajels palun ayl apisinQ saniu3 1o suoneziuebiQ 0} adueL)SISSY 19YlQO pue sjueln

Z abed

8CELOLO-EL

INT SHOGHDTAN THOM 6102 (066 WIod) 4 3Inpawds



61/82/90 T€0SEVIIL

6102 (066 wi04) 4 3INPaYdS vvd
(81)

VAY)

V)

sV

1)

(V)

L)

(t

(ov)

®

®

V4]

C)]

)

®

©

@

(0]

[CEINT]
‘lesiesdde ‘ANA juswasINgsIp
‘}00q) UoNHEN|eA [ SoUB)SISSE YSBOUOU | 9oue)sIsse Yseduou ysed juesb yseo sjusidiosi Jo
1o poyleN (Y) Jo uonduosaq (B) 10 junowy (3) Jo 1auuely (3) JO unowy (p) 1aqunp (9) uoibay (q) souejsisse Jo juelb jo adAy (e)

"papesu si aoeds |euoiippe Ji pajedlidnp aq Ued || Yed 9L dull ‘Al Led
‘066 WIO4 U0 S9A, Palemsue uoieziueblo sy} ji 9)9|dwio) "sajels pajun 2y} dPISINQ S[eNpPIAIPU| 0} 3JUR]SISSY J9YIQ pue sjuely | il Hed
€ abed 8Z¢L0LO-EL ONI ‘SYOdHOIAN dTIOM 6102 (066 Wiod) 4 @Inpayos




Schedule F (Form 990) 2019 WORLD NEIGHBORS, INC 73-0707328 Page 4
Foreign Forms

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

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

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

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

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

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

BAA TEEA3505L 06/28/19 Schedule F (Form 990) 2019



F (Form 990) 2019 WORLD NEIGHBORS, INC 73-0707328 Page 5
Supplemental Information

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

PART I, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US
TRANSFERS ARE EXPEDITED TO EACH FIELD COUNTRY OFFICE EITHER FROM HEADQUARTERS OR BY
DIRECT TRANSFER FROM THE DONOR. ALL AMOUNTS RECEIVED BY THE COUNTRY OFFICES ARE
DEPOSITED TO A LOCAL BANK ACCOUNT AND EXPENSES AND/OR PAYMENTS TO PROGRAM PARTNERS

ARE EFFECTED THROUGH THIS BANK ACCOUNT.

ACTUAL EXPENSES FOR EACH OFFICE ARE COMPARED TO THE APPROVED BUDGETED EXPENSES AND
VARIATIONS ARE EXTRACTED. THE REASONS FOR THESE VARIATIONS ARE DOCUMENTED IN A
NARRATIVE REPORT WHICH IS SHARED AND REVIEWED BY THE MANAGEMENT TEAM ON A MONTHLY
BASIS, AND BY THE BOARD ON A QUARTERLY BASIS. MID-FISCAL YEAR, THE APPROVED BUDGET IS
REFORECASTED AND ADJUSTED TO TAKE INTO CONSIDERATION ACTUAL YEAR TO DATE PERFORMANCE
AS WELL AS CHANGING CIRCUMSTANCES, CHALLENGES AND/OR OPPORTUNITIES IN THE RESPECTIVE

COUNTRY OFFICE.

FOR SEVERAL COUNTRY OFFICES, INDEPENDENT STATUTORY AUDITS ARE CONDUCTED ANNUALLY. IN
ADDITION, WORLD NEIGHBORS HAS DEVELOPED AN INTERNAL AUDIT PROGRAM DESIGNED TO ENSURE
THAT ON AN ONGOING BASIS, ALL FIELD OFFICE TRANSACTIONS ARE REVIEWED FOR COMPLIANCE
WITH THE ORGANIZATION'S POLICIES AND PROCEDURES AND ACCEPTABLE FINANCIAL AND
ACCOUNTING REQUIREMENTS. THIS IS COMPLEMENTARY TO THE ANNUAL EXTERNAL AUDIT CONDUCTED

BY AN INDEPENDENT AUDITOR AT WORLD NEIGHBORS' OKLAHOMA CITY HEADQUARTERS.

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

WORLD NEIGHBORS IS AN INTERNATIONAL DEVELOPMENT ORGANIZATION STRIVING TO ELIMINATE

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

BAA

TEEA3504L. 06/28/19 Schedule F (Form 990) 2019



(Form 990) 2019 WORLD NEIGHBORS, INC 73-0707328 Page 5
Supplemental Information

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

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

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

ENVIRONMENTAL PROTECTION, AND SAVINGS AND CREDIT.

SINCE 1951, MORE THAN 27 MILLION PEOPLE IN 45 COUNTRIES HAVE TRANSFORMED THEIR LIVES
WITH THE SUPPORT OF WORLD NEIGHBORS. WORLD NEIGHBORS DOES NOT GIVE AWAY FOOD OR
MATERIAL AID. INSTEAD, WE TAKE A BIG PICTURE INTEGRATED APPROACH, FOCUSING ON THE
ENTIRE COMMUNITY, RATHER THAN ON ONE ISSUE. WORLD NEIGHBORS HAS FOUND THAT PROBLEMS
AND ISSUES WITHIN A COMMUNITY ARE ALL INTERRELATED AND THAT YOU CANNOT SOLVE ONE
PROBLEM IN ISOLATION. WORLD NEIGHBORS LISTENS TO PEOPLE WITHOUT PREDETERMINED IDEAS,
TO IDENTIFY AND ADDRESS THEIR NEEDS, RESULTING IN GREATER COMMUNITY INVOLVEMENT AND
LONG-LASTING IMPACT. WORLD NEIGHBORS PROVIDES KNOWLEDGE AND TRAINING SO PEOPLE GAIN
SKILLS AND CONFIDENCE, THEN LOCAL LEADERS AND ORGANIZATIONS EMERGE AND WORK TOGETHER
TO CARRY ON THE WORK. THIS MAKES WORLD NEIGHBORS' PROGRAMS VERY EFFICIENT AND
CREATES LASTING CHANGE RATHER THAN A SHORT-TERM FIX. LISTED BELOW IS A SUMMARY OF
ACTIVITIES, BY REGION, THAT WORLD NEIGHBORS IS CURRENTLY INVOLVED IN WITH LOCAL

COMMUNITIES:

CARIBBEAN (HAITI)- SUSTAINABLE AGRICULTURE, COMMUNITY AND REPRODUCTIVE HEALTH,
SAVINGS AND CREDIT, HOUSEHOLD INCOME ENHANCEMENT, REDUCTION OF ENVIRONMENTAL
DEGRADATION, NATURAL 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 INCOME
BAA TEEA3504L 06/28/19 Schedule F (Form 990) 2019




Schedule F (Form 990) 2019 WORLD NEIGHBORS, INC 73-0707328 Page 5
Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Ii, line 1 (accounting
method); Part lll (accounting method); and Part lil, 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)

ENHANCEMENT, COMMUNITY CAPACITY BUILDING, GENDER EQUITY, WOMEN'S EMPOWERMENT AND

WASH.

SOUTH AMERICA (BOLIVIA & PERU)- SAVINGS AND CREDIT, HOUSEHOLD INCOME ENHANCEMENT,
REPRODUCTIVE HEALTH AND FAMILY PLANNING, SUSTAINABLE AGRICULTURE, NATURAL RESOURCE
MANAGEMENT, WATER HARVESTING AND IRRIGATION, NUTRITION AND FOOD SECURITY, GENDER
EQUITY, WOMEN'S EMPOWERMENT 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 & MALI)- SUSTAINABLE AGRICULTURE AND RURAL LIVELIHOODS,
COMMUNITY-BASED NATURAL RESOURCE MANAGEMENT, COMMUNITY AND REPRODUCTIVE HEALTH,

ORGANIZATIONAL CAPACITY BUILDING/STRENGTHENING AND GENDER EQUITY.

EAST AFRICA (KENYA, TANZANIA & UGANDA)- FOOD SECURITY, COMMUNITY 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/AIDS PREVENTION AND MANAGMENT, LOCAIL CAPACITY

BUILDING/STRENGTHENING AND GENDER EQUITY.

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

MANAGEMENT AND SAVINGS AND CREDIT.

BAA TEEA3504L  06/28/19 Schedule F (Form 990) 2019



(Form 990) 2019 WORLD NEIGHBORS, INC 73-0707328 Page 5
Supplemental Information

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

PART |, 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 TEEA3504L 06/28/19 Schedule F (Form 990) 2019



SCHEDULE J Compensation Information | ove No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. S
Name of the organization Employer identification number
WORLD NEIGHBORS, INC 73-0707328

Questions Regarding Compensation

Yes | No

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

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

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

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

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

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

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

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

a Receive a severance payment or change-of-control payment? .............. .. ...
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?...........................

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)3), 501(cX4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrganiZatioN?. . . ..ottt e e
b Any related organization? .. ... ... ..
If "Yes' on line 5a or 5b, describe in Part lil.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of.

A The OFganizZatioN 2. . . ..o it
b Any related organization? .. ... ... .. . e
If "Yes' on line 6a or 6b, describe in Part il

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

8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If'Yes, describe in Part Ll . ... e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 534058 -0(0) 7 . . o ettt et e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L  8/2/19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. ts4s-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

WORLD NEIGHBORS, INC 73-0707328

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

ENVIRONMENT.

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

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

PROGRAM SERVICE ACCOMPLISHMENTS INCLUDE INTERNATIONAL PROGRAMS, PUBLIC EDUCATION,

OVERSEAS PROGRAM SERVICES AND PROGRAM FAMILIARIZATION.

OUR RATIO OF PROGRAM/ADMINISTRATIVE EXPENSES IS APPROXIMATELY 83%/17%. THERE ARE A
NUMBER OF REALITIES THAT LEAD WORLD NEIGHBORS TO THIS PROGRAM/ADMINISTRATIVE RATIO:
1)WE RELY ON NUMEROUS SMALL, INDIVIDUAL DONORS AND FOUNDATIONS FOR OUR FINANCIAL
SUPPORT AND REQUIRE MORE TIME BY STAFF TO SUPPORT THESE RELATIONSHIPS. THIS REALITY
HAS ALLOWED US TO DEVELOP OUR UNIQUE AND HIGHLY SUCCESSFUL PROGRAM METHODOLOGY THAT
IS NOT DRIVEN BY ANY ONE PERSON'S OR ORGANIZATION'S AGENDA. 2) OUR PROGRAM IS
DELIVERED BY THOUSANDS OF COMMUNITY VOLUNTEERS WHO CARRY OUT PROJECTS FOR THEMSELVES.
THESE EFFORTS ARE NOT REFLECTED IN DOLLARS, THUS KEEPING OUR PROGRAM COSTS LOW. WE
ALSO DO NOT CONSTRUCT BUILDINGS OR PROVIDE OTHER EQUIPMENT OR FACILITIES-COSTS THAT
TYPICALLY BOOST PROGRAM COSTS TO HIGHER LEVELS.

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

WORLD NEIGHBORS, INC 73-0707328

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

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

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

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

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

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

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

UPON REQUEST, THESE DOCUMENTS ARE MADE AVAILABLE FOR INSPECTION AT WORLD NEIGHBORS'
HEADQUARTERS IN OKLAHOMA CITY, OKLAHOMA. THE FINANCIAL STATEMENTS ARE ALSO AVAILABLE
ON THE ORGANIZATION'S WEBSITE - WN.ORG.

ACTIVITY OR MISSION DESCRIPTION

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

NAME OF FOREIGN COUNTRIES WHERE WORLD NEIGHBORS CURRENTLY WORKS

BOLIVIA

BURKINA FASO

BAA

Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

WORLD NEIGHBORS, INC 73-0707328

GUATEMALA

HAITI

INDIA

INDONESIA

KENYA

MALI

NEPAL

PERU

TANZANIA

TIMOR-LESTE

UGANDA
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