** PUBLIC DISCLOSURE COPY **

o 990 OMB No. 1545-0047
v January 2020 Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury = Do not enter social security numbers on this form as it may be made public. . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B Check if applicable: [# D Employer identification number
Address change  |WORLD NEIGHBORS, INC 73-0707328
Narne change 5600 NORTH MAY AVE SUITE 160 E Telephone number
Final return/ terminated
Amended return G Gross receipts $ 8,313,887.
Application pending | F MName and address of principal officer: KATE SCHECTER PHD H(a) Is this a group return for suhordinales?H Yes %‘No
SAME AS C ABOVE e s eructonsy e LM
| Tax-exempt status: m 501(e)(3) |_[ 501(c} ( ) (insert no.) |_|494?(a}(1) or |_| 527
J Website: » WWW.WN.ORG H{c) Group exemption number P
K Form of organization: Izl Corporation |_| Trust | | Association | l Other™ l L ‘ear of formation: 1951 | M state of legal domicile: QK

[PartT [Summary

1  Briefly describe the organization's mission or most significant activities: SEf, SCHEDULE @ _____
8 _______________________________________________________________
Gl e e e s e e s e e e S DN s e e
el o
3 2 Check this box * D 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)y...............oooiiiiiiiin, 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)...............o. i 6 4. 531
E 7a Total unrelated business revenue from Part VI, column (C), line 12 .......................ccvveeee... | 7a y
b Net unrelated business taxable income from Form 990-T, line 39. . ... .o e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line TR, i omesmmman s B R S 5,127,613. 3,058, 964.
2| 9 Program service revenue (Part VI, lin@ 2g) ...,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). . ....... ... ... . ... .. 405,939, 544,383.
i | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e)................ 58,275, 31,717,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). . ... 5,591,827. 3,635,064,
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3). ................. ... 757,540, 808, 010.
14 Benefits paid to or for members (Part IX, column (&), lined)........ ... ..ot
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,516,696. 1,504,038.
g 16a Professional fundraising fees (Part X, column (A), line 11e).................. ... ...,
é’. b Total fundraising expenses (Part IX, column (D}, line 25) = 291,586.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . .......ooveereeieie. .. 775,581. 793,942,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25)............. 3,049,817. 3,105,990.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ............................ 2,542,010. 529,074.
& § Beginning of Current Year End of Year
$5| 20 Total assets:(Part X Ne:-TBYm. v samaummmsmtns s s s v i s 11,104,218. 11,501, 916.
.QE 21 Total liabilities (Part X, Nne 26 v wimssmm s s i 5w S i s 55 et s a0 5 S 464,142 . 607,277.
Eé 22 Net assets or fund balances. Subtract line 21 from line 20, .. ... .. ... ... ......... 10,640,076, 10,894, 639.

Signature Block

Under penalties of perjury, | declaréhat | 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 preparer/(other than officer) is hasedﬂ all information of which preparer has any knowledge.
I J

2z (/A 3 C/zm 2020

Si n Date
H(?re

CFO

Type or print name and fitle

PrintType preparer's name yﬁar.er's ignafure # - Dan(/ Chack |_|if PTIN
Paid CHRISTOPHER HEIM cPA /] A(STOPNCC Hm, (:Pﬂr | 3/2039 selterployed  |P01332237
Preparer |Fimsname > HBC CPAS & ATVISORS ! '

Use 0ﬂ|y Firm's address ™ 9905 N MAY AVENUE Firms EIN ™ 73-1460911
OKLAHOMA CITY, OK 73120 Phone . (405) 848-7797
May the IRS discuss this return with the preparer shown above? (see instructions)......................... ... ... .. ]ﬂ Yes I_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 01/21/20 Form 990 (2019)



Form 990 (2019 WORLD NEIGHBORS, TNC 73-0707328 Page 2
i Statement of Program Service Accomplishments

' Check if Schedule O contains a response ornote toany inein this Part L. ..o 0 00 o m
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services durng the year which were not listed on the prios

Form 900 or B0 B2 e e D Yes Ho
if "Yes,” describe these new services on Schedule O,
3 Did the organization cease conduciing, or make significant changes in how it conducts, any program services?. ... D Yes No

i "Yes," describg thess changes on Schedule C.

Section 501(G(3) and 501¢(c)(4) organizations are required to report the amount of grants and allocations to others, the iotal expenses,

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, a3 measured by expenses.
and revenue, If any, for eac

program service reported.

&a (Code: ) {Expenses § 2,583,882, ineluding grants of $ } (Revenue & )

4d Other program services (Describe on Schedule O.)
{Expenses S including grants of  $ ) (Revenue § 3
d e Total program service expenses » 2,583,882,
BAA TEEACIZEL 0731439 Form 930 (201%)




Form 990 (2019  WORLD NETGHBORS, THNC 73-0707328 Page 3
"TChecklist of Required Schedules

Yes{ No

1 Isthe organlzatlon described in section 501(c)(3} ar 4947(&\){1) (other than a prwate foundatmn)“’ If 'Yes,' ccmpfete

Schedule A. . .. 1 X
2 |s the organization required 1o complete Schedufe B, Schedule of Contributors (see instructions? ... ............ | 2 X
3 [Did the organization engage in direct or indirect political campa|gn activities on behalf of or in opposatmn to candldates

for public offica? If ves,” complete Schedule C, Part [, e P T X
4 Section 501(1:)(3?1 rganizations, Did the organization engacge in Iobbylng activities, or have a section 50 (h} election

in effect during the tax year? If 'Yes, ' complefe Schedule C Fart if .. i A .l A X
% s the organization a section 501(c)(4), 501{c)&), or BO1{C)(B) organization that receives membershlp tues,

assessments, or similar amounis as defined in Revenue Procedure 98-197 i "Yes,” complete Schedule C, Partitl...... | 5 X
& Did the organszalion maintain any doncr advised funds or any siriiar funds or accounts for which doners have the right

tpo prowde advice ot the distribution or investment of amounts o such funds or accounts? #f ves,” comp.fete Schedu-fe 0, X

art 1. . . Ciia--a- | B

7 Did the orgamzatmn racewe or hold a conservation easement, mcludlng aasemants ko preserve open space the

envirnnment, historic land areas, or historic structures? #f ‘Yes,® complete Schedule D, Part If A I | x
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? ff 'Yes,’

complete Schadule 0, Part i ... e . S P - X
9 Didthe o.%amzation reporf an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custodian

for amounts not listed in Part X; or provide credit counselmg deht management, credid repair, or debt negahation

services? #f 'Yes, complete Schedule D, Part IV, o e ] X

10 Did the erganization, d1rectly or through a related organization, hold assets in donor-restricted endowments
of in guasi endowments? i 'Yes,' compiate Schedufe O, Part V.. . . . e

11 If the organization's answer to any of the following questions is “Yes', then corplete Schedule O, Parts VI, VI WL X,
ol X as applicable.

a Did the organization report an amount for land, bwldmgs and equment in Part &, line 107 /f "Yas,’ comp}ete Scheduie

. Part VI, oo 1al X
b Did the {)rgamzatlor report an amount Tor |nvestmem~: - other securltles n Paft X Ime 12 that is 5% or rmake cf it total
assets reported in Part X, line 167 f 'Yes,' complete Schedufe D, Parf Vil o MDB X
c Did the organzatien report an amaunt for |nvestrr'ents — program retated in Part X, tine 13, that is 5% o meare Of it% tolal
assets reported i Part X, line 167 f "Yes,’ complete Schedule D, Part Vi o T i B T X
d Did the erganization regart an amount far other assaets in Part X, line 15, that is 5% ar more of it3 {otal assets reparted
in Part X, line 167 If "Yes," complete Schedute D, Part IX.. S e & F .| I 4
e Did the organization report an amount for other liabilities in Part X, line 257 {f "ves, ' complete Schedule I, Part X. ... .. el X%
f bid the orgamzatron s separate of consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiliy for uncertain tax positions under FIN 48 (ASC 74007 i 'Yes,' complete Schedule O, Pant X.... | 11§ X
12 a Did the organization abiain sepamte |ndependent audited financiz statements far the 1ax year? If 'ras,’ camp!efe
Schedule D, Parts Xt and Xii .. S . . e 128 X
b Was the oroanization included in consolidated, independent audited financial statements for the tax :.rear? i "ves, " and
if the arganization answered 'No' to fine I2a then completing Schedule [, Parts Xt and Xlf is opfional. . ........... .. .. 12b6 X
13 Is the organization a schooi described in section 170(0}13(A¥11)7 If *Yes,’ complete Schedule E................... ... [13 X
14a Did the asrganization maintain an office, amployees, or agents ocutside of the United Stales?. ... __.._............. [1da X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,
business, investment, and Q/rogram service actjvities outside the United States o7 aggregate formgn investments valued

at $100,000 or mare? If 'Yes,' complefe Schedule F, Parls tand IV .. ......1ab} X
15 Dvd the organization rep{)rt on Part {X, column (&), line 3, more than $5 000 of grants or other assistance to or for any

foreign organization? f 'Yes,’ c:ompfere Schedule F, Parts ftand (V. o e e 15 X
16 Did the organization report on Farl X, column (A), line 3, mere than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ comp!efe chedute F, Parts il and 1Y . . 16 X
17 Did the organization report a tetal of more than $15,000 of expenses for professional fundralstng services on Part 1%,

column (&Y, lines 6 and 11e? If Yes,' complefe Schedule G, Part [ (see instructions). . . . R I ) X
18 Did the organization repmt more than $15,000 total of fundra|5|ng avent gmss income and contributions on Part VIH,

fines 1c and Ba? if "Yes,’ complete Schedute G, Part If. . T A o | X
19  Did the organization report mare than 51 5,000 of qross income from garnmg activities on Part Vil line 95”’ I Yas,'

complate Scheduwle G, Farf It . L T I X
20a Did the organization operate one or more hospital facilittes? if ‘'Yes,' complete Schedwle #. ... ...................... |20a X

b 1 "Yes' to line 20a, did the organizalion attach a copy of its audited fimnancial statements to thisreturn? ................ | 20h

21 Did the arganization report more than $5,000 of grants of other assistance to any domastic organization or
domestic government on Parl 1X, column (A), line 17 i 'Yes,  complete Schedule |, Parts fand il ..................... 21 X

BAA TEEARI03L 073119 Form 930 {2019




Form 990 (2019) WORLD NEIGHBORS, INC 73-0707328 Page 4
artIV.7{ Checklist of Required Schedules (continued)

¥Yes | No

22 Did the arganization repaert more than $5,000 of gramis or ether assistance to or for demestic individuals an Part iX,
columin (A, line 27 If ‘Yes,' complete Schedwle |, Parts Fand 1f. ... 22 X

23 D the orgarization answer 'Yes™ fo Part VIi, Section A, line 3, 4, or 5 about compensatlon af the orqamzatmn 5 current
esﬂ? ;o;r?erjoﬁlcers directors, rustees, key employees "and h*ghest compensa ed employees? If "res,” complete X
chedie . PR (.-

24a Did the organization have a tax- exempt bond issug with an outstanding prlnmpal amount of more than $‘l 00,000 as of
the last day of the year, that was issued after December 31, 20027 I 'Yes,’ answer lines 24b Fhrough 24d and

complete Schedule K. if 'No, go to line 253 .. | 24a X
b Bid the organization invest any proceeds of tax- exempt bonds beyond a term:)orar*yr penod excephon? .................. 24b
¢ Bid the orgarezation maintain an escrow account other than & refunding escrow at any time during the year ic defease

ANy K-S eIl DTS ? e 24
d Did {he orgamization act as an 'on behalf of' issuer for bonds outstanding at any time during the vear? ... .. 24d

25a Section 501(c)¥3), 501{c)d), and 501(c)2% organizations. Did the organization engage in an excess benelit
transaction with a disqualified person during the year? [f "Yes, ' complete Schedile L, Part | .. e | 25a X

b Is the erganization 2ware that it engaged in an excess benefit transaction with a disquatified person in a pr|o1 year, and
that the transaction has st Gean reportecl an any of the orgamzaﬂon 5 prlor Forms 990 or 990-E27  'Yes,' compl’ete
Schedule L, Part t, ... | 28Db X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{r cuivent ar
former officer, director, trustee, key emplo;/ee creator or founder, substantial contributer. or 35% controlled entity
or famity member of any of these persons? if 'Yes,' complete Schedule L, Part . ... ... 26 X

27 Did the erganization 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 gramt selection committee
member, or to a 35% controlled entily (mcludmg an employee thereof) or farm]y member of any of thesa
persons? If 'Yes,' complete Schedule L, Part Iif. . .

28 Was the orgamzahon & party to a business transaction with one of the following parties {see Schedule L, Part [V
instructions, for appheabie filing thresholds, conditions, and exceptions):

a A curreni or former officer, director, trustes, key employes, creator or founder, or substantial contributar? ff

"Yes, complete Schedute L, Part IV 28a X
b A family member of any individual described in line 28a? Jf 'Yes, ' complale Schedula L, PartiVi ..o oL 28h X
¢ A 35% cantrolled entity of ene or more individuals andfor orgernzatlons descyibed in lines 28a or 28b7 ff
Yes," complete Schedule L, FPart IV _. e . eeiiie | 28¢ X
29 Did the arganization receive miaore than $25 Qoo in non- cash oontnbutmns? J'f Yes complete Sc:hedule M ______________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation :
contributions? i ‘Yes,' complete Schedule M e . .| 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operanons'r" lf 'Yes complete Schedule M, Parf l ....... N X
32 Did the organization sell, exchange dlepose of, or transfer more than 25% of s ne{ assets? & Yes” complete §'
Scheduta N, Part it . . R - 7' X
33 Did the organization own 100% of an entity disregarded as separale from the organizatien under Regulations sectians
301.7701-2 and 301.77071-37 If Yes, ' compfele Schedufe R, Part L. 33 b4
34 ‘Was the orgamzahon refated to ang,r tax- exempt or faxable en‘uty'-’ ff Yes,' complete Schedute K, Fart I, 1), or iV,
and Part v, line 1. - . ... | 34 X
35a Did the orgamzahon have a controlled entlty wnthm the meaning of sechon 51 2(b)(l 3}? ................................ 35a X
b If "Yes' 1o line 35a, did the organization receive any payment from or engage in any transaction with a contrellad
entity within the meaning of section S12(0)(13)7 #F 'Yes, complete Schedule R, PartV, iine 2 ... ... ... 35b
Section 501(c)}2) organizations. Did the organization make any transfers to an exempt non-charitabie reiated
organizalion? ff 'Yes, complete Schedule B, Parl W, line 2. e 36 X
Did the argaruzation conduct more than 5% of its activities through an enhty that is not 2 1elated orgamzatmn and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule |, Farf V. ..o | B7 X
38 Did the organization complste Schedule C and provide explanations in Schedule O for Part V1, lines 11b and 197
Note: All Form 980 filers are required to complete Scheduie O. . } R - - X
ety | Statements Regarding Other [RS Filings and Tax Compliance
Check if Schedule O containg a response or note to any line inthis Part V. .o oo 0 . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. Ta 33k
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable ......... .. 1b 0

¢ Did! the organization comply with backup w|thhold|r|g rules far reportable payments to vendars and feportable gammg bl 22
(gambling) winnings 1o prize winners? ... . . . ceeeeee | 1g] X

BAR ~TRERTIA 57T Form 990 (2019)




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

[t

N Statements Regardmg Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported en Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with ar wihin the year covared by this retum ..

2a

b If at least ene is raparted on line 23, did the organization file all required federal employment fax refurns? ... .. ]

Mote: If the sum of lines 1a and 2a is greater than 250, you may be required to a-fife (see instructionz}
3a bid the arganization have unrelated business gross income of $1,000 or more during the year?.........o. ..o o0
b If "es,' has it filed a Form 390-T for this year? Jf 'No” fa fine 35, provige an esplanation on Schedwla O

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

b If "res," enter the name of the foreign country™  SEE SCHEDULE O

See instructions for filing reguiremerts for FINCEM Farm 114, Repart of Foreign Bank and Financtal Accounts {FEAR).
Ba Was the organization a party ioa prohibﬂed tax shelter transaction at any time during thetax year?...................

fa Does the organization have annual gross receipts that are normally greater than $100,008, and did the organization
solicl any contributions that were not tax deductible as charitable contributions?

b If YYes, did the orgamza‘hon inciude with every solichation an express statement that such contributions or g|ﬂ5 were
not tax deductible?. Ce . . .

7 Organizations that may receive deductlble c0ntr|hut|uns under section 17{I(c)

a Did the organization receive a payment in excess of $7,3 made partij,r as a contribution and |:JartI3.r far goods and
services provided to the payor?. ... ... ...
b If "Yes," did the organization notify lhe donor Uf the value c-f the goods OF Services plowded'-’ e

¢ Did the organization sell, exchaﬂge or otherwise dl‘%p{}‘je c:-f tang|ble nersonal properiy for which it was reqwred %o ﬂle
Foren 8282? .

53. X
5b X
he

Ba X

7

g If the organization recewed a contnbuhon af quahﬂed |nte|lectual property, gid the Drgarnzatlon file Form 8899
as required?. .. .. .

h It the or%anszatlon received a contribulion of cars, boats, a|rp|anes or other vehicles, did the orqamzatlon file &
Form 1098 A

8 S}Jonsormg organlzations ma:ntamlng dom}r adwsed funds, Dld a donor adwsed furld mamtamed by the sponsormg

9 Sponsoting organizations maintaining donor advised funds.
a Dld the sponsormg crgamzalmn make any taxable distributions under Sectmn 49667 .

10 Section 501(cX7) organizations. Enfer:

a Initiation fees and capital contributions included on Part VI, ling 12 .. e ....| 10a
b Gross receipts, included on Form 290, Part VI, line 12, for public use of ciub facilities. . . .. 10b
11 Section 501{c)¥12) organizations, Enter:
a Gross income from members or shareholders. .. oo Lo 11a
h Gross income from other sources (Do not net amounts due or pald to other sources
against amounts dee or received from them.). . [ 1B
12 a Section 494 a)1) non-exempt charitable trusts. |s the orgamzation ﬂilng F‘orm 990 in Ileu of Form 10417
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... i 12hi

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a I3 the organization licensed to issue qualified health plans in more than one state?. e
Mote: See the instructions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is required to maintain by lhe states in
which the organization is licensed to issue qualified heafth plans. . ... ... ... ... ... 13b

¢ Enter the amount of reserves on hand ... . 13¢c

1da Did the organization receive any payments for indoor fanning setvices during the tax year?. . AU
b If *Yes,' has it filed a Form 720 to repon these payments? ff No,* provide an explanation on Schedule G ... ...

15 Is the organization subiect to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute paymentis) during e Yearl e e
If "es,' see instructions and file Form 4720, Schedule M.

16 Is the organization an educational instilution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule 0.

"(q% ‘}'f&

BAA TEEADIDEL 073119

Form 994G

"201 9}



Form 930 (2019 WORLD NEIGHBORS, INC 73-0707328 Page &

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7B below, and for
a ‘No' response to line 8a, 8b, or 100 below, describe the circumstances, processes, of changes on

Schedu!e 0. See instructions.

Check if Schedule O conlaing a response or note to any ineinthis Part VA ... oo

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 woting rights among members
of the {qovermng body, or if the governing body delegated broad

authorily 1o an executive committes ar simiiar committes, explain on Schedule G,
b Enter the number of voting members included on line 1a, above, who are independant. .. ib 18

2 Did any officar, directar, trustee, o key employes have a famity refaficnship or a business relalionship with any cther i

officer, director, trustee, or Key emplOyEe T e 2
3 Did the organization delegate control ever management duties customarily performed by or wnder the direct Supervlslon

of officers, directors, trustees, or key employees to a management company or other person?. ... .. A - |
4 Did the organization make any significant changes to s governming documents

since the prior Form 590 was filed? ... ... ... .. o . B T - | X
5 Did the organization become aware during the year of a 5|gn|f|cant diversion of the erganlzatlon 5 assets? .............. 5 X
6 Did the organization have members or stockholdars . o o 6 X
7 a Did the organization have members, stockholders, or other persons who had ihe power to elect or appeint one or more

members of the goverming Bady? e e 7a X

b Are any governance decisions of the organization reserved to (or sub]ect to approva! by} mermbers,
stockholders, or persons other than the governing body?. . o .

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

the following: s
A TR GOVaINNG DO T e e e gal X
iy Each commitiee with authority to act on behalf of the governing body?. ... ... o oo g8h| X
9 s there any officer, director, frustee, or key employee listed in Part Wil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Seheaule Qoo @ X
Section B. Policies (This Section B requests information about policies not required by the Inlernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... .. ; s | 10a X

b If "Yes,' did the erganization have written policies and procedures governiag the activities af such chapters afﬂhates and branches b ansure lh&|r
operations are congistant with the organ:zation's exempt purpases? .

11 a Has the arganization provided a eomplete copy of this Form 580 to all members of its govermng hnd;r bef'ara f|i1ng the fﬂrm?
b Describe it Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? if 'Ne, " go fo fing 13 .

b Were officers, directors, ar trustees, and key emplayees required to diselozse anaually |nteres.’[s that cou[d qive rise
o TR0 L 11 L3 A

¢ [id the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedple O how this was done .. SEE. SCHEDOLE O . ...

13 Did the organization have a writlen whistleblower pohcy? e

14 Did the arganization have a written document retention and destrucﬂon pollcy? e

15 Did the pracess for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporanesus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ... 0o
b Other officers or key employees of the arganizatien. . SEE SCHEDULE. 0. ..o e,
If "Yes' to line 1Sa or 15h, describe the process in Schedule O (see instructions),

16a Did the organization invest in. contribule assets to, or participate in a joint venture or similatr arrangement with a
taxable entity during the Yeary. e e e

b If "Yes,' did the organization follow 2 written policy or procedure requiring the organization to evaluate its
part|c|pa1|on in joint venture arrangements under applicable federal tax law, and fake steps to safeguard the
arganization's exempt status with respect to such arrangements?. . L

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed = SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 51024 or 1024-A, if applicaiie), 990, and 990-T (Section 501{c)(3)s only}
avai|able for pubiic inspection. Indicate how you made these available. Check all that apply.

. Qwn website D Another's website Upan request D Cther fexplzin on Schedule &)
19 Describe on Schedule O whether (and if so, how) the organization made its govarning documents, condlict of interest policy, and financial statements available to
the public during the tax vear. SEE SCHEDULE O

20 State the name, address, and telephons number of the person whe possesses the organization's books and records »

KATE SCHEECTFR PHD 5600 N MAY AVE STE 160 OKLAHOMA CITY QK 73112-4222 {405) 286-0547
BAA TEEAQIDEL (7/3418 Form 930 (2019}




Farm %90 (2019)
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WORLD NEIGHBORS, INC 73-0707328 Fage 7
#| Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated Employees, and
Independent Contractors
Check if Schedule & containg a respense or note o any tine in this Part VIl . . , D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete $his table for &l parsons required to be listed. Report compensation for the calendar year ending with or within the
praanization's tax year.
® |ist all of the organizalion's current officers, directors, trustees twhether individuals or organizations), regardless of amount of
cornpansation. Enter -0- in columns {0y, (E), and (F} if no compensation was paid.
# List all of the organization's current key employees, if any. See inslructions for definition of 'key employee.'
* List 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 1089-MISC) of more than $100,000 from the
organ:zation and any related crganizations.

® | st afl of the organization's former officers, key employvees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgarmzations.

® List all of the organization's former directars or trusteas that receivad, in the capacity as a former directar ar trustee of the
organization, more than $10,000 of repartable cormpensation from the organization and any related organizations.

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

D Chegk this bex if neither the organization nor a2ny related organization comnpensated any current officer, diractor, or frustee.

(©)
Mamz and lille .’\i?rgge ﬁz?t?o% E%Z?:ig;{}%éﬁ He(Er)table Rep(rEt}ah[p : ®
| il | eppesinin | snotetatn | s
(|.‘;'?3'F‘y i § S {—% & % = %1 AT FAISC) (o5 00 M0 C?hm‘;?dp;i?gégg?‘m
hlf._}el.!u’r:;efgr § % EE: e § % E E organl;;aatmns
b organ iza- = g o o S
poe | & = 2| 2
el | BB
" &
_ KATE SCHECTER PHD _40_
PRESIDENT & CEQ 0 X X 198,128, 0. 33,707,
@ ROBERT LACHANCE CPA _  _ _  ___ A0
CFO i 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.
_8) BECKY COLLINS _ _ _ ____ ___ . _10_
TREASURER 0 | X X 0. 0. 0.
_®& EMILY ESTES _ _____________ _i0_
SECRETARY 0 X X 0. 0. 0.
_(» CAROL BLACKWOOD _________ .| 2
TRUSTEE 0 X 0. 0. 0.
_(® MARTHA BURGER _ . ___. -
TRUSTEE ] X 0. 0. Q.
L&) MARR TSHIBAKA CICHOCKT _5_
TRUSTEE 0 X 0, 0. 0.
Gy STEPHANIE CONDUFE JD | _S
" TRUSTEE 0 | 0, 0. 0.
1) NICHCLAS DUNCAN __ _5
____ TRUSTEE 0 . S 0. 0. 0.
(2) TOMMY BARROW __ __ _ __ I N I
TRUSTRE a X 0. 0, g.
(13) CLAUDIA HOLLIMAN | 5
""" TRUSTEE 0 X 0. 0. 0.
(4 WAYNE MOYER PHD 9
~ " TRUSTEE 0| X 0. 0, 0.
BAA TEEADII?L O7/3119 Form 990 (2619}



Form 990 (2019 WORLD NEIGHBORS, INC 73-0707328 Page 8
Part VL Section A. Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinad)

(B) (9] i
(A) Fwera.g_e (do natfhgct:(s‘r[rjglje fhan one (D) {E) (F)
Mame and htie :E};F: obofl‘}-“ryr”a?i:[b'{] gﬁ?ﬁé;ﬁxﬁt‘c‘é? “{,’:’ﬁgﬁg}?"tﬂzmm C?TE;ES?;?O?{E{PIH Eslimg;gctihae:nount
Goory 2 S Z1 2|5 |33 ofamdeiiss | “avieRisT | eqpreestonfn
o T EEIR |l and reiated
re|at@_d g_ § g = "3 § ly I GRS
e K221 |25
el =3 & =
dofted &l g 2
line; & g-
5 MARLA PRRSRY _ ] -
TRUSTER 0 X 0 Q 0
{16)_ NANT PYBUS PHD CRA ____ ___ _ | __ 3
TRUSTEE 0 X 0. 0 0
07) CAROLINE PATTON _ | . 3
TRUSTEE 0 X 0. 0 0
(8) VIAD SAMBATEW __ __ _______|__ 5 _
TRUSTEE 0 X 0. 0 {
(9% JAY SHANKER JD | 5
TRUSTEE 0 X 0. 4] g
(20 TIFFANY STEVENS JD 5
TRUSTEE L o 11Xt 2. 0. 0.
ey o
L N SO
O e
2B e ] R
e R
ThSubtotal .. ... ... . . 309,287, 0. 59,894,
¢ Total from continuation sheets to Part VI, Section A ......... ... .. ... ... - 0. 0. 0.
d Total (add lines 1h and 1c). . ™ 309,287. 0. 59,596.
2 Total number of indivduals [mcludmg but not :|m|ted te those [lsted above} Wh{J received more than $100,000 of reportable cormpensation
from the organization ® 2

Yes [ No

-

3 Did the orgaruzation list any formet officer, directar, trustee, key employee, or highest cotmpensaied employes
on line 1a? If 'Yes, ' complete Schaduwle J for such individual -0

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the eroanization and relaled organizations greater than $150,0007 If 'Yes,' complete Schedufe J for
such fadfvidual .o e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual
for services rendered to the organization? If 'Yes, ' complefe Schedule Jfor suchi persort ... . ... oo oL

Section B. Independent Contractors

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

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

2 Total number of independent centractors (inchuding but not iimited to those fisted abowve) wheo received more than
$100,000 of compensation from the organization ™ g R
BAA TEEAOTDEL D7:31/.9 Form 890 (2019
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WORLD NEIGHBORS, INC

13-0707328

Page 9

i Statement of Revenue

Check if Schedule O contains a response of pete fo any lineinthis Part WL ..o

[

(A)
Total revenue

{B)
Related or
exempt
function
revende

Unrelated
business
revenues

()

oY
Revenle
excluded from tax
under sections
512- 5]4

. Gifts, Grants

ions
and Other Similar Amounts

Contribut

1a Federated campaigns . ...... .. 1a

4,216.

b Mambership dues. ............ 1h

¢ Fundraising events. ........... 1c¢

d Related organizations . ... ... 1d

e Government grants (sontributions) ... Te

990,409,

§ Al ather contsibitions, gifts, grants, and

similar amounts not inciuded above . .. 1t

2,064, 339.

¢ Moncash contributions inchuded in
lines ta-1f. . ..o

1q

bk Total. Add lines ta-1f. . .. o o

Program Semvice Revenue

2a

Business Code

b

c

d

e

f Al other program service revenue. ...

g Total. Add lines 2a-20. .. ... ... ... .. ... ...

Other Revenus

2 |avesiment income (including dividends, interast, and

other similar amountsy .. ... ...

¥

4 ncome from investment of tax-exempt bond proceeds, =

5 Rovalties. .. ..o

¥

340,401.

340,401 .

8,275,

[ Zeal

[iFy ~ersonal

Ga Grassrents ... ..., ba

b Less: rantal expenzes | 6b

¢ Rental incoma ar (loss} (¢

8,215,

4 Net rental income ar €lossy ...

in Secunbes
7 a Gross amount fram o

iy Ohar

sales of assets

4,882,805,

other thaninuentor}; .
b Less; cost or olher basis

and sales expenses Tha

, 678,823,

¢ Gainor {foss)} .

203, 982.

dMetgainor (lossy.....................

8a Gross income fram fundrawsing events
{not including &
of contributions reported on tine Te).

SeePart IV Yine 38 ...

Sa

b Less: direct expenses. ... ..

&b

¢ Met income or ({loss) from fundraising events ...

Ba Gross income from gammg activities.

10a

b

b Less: direct expenses._ .. ...
¢ MNet income or {loss} from gaming activities. ... ..

See Part [V, ling 1% . 9a

9b

Gross sales of inventory, less. ..

returns and allowances (EE]

HOh

Less: cost of goods sold. . ..

¢ Netincome or (loss) from sales of inventory ... ...

Business Code

11a

Miscellaneous

e

R
=9
>
a
=1
=
fas
g
2
i
]
£
&

CHANGE TN SPLIT TN1EREST

90005383

90009%

900099

Total. Add tines T1a-10d ... ... ... ..o

23,442,

12

Total revenue. See instructions. .. ... ...

3,635,064,

569,272,

BAA

TEEADTEH

arAI g

Form 980 (2019)



Form 990 (2019) WORLD NETGHBORS, TNC 13-0707328 Fage 10
Part X Statement of Functional Expenses
Sect.lon 501((:)(3) and 597 (cd} arganizations must complefe all columns. All other organizations must complete cofume (A).
Check if Schedule O contains a respense of note fo any line inthis Part 1X, ... o oo | |
; ; (A {B) (<) )]
Do notinclude amounts reporied on lines Total éxpenses Program service Management and Fundraisin
6b, 7b, 88, Oh, and 104 of Part Vill. g){penses general expenses expensesg
1 Grants and other assistance to domestic : ] T
organizations and domestic governments.
See Part IV, bime 21, ... ... .o
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...
3 Grants and other assistance to foreign
arganizations, foreign gevernments, and for-
eign individuals, See Part 1V, lines 15 and 16 808,010, B0O&, 010
4 Benefits paid fo or for members ... ...
5 Compensation of current officers, directors,
trustees, and key employees . ... ... ... .. 369,283, 186, 335,
& Compensation not included above to
disg L|a||f|ed£er50ns (as defined under
section 4958(N (1)) and persans described
in seclion 4958(c)(3BY. ... ... ... 0, 0. 0. 0.
7 Other salaries and wages . 504,533, §33,661. 27,261 43,611
Fension plan accruals and contnbutmns
(inciude section 401(k) and 403(b}
employer cortributionsy ..o oo L 5,476. 5,476.4
9 Other employee benefits. ... ... 138,194, 130,971, 1,17} 6,052,
10 Payroll taxes . - 86,552, 70,450, 7,556 8, 546.
11 Fees for services (nonemployees)
aManagement ... ...
blegal................ooo 645 . 252. 96 . 297.
cAceounting. ... 71,898, 559,098, 11,118 1,782,
d Lobbying. . ..
e Prafessional fundralsmg SEMACES. See Par’t I‘J Ime 1? i 3
f Investment management fees 42,306, 42,3086
g Other. {If line 11g amount exceeds 10% nf Ilne 25 rofumn
(4 amount, list ling 11g experises on Schedute 0.‘ .....
12  Advertising and pramotion. ..., 130. 190.
13 Cffice expenses. .. ... ... 21,8630, 19,767, 1,105. T58.
14 Information technodogy. ... 28,597, 17,414, 3,747. 7,436,
15 Royalties. ... . .
16 Ocoupamay ... 146, 087. 137,002, 4,346. 4,739.
17 Travel. 191,088, 144,803, 6,006, 39,778,
18 Payments ef travel or entertammem
expenses for any federal, state, or local
public officials. . ... ... ... ...
19 Conferences, conventions, and meetings. . .. 35, 830. 32,7122 176 2,332

mterest ..o
Payments to affilates. .. ............ ... ..

|nsurance .

20
A
22 Depreciation, depletion, and amortization . ..
23
24

Other expenses !teml?e expenses nel B
covered above (List misceflaneous expenses |-

on line 24e. |f ne 24e amount exceeds 10%
of time 25, celumn {A) amount, list line 24e

expenses on Schedule O ... .. %

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 All ot_her eXpenses. ) o

25 Tutalfunctmnalexpenses Fu:ld Hrceﬂ thmugh2de 3,105,9%0. 2,583,882, 230,522, 291,586,

26 Joint costs. Complete this line only il

the organization reperted in column (B}
joinl costs from a combined educational
campaign and fundraising scolicitation.
Check here = D if 1pilowang

SOPSB-2 (ASTCSBB.720). ... ... ...,

BAA

TEEACTIOL 0713110

Form 988 (2019



Form 590 (2019)

WORLD NEIGHBORS, THNC

73-0707328

age 11

iBalance Sheet

Check if Schedule O contains a respanse of note to any ine inthis Park X o0 o o o oo

L]

Beginni{r‘fg of year End {oBf)year
1 Cash — mondnterest-Dearing. ... ..o o 872,551.] 1 825,173.
2 Savings and temporary cash inwestments. ... 2
3 Pledges and grants recetvable, net. oo 2,285,037, 3 316, 995,
4 Accounts receivable, meb oL 3,366 4 601.
5 Loans and other receivables from any current or former officer, director, :
trustee, key employes, creator or founder, substantial contrmulor or 35%
controlied entity or famlly member of any "of these PEESONS . ..o
& Loans and other receivables from other disqualified persons (as defined under
section 4958(N{1)), and persons described in section 4988((3HEBYL .. ... ... ...
7 MNotes and loans receivatde, net..
2| 8 Inventories for sale or use. A
§ 9 Prepaid expenses and dererred charges .......................................
= 10a Land, buildings, and eqimpment: cost or other basis. |
Compiete Part ¥t of Schedule D ... ..o 10a 529, 828. i i S e,
b Less: accumnulated depreciation. ... ... . ... .. t0b 343,190. 136,183.] 10c 186,638,
11 tnvestments — publicly traded securities. ... ... o oL 4,891,991 .11 H,568,679,
12  investments -~ other securities. See Part IV, line 11, ... .o o 12
13 Investments — program-refaled. See Part iV, line 1. ... ... oo 13
14 Intangible A5seks. .. 14
15 Other assets. See Part IV, line 11.. 2,841,615.]15 3,537,555,
16 Total assets. Add lines 1 rough 15 (must equal Ilne 33) 11,104,218.{16 11,501,918,
17 Accounts payable and accrued 8XpensSES, . ..o 86,238.11%7 87,404,
18 Grants pavable . .
19 Defermed revenUE e
20 Tax-exempt bond liabilities . . . e
‘g 21 Escrow or cuslodial account Ilablhty Complete Part 1V of bchedu]e D
#£| 22 Loans and other payables to any curvent or former officer, direchor, trugtee,
i key employee, creator or founder, substantal contributor, or 35%
.g controlled entity or family member of any of these persons ... ... ...
23 Secured mortgages and notes payable to unrelated third pasties ... ... ...
24 Unsecured notes and loans payable to unrelated third parties_. ... ..., ... 24 70,300,
25 Other liabiliies {including federal income tax, payables fo related third partias,
and other lizbilities nol included on lines 17-24). Complete Part X of Schedule D. 377,904,|25 449,573
26 Total liahilities, Add nes 17 through 25, ... ..o 464,142.| 26 607,277,
& Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33. ! i i 5
_g 27 Net assets without donor restrictions .. ... o000 3, 1(5F 545, | 27 3,514,302.
M| 28 Netassets with donor restrictions. ... oo o 7,223,531.|28 7,380,337,
'E' Organizations that do not follow FASB ASC 958, check here » D 5
o and complete lines 29 through 33. .
G| 29 Capiial stock or trust principal, erourrent funds. ... oo 29
£ 30 Paidin or capital surpius, or land, building, er equipmentfund.................. 30
g 31 Retained earnings, endowment, accumuiated income, or other funds. . ... ... AN
+| 32 Totalnetassets orfundbalances. ... ool 10,640,076, 32 10,894,639,
£ 32 Tofal liabilities and net assetsffund balances. ... ... ol 11,1[}4,218_E33 11,501, 916.
BAA TEEAQITIL 073ie Form 990 (2019}



Form 930 (2019 WORLD NEIGHBORS, THC 73-0707328 Page 12

[PaRCXI~ Reconciliation of Net Assets

Check if Schedule O contains & response or noleto any line inthis Part XL, ..o 0 o o

[]

1 Tolal revenue (must equal Part Will, column (A3, Hine 123 ..o e 3,635,064,
2 Total expenses (must equal Part (X, column (A), line 25). 2 3,105,990,
3 Revenue lass expenses. Subtract line 2 from line 1. - e 3 h29,. 074,
4 Met assets or fund balances at beginning of year (must equal Part X, line 32 column (A)) 4 10, 640,076,
5 Net unrealized gains (ossesy oninvestments. ..o 0 5 -274,511.
6 Donated services and use of facilities. .. .. B
T IVESIMIENt B ENS B e e 7
8 Prior period adjustments ., . P R |
9 Oiher changes in net assets or fund halances {explam on Schedute 0) 0.
10 NMet assets or fund balances at end of year Comhing lines 3 1hrougﬂ 9 {musi equal Part X, I|ne 32
column (B)) .. - B L 10,894,638,

H Fmanmal Statements and Repor!mg

Check if Scheduwe O contains a response of note to any line inthis Part XML ..o 0000 e

1 Accounting method used to prepare the Form 990: D Cagh @Accrual D Othar

If the organization changed its method of accounting fram a prior year or checked 'Other,” explain
in Scheduls O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... ...

If "Yes," check a box below lo indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
ﬂ Separate basis Dconsoiidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .

If "ves,' check a box below to indicale whether the financial statermnents for the year were audlted ona separate
basis. consolidated basis, or both:

. Separale hasis DConsolidated hasis DBmh consolidated and separate basis

¢ If "Yes to ling 2a of 2b, does the organization have a commitlee that assumes responsibility for ()vermghi of the audit,

review, or compilatmn of its financial statermnents and selection of an independent accountant?

if the arganization changed either its oversight process o selection process during the tax year, Explaln
an Schedule O,

Za As aresult of 2 federal award, was the orgamzatzcn reqmred to Lmtiergo art audit or audits as set forth in the Samgle

Audit Act and OME Circular A-1337
b If "ves* did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit

or audits, explain why on Schedule O and dascribe any steps taken to underge such audits ... o

2¢| X

3aj X

3bl X

BAA TeCAODTI2ZL Ci21f20

Form 8990 (2019)



SCHEDULE A

Public Charity Status and Public Support T SR Y

{Form 990 or 990-EZ) Complete if the organization is a section 501((:)%} organization or a secfion 201 9
&

Cepartmert of the Treasury
nternal Revenus Sorvics

4947(a)t) nonexempt chari e trust,
= Attach to Form 990 or Form 990-EZ
* Go 1O www.irs.gov/Form990 for instructions and the latest information.

Kame of the crganization Employer identification numbe

WORLD NEIGHBORS, INC 73-0707328

Fﬁﬁﬂ‘ “| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizalion is not a private foundation because it is: (For lines 1 through 12, check only one box.)

i

~ m t Ty X

w

0

11
12

a

b

C

d[]

e

{f Enter the numbar of supported organizations .. ......... . ... ...
g Provide lhe following information about the supported organization(s).

& church, convention of churches, or assaeciation of churches described in section T70(bX1XAXi)-

& schood described in section TAUBIIXAXID. (Attach Schedule E (Form 990 or $90-E2).)

A hospital or a cooperative hospital service organization described in sectien 170(b)(T }ANX).

A medical research arganization operated in conjunction with a hospital described in section T70(b)(1 XAXiii). Enter the hospital's
name, city, and state.

An organization operated for the benefit of a college or universiy owned or operated by & governmental unit described in

section 1700 AXW). (Complate Part I1.)

A federal, state, or local governmenl or governmental unit described in section 170(bX1XAXv).

An organization that normaily receives a substanbal paef of its support from a govermimental unit or from the generat public described
in section T7{EX1)(AXvi). (Complete Parl |1}

D A community trust described in section 170{bX1)XAXvi} (Complete Fart 11}
l:l An agricultural research organization described in section T70(BY1XAYG cperated in conjurchon with & land-grant coliege

of University of a non-land-grant collage of agriculture (see instructions}, Enter the name, city, and state of the cotlege or
Uriversity:

D An organization that normally receives: (1) mare than 33-1/3% of its support fram contributions, membership fees, and gross receipts

from activities refated to its exempt funclions—subijecl to certain exceptions, and (2) no more than 33-1/3% of its support from grass
invesimen| income and unrelated business faxabfe income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). {Compiete Part 111.)

An organization organized and cperated exclusively to test for public safety, See section B09(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul ‘Lhecﬁurposes of one

or more publicly supported organizations described in section 509{(a)1) or section 509(aX2). See section S09(a)3). Cneck the kox in
lines 12a thiough 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.

D Type L. A supparting organization operated, supervsed, or confrolled by its supperted arganization(s). typically by giving the supported

organization{s) the power to reqularly appeint or elect a majarity of the directors or trustees of the supporting arganization. You must
complete Part 1V, Sections A and B.

D Typell. A supPorting organization supervised or controlled in connection with its supparted organization(s}, by having contral o

management of the suRPmﬁng organization vested in the same persons that contral or manage ihe supported organizatios(s). You
st complete Paet IV, Sections A and C.

Type lll functivnally integrated. A supporiing organization eperated in_connection with, and funclionally integrated with, its supported
organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E.

Type tH nen-functionally integrated. A supporting organization operated in connecticn with s supported arganization(s) that is not

tonctionally integraled. The organization generally must satisfy a dislribution requirement and an attentiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V.

Chack this box if the organization recefved a written determination from the IRS that it is a Type |, Type Il, Type 1l funclionally
integrated, or Type Il nen-functionally integrated supporting organization, l:

(i) Mamz ot supparted arganiFation fiiy Fire Qi) Type of organizaticn i Is the () Amount of monetary {uly Senourt of other
Idescribed on Tines 1-101 ongamzation listed SUppOTl (e ingfruclices) suppor (see Instruckons)
Al (a6 inslrckEons)) in youT {orBFning
decument?
Yes Mo
(A)
(B)
©
(D}
(E)
Total ric -
BAA For Paperwork Reduction Act Motice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 280 or 930-EZ) 2019

TrEAQMOIL 2702119



Schedule A (Form 990 or 990-E7) 2019  WORLD NEIGHBORS, INC T73-0707328 Page 2
a7 Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}1)A)(vi)

(Cormplete onty if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the
organization falls to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year
beginnirg in) > y {a) 2015 (b 2016 (€Y 2017 (d) 2018 (e) 2019 (fy Total
1 Gifts, grants, contributiens, and
memhersmp fess re:ewed (Du nat
include any 'urwsuat grants.'y. ....... | 3,561,212,]4,257,796.|3,408,240.|5,127,613.13,058,564.(19,413,835.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits hehalf. ............. ... 0.

3 The value of setvices or
facilities furnished by a
governmental unit o the
rganization without charge 0.

4 Total. Add lires 1 through 3... 13,561,212 _1 3,408,240 19,413,825,

5 The portion of total R F e e
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
thal exceeds 2% of the amount |
shown on ling 11, cotumn {f) ..

3,816,417,

6 Pubiic s:.rpport Subtract line 5
froam line 4 :

15,587,408,
Section B. Total Support
bcggfggf;gygf)' (o fiscal year (a) 2016 (b) 2016 {c) 2017 (d) 2018 (e) 2019 () Totat
7 Amounts fom fine 4. ... 3.561,212.14,257,796.|3,408,240.15,127,613.13,058,964.]19, 413, 825.

8 Gross income from inferest,
dividends, paymants recaived
on securities loans, rents,
royatties, and income from
similar SoUrces .. ..o 213,366. 202,333, 245,105, 2B7,520. 348,676, 1,297,000,

¢ Net income from unretated
business activities, whether or
nit the business is reguiarly
cartied on.... ... 0.

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

capital as: Exnlain i

EIVSEEER V1 | 31846 27.411.] 20,122, 29,954, 6,828,  116,481.
11 Total support. Add lines 7 : ; L :

through 101, iy o i 20,827, 306.
12 Gross recelpis from reldted at‘tlwhcs etc {see mstructlons} .................................................. | 12 1]
13 First fiuetyears If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section B01(3(3)

organizafion, check this box and stop here. ... ... PP L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column {f) divided by line ¥, column By ... T4 74 8% %
15 Public suppart percentage from 2018 Schedule &, Part Il dine 14 ... 0| 3B 79.46%

16a 33-1/3% support test—2019. |f the organization did not check the box on dine 12, and line 14 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supporled organization. ... oo - E

b 33-1/3% support test-2018. If the organization did not check & box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box -
and stop here. The organization gualifies as a publicly supperted orgamization .. .. U

T7a 10%-facts-and-circumstances test—2019. If the organization did not check a box en line 13, 168a, or 16b, and line 14 is 10%
or mare, andg if the orgamzatlon meets the 'facis-and-circumstances’ test, check this box and stop here. Explain in Part ¥1 how
the orgamzaton meets the facts-and-circumstances' test. The organization gualifies as a publicly supported organization. .

b 10%-facts-and-circumstances test—2018. If the crganization did not chack a box on tine 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 siop here. Explam in Part ¥l how the
organlzamn meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported arganization. . H

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

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980.EZ) 2019 WORLD NEIGHBORS, INC 13-0707328 Page 3

Parkl: Support Schedute for Organizations Described in Section 509(aX2)
{Complete only if you checked the box an line 10 of Parl | or if the organization Failed in quaiify under Part |1, If the arganization
fails to qualify under the lests lisled below, please complete Part (L}

Section A. Public Support

Calendaryear {or fiscal year heginning in) » (a) 2015 {B) 2016 (cy 2017 (d} 2018 (e) 2013 {f) Totad
1 Gifts, grants, eontribunons
and membershlp fees
received. (Do not includs
any 'unusuat grants.). ...
2 Gross receipts from admissians,
merchandise sold or services
performed, or facililies
furmished in any activity that is
related to the arganization's
tax-exemnpl purpose .. ... ...

3 Giross receipts from activities
that are not an unrelated trade
ofr business under section 513.

4 Tax revanues fevied for the
organization's benefit and
either paid to ar expended on
Hsbehalf . ................. ..

% The value of services or
facilities furnished hy a
governmental unit to the
arganization without charge . .

& Total. Add lines 1 through &, ..

7a Amounts included on lings 1,
2, and 3 received from
disqualified persens. ... ... ..

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

c Addlimes7aand 7b....... ...

8 Public support. (Subtract line
Jefram line By, ..o ... :

Section B. Total Support

Calendar year (or fiscal year beginning in) = {a} 2015 {b) 2016 (cy 2017 {d) 2013 (e) 2019 {f} Total
8 Amounts fremiine 6... .. ... ..

10a Grass inceme from imerest, dividends,
paynents recewed on secrities loans,
renis, royaltes, and incone from
s|m||ar SDUrERs o

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

¢ Add lines 10aand 100........

1% Het income from unrelated husiness
activities mot included in ling 104,
whether ar nat the business w5
requtarly carried on.,

12 Other income. Do not |nc|ude
gain or loss from the sale of
capital aszels (Explain in
Parl V.3 ..

13 Totalsuppert (Add 1|r|es 9
10c, 11, amd 120 ...,

14 First five years. If the Form 99¢ 15 for the orgamzahon s first, second, third, fourth, or fifth tax year as a sactian 501(::}(3)
organization, check this box and stop here . . A B g D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column ). ... ..................... .| 15 %
16 Public support percentage from 2018 Schedule A, Part lIE Yine 150 .. o o 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2019 {ine 10¢, cofumn (B, divided by line 13, column (. ............_.._... ] 17 %
18 Investment income percentage from 2018 Schedule A, Part 1L line 17 ... o . o o o e e 18 %
19a 33-1/3% support tests—2019, [ 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 3%-1/3%, check this box and stop here, The crganization qualifies as a publicly supported organization. ... .. I

b 33-1/3% support tests—-2018. If the organization did not check a box on line 14 or line 133, 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 gualifies as a publicly supported organization ... ™ B

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

BAA TEEAD4DE 07403719 Schedule A (Form 920 or 990-EZ) 2019
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Page 4

/i Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Fart |, complete Sections
A and B. lf 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 1, complete Sections A and D, and compiete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governimg documents?
i "M, " describe it Part W how the supported organizalions are designatad. If designated by class or purpose, dascribe
the designation. If historic and cortinuing refationstip. explain.

2 Did the organization have ary supparted organization that does not have an RS determination of status under section

S50%a)(1) of (2)? If Yes, ' explain in Part VI how the organizalion defermined that the supported organization was
desctibed in section 509¢a)1) or (23,

3a Did the organization have a supported organization described in section 501(c)(4), (53, of (B)7 If 'Yes,  answer (b)
and (¢ bafow.

b Did the organizatten confirm that each supported organization qualified under section 501(c}{4), (5), or (&) and

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

¢ Did lhe organization ensure that all support to such organizations was used exclusively for sectien 170(CHZ) (B}
purposes? If *Yas,' explain in Part VI what centrofs fhe organization put in place to ensure such use,

4a Was any supported erganization not organized in the United States (foreign supported crganization’)? If "Yes® and
if you checked 128 or 12b in Fart |, answer (b} and (¢} befow.

b Dicl the erganization have ultimate control and discretion in deciding whether to make urants to the foreign supported
arganizalion? If 'Yes,' describe in Part W kow ihe argatization fiad such confrol and discretion despite being controfted
o supeivised by or in connection with its supported organizations.

¢ Did the organization supporl any foreign supported organization that dees not have an RS determination under
seclions 507(c)(3) and 509(@)(1) or (237 If "Yes,' axplain in Part VI what controfs the organization used to ensure that
all support to fire foreign supported organization was used exclusively for section 170(¢)(20(B) purposes.

5a Did the organization add, substitute, or remeve any supporied organizations during the tax year? [f Yas,' answer (b)
and (c} below (F applicable). Also, provide detail in Part VI, including (1) the names and £IN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action; and (i} how the action was accomplished (such as by
amendment fo the organizing document).

b Type | or Type I only. Was any added or substituted supported organizalion part of a class already designated in the
arganization's grgamizing docurnent?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilifies) to
anyore other than ) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of itz supported organizations, or Gily other supporting organizations that alse support or benefit one or more of
the filing organization's suppotted organizations? #f "Yes,” provide detadl in Part VI

7 Did the arganization provide a grant, loan, cempensation, or other similar payment to a substantial contributor
{as defined in section 4958(cH3CH, a farmily member of a subsiantial contributer, or a 35% controlied entity with
regard 1o a substantial contributar? f 'Yes,' cemplete Part | of Schedule L (Form 990 or 980-E7).

8 Did the or%anizaiion make a loan to a disqualified person {as defined i section 4958) not described in line 77 i ves,”
cormpiete Part | of Schedule L (Form 890 or S90-£2).

Ba Was the organization controllad drectly 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 508{a)(1) or {217
if ‘ves," provide defaif in Part V1.

b Didd one or mere disqualified persons (as defined in line 9a) hoid & contralling interest in any entity in which the
supporting organization had an interest? ff ‘Yes,' provide detaif in Part Vi.

¢ Did a disqualified person (as defined in line 9a) have an ownership inlerest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? i "ves,’ provide detall in Part V.

10a Was the organization subject to the excass busingss hotdings rules of section 4943 hecause of section 4943(f) {regardin

certain Type !} supporting organizations, and all Type |1l non-functicnally integrated supporting organizations)? %‘ Yes,’
answer 10H befow.

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

R
st
W’

10

BAA TEEAMDAL 0410318 Schedule A (Form 990 or 290-EZ) 2019



Schedule A {Form 990 or 990-E2) 2019 WORLD NETGHBORS, INC 73-0707328 Page 5
iBart Vi Supporting Organizations (continued)

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

a A person who directly or indirectly cantrols, either alone or together with persons deseribed in () and (r) below, the
governing body of a supporied organization?

Yes | No

b A family member of a person described in {&) above? 11b
€ A 35% controlled entity of a person described in (a3 or (&) above? I 'Yes' to a, b, or & provide detail jn Part VI, Te
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ene or more supporied organizations have the power to reqularly appoint
ar elect at least a majorily of the organization's directors of truslees at all times durmng the tax year? iF Wo,' describe in
Fart V! how the supporied orgamzation(s) effectivefy operafed, supervised, or conlrofied the organization's activities.
If the organization had more than one supported organization, describe fiow the powers to appeoint and/or remove
directors or trustees were affocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the arganization operate for the benefit of any supported organizalion other lhan the supported organization(s)
lhat operated, supervised, or controlled the supperting arganization? If "res, " explain in Part VI how providing such
benefif cartied out the purposes of the supported arganization(s) that operated, supervisad, or controffed e
supporting organization.

Section C. Type | Supporting Organizations

Yes | No

1 ‘Were a majority of the organization's directors ar frustees during the tax year also a majority of the directars or trustess
of each of the organization's supported organizationis}? i ‘No,' describe in Part VI how controf or management of the
supporting arganization was vested in the same persons that conirolied or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the arganization provide to each of its supported arganizations, 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, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (iiiy copies of the
organization's goveming decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers, directors, or trustees either (i) appointed o1 elected by the supported
orgamzatmnﬁs) or (iiy serving on the governing bedy of a supported organization? ¥ ‘Mo, explain in Part i how
the organization maintained a close and continuous working relationship with the supeorted 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 direeting the use of the grganization's income or assets at
all imes during the tax year? If 'Yes,” describe in Part VWl the rofe the organization's supporfed organizations played
in this regard.

Section E. Type It Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organizafion vsed o salisfy the Infegral Fart Test during the year fsee instructions),
a D The arganization satisfied the Activities Test. Compilefe line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.

c D The organization supported a governmental enlity. Describe in Part W how you supportad 8 government entity (ses instructions).

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

a Did substantially all of the orgamization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the orgarsalion was responsive? [ Yes,' then in Part W Identify those supporied
organizations and explain how these activities diractly furthered thelir exempt purposes, how the argarization was
responsive to fhose supported organizations, and how the organization determined that these activitias constitited
substantiafly all of its activities.

b Did the activities described in () 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 W the reasons for
the arganization's posiion fhat its suppored grganization(s} would have engaged in these aclivifies but for the
organization's irvolverment,

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

a Did the organization have the power to requtarfy appoint or elect a majonty of the officers, directors, or trustees of
aach of the suppored arganizations? Frovide details fn Part VL

b Did the organizaticn exercise a substantial degree of direction over the poiicies, programs, and activitlies of each of its
supported organizations? §f 'Yes,' describe in Part W1 the role played by the organization in s regard

BAA TEEAD4CEL O7/03NG Schedule A (Form 920 or 990-E7) 2019
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T3-071707328 Page 6

iPart. - Type Il Non-Functionally Integrated 508(a}(3) Supporting Organizations

1

D Check here if the orgamization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See
instructions. All other Type i1l non-functionally integrated supparting erganizations must complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

(8) Current Year
(optionalh

MNet short-term capital gain

Recoveries of priar-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Deprectation and depletion

(ERE-WE NN

[ RRC N R )

Partior. of operating expenses paid of incurred for production or collection of gross
income of far management, conservation, or maintenance of property held for
production of income {see instructions)

=1

7

Other expenses (see instructions)

8

Adjusted Net Income (subiract lines 5, &, and 7 from line 4)

Section B — Minimum Asset Amount

{A} Prior Year

(B Current Year
{optional)

1

Agaregate fair market vatue of all non-exemnpt-use assets {see instructions for short

tax year or assets held for pait of year):

a Average monthly value of securilies

b Average monthly cash balances

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

d Total {add lines 1a, 1k, and 1c}

e Discount claimed for blockage or other
tactors {explain in detail in Part Vi):

Acquisition mdebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

-9

Cash deemed held for exemnpt use. Enter 1.1/2% of line 3 (for greater amount,
ser instructions).

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

tultipty line 5 by 036,

Recoveries of prior-year distributions

0|~ |

Minimum Asset Amount {add line 7 to lino 8)

AR E- AR -

Section C — Distributable Amount

Current Year

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

Enter B5% of line _1.

Minirmum asset élﬁount far prior year {from Section B, line 8, Column &)

Enter greater of line 2 or line 3.

Incorme tax imposed in prior year

thif || K] -

[ RN - TR

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

~d

D Check here if the current year is the organization's first as a non-funclionally integrated Type |ll supporting organization

{sge instructions).

BAA

TEEAMMOEL 07309
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TType Il Non-F unctionally Integrated 509(a)(3) Supporiing Organizations {cortinued)

Section D — Distributions

Current Year

1 Amounts paid te supporled organizations to accomplish exempt purposes

2 Amounts pad to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid lo accomplish exempt purposes of supparted arganizations

Amgunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through .

3
4
5
6 Ofher distributions {(describe in Part V1. See instructions.
7
&

Distributions to attertive supported arganizations to which the organization is responsve {provide details

in Pari VB. See instructions.

Distributable amount for 2019 from Section C, line &

10 Line 8 amount divided by line 9 amount

. P—— . . . M G i)
Section E — Distribution Allocatfons (see instructions) _Excess Underdistributions Dis‘lri(hutahle
Distributicns Pre-2019 Amount for 2019

1 Dislributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019 {reasonablc
cause required — explain in Part VI}. See instructions.

'3 Excess diskibutions carryover, if any, to 2019 o

a From 2074

brrom201s . .. ... ...

CFrom20t6...........

_ dFrem20i7.. ..

eFrom2018............ ...

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributabie amount

i Carryover frorm 2014 not applied (see instructions)

j Remainder. Subtract tines 3g, 3h, and 3i from 31,

& Distributions for 2019 from Section D,
iine 7:

a Applied to underdistributions of prior years

b Applied to 2019 distibutable amount

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

S 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,

& Rermaining underdistributions for 2019. Subitracl lines 3h and 4b
from tine 1. For result greater than zera, explain in FPart Vi, See
instructions.

7 Excess distributionsﬂcarryover to 2020, Add lines 3] and 4de.

Breakdown of line 7:

a Excass from 2005, ... .

b Excess from 2016..... ..

¢ Excess from 2017 . .

d Excess from 2018 .

2 Excess from 2018..... ..

20r

EAA
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Schedule A (Form 990 or 980-E2) 2019 WORLD NEIGHBORS, INC 73-0707328 Page 8
Pait VI Supplemental Information. Provide the explanations reauired by Part i, line 10; Part H, ling 17a or 175:Part |11, line 12; Part 1V,
==\ 3ection A, lines 1, 2, 3b, 3¢, 4b, ¢, 5a, 6, 9a, 9b, de, 11a, Vb, and Tic: Part I¥, Section B, fines 1 and 2; Part IV, Section €, ling 1
Part IV, Section D, lines 2 and 3; Part I¥, Section E, lines 1c, 2a, 2b, 33, and 3b; Part ¥, king 1; Part ¥, Section B, line 1e; Part V,
Section D, knes 5, 8, ang &; and Part ¥, Section E, lines 2, 5, and 6. Alse completg this part for any additional information.
(See instructions.}

PART Il, LIKE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015

MISCELLANEOUS INCOME 8 6,828, § 29,954, s 20,442, § 27,411, s 31,846,
TOTAL § 6,828. § 29,9854, 5 20,442, % 27,411, § 31,846.

BAA TEEADSOEL 07031 Y Schedule A (Form 930 or 390-EZ) 2019
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SCHEDULE D Supplemental Financial Statements

(Form 990) = Complete if the organization answered Yes' on Form 930 201 9
Part IV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 171, 128, ar13b.
» Attach to Form 990.
Depertinent of the reasury * Go to www.irs.gowForm396 for instructions and the latest information,

Name of the organization Empioyer 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 advisad funds {b} Funds and other actounts
1 Total number atend of year................ 1
2 Agoregate value of contrsbutians to (duringyeary -, . ...
3 Adoregate value of granks from (duringwearl .. ... ..., 24,4580
4 Aggregate vatue alend 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 properly, subject to the organization's exclusive legal contréd?. ..o ool Yes D No

6 Did the or%an1zat|on infarm 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 doner or donor adviser, or for any other purpose conferring

impermissible private benetil? o oo E Yes D Mo
sty
53] Conservation Easements.

Complete if the organization answered 'Yes' on Form 980, Part [V, line 7.
1 Purpose{s) of conservation easemants held by the organization (check all that apply).

Preservation of iand for public use {for example, recreation or educatian) Bpreservatian of a historically impertant land area

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

2 Complete lines 2a through 2d if the erganization 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. .. o oo 2a

h Total acreage restricted by conservation easements. . e e 2B
¢ Mumber of conservation easements on a cerlified historic structure |nc|uded in (a) ............. 2c
d Mumber of consarvation easements inciuded in (c) acqmred after 7#25/06, and not on a historic
struciure listed in the Nalional Register. . .. 1 2d
3 NMNumber of conservation easements modlfled tfansferred releaqed GXtmgUIShed or termlna‘-ted by The organization during the
tax year *

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

and enforcement of the conservation easements it holds? ., ... .. DYes D No
6 Staft and volurtesr hours devoted to menitonng, insgecting, handlmg of wolat ons, and enformng consewatton easemen‘ls during the year
>

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

8 .

8 Does each conservation easement reported on line 2(d) abeve satisfy the reguirements of section 170N @B}

and seclion T BT o DYes D No

9 |n Part X, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if apphcable the text of the footnote to he organization's financial statements that describes the organization's accounting fDI’
conservalion easements,

A5 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 FASE ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exh|bﬂ|0r| education, or research in furtherance of public service, provide in
Fart Xl the text of the footnote 1o its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIl Yine 1. e >3
(i) Assets included in Form 930, Part X . .. ™8

2 |fthe organization receied or held works of af, historical treasures, or ather similar assets for financial gain, provide the following
ameunts required to be reporied under FASB ASC 958 relating to these lems:

a Revenue included on Form 990, Part VI, line 1 . e Ll
b Assets included in Form 990, Part X . ™
BAA For Paperwork Redaction Act Notice, see the instructions for Fnrm QQO IEEAZ30TL 845518 Schedu[e D {Form 930) 2019




Schedule D (Form 930 2019 WORLD NEIGHBORS, INC _13-0707328 Pags 2
+1i7] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the argarization's acquisition, aceession, and other racords, check any of the following that make significant use of its collection
iterns (check all that apply):

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

[ Freservation for future generations

4 Provide a description of the organizabon's eoilections and explain how they further the organization's exermpt purpese in
Part X1,

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

7 Escrow and Custodial Arrangements, Complete if the organization answered 'Yes on Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, tine 21.

1a s the organization an agent, trustee, custedian or other imermediary for contributions or other assets not includad
ON FOMM GO0, PAIt X7 o oo et oo e D Yas D No

b It "Yes,' explain the arrangement in Part X1l and complete the following table.

Amount

€ Beginning BaIANCE. ... . e e ] E

d Additions during e Year ... e | 1M

e Distributions during the Y ar .. . o s 1e

fERAING BRIANCE. . oL e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes Nao

h if "Yes.,' explain the arrangement in Part X11. Check here if the explanation has been provided on Part XIE ... o H

IFar¥ 1 Endowment Funds. Complete if the arganization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two yaars back {d) Three years back (2) Four years hack

1a Beginning of year balance. . ... 4,605,725, 4,312,675, 4,474,878, 4,162,103, 4,358,560,

b Contributions. ..., 261, 740. 261,300. 61,300, 10%,628.

e oeggnent earmings, gairs. 119, 367. 196,754 289,152 388, 939. -22,783.

d Grants or scholarships .. ... ..

® i arogama e for faciities 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 fline g, column {a}) held as:

a Board designated or quasi-andewment = 5.00%

b Permanent endowment * 78.00%

¢ Term endowment * 17.00 %

The percentages on lines 2a, 2o, and 2¢ should egual 100%.

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

organization hby: Yes No

(i) Unrefated organizations ... e Al X

(i) Related organizalions . . ... . L e e 3afii) X
b If "res on line 3a(ii), are the related organizations listed as required on Schedule R? ... R - -1

4 Describe in PMIII the intended uses of the erganization's endowment funds.  SEE P.F!.RT XIII
B4tV 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}) Bock value
{investment) hasis (other) depreciation
taland. ..o

bBulldings. .. ... ... ... e _

¢ Leasehold improvements. ... o0 32,225, 20,122, 12,107.

dEquipment. ... 196,663, 132,819, 63,844,

e Other . . : 300,936. 180, 2489, 110,687,
Total. Add lines 1a through le. (Coiumn (d) mustequaf Form 990, Part X, cofurmn (B), line 10c.).. LS 186, 638,
BAA Schedule D (Form 990) 2019
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SChEdLﬂe D (Form 820y 2019 WORLD NEIGHBORS, INC 73-0707328 Page 3

Fi g

W) Investments — Other Securities. N/A
Complete if the organization answered 'Yas' on Form 990, Part IV, line 11k, See Form 990, Part X, line 12.

(A} Description of securiky or category {fincluding name af security) {b) Baok value (c) Method of vatuation: Gast of end-of-year market vabue
(1) Financial derivatives. ... ... ... .. ...
{2} Closely held equity interests. ... ... ... ...
(3} Other

i investments — Program Related N/R )
Complete if the organization answered 'Yes' on Form 990, Part IV, Ine 11c. See Form 890, Part X, line 13.

{a) Description of investment {b) Book value (¢) Method of vaiualion: Cost or end-of-year market value

(D
(£
(3
5
(=)
e -
4]
&
)]
(10}
Total {Cotemn (8) must equal Farm 990, Pad X, colmmn (Bl iing 13) .. ™
- Other Assets.

Complete if the arganization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.
(a) Description {b) Book value

(¢ ASSETS HELD IN TRUST 806, 646,

2) BENEFICTAL INTEREST ASSTS HELD BY OTHERS 843,825,

(3y BENEFICTAL INTEREST IN REMATNDER TRUSTS 1,761,938,

@ FINANCE LEASE RIGHT-OF-USE ASSETS NET 2,918.

&) OPERATING LEASE RIGHT-OF-USE ASSET 122,228,
)
(7)
{8)
(9}
(10}

Total fCofurmn (b must equal Form 590, PartX cotumn (B fime FB.0 3,537,555,

i.:] Other Liabilities. .
Complete if the organization answered 'Yes' on Form 950, Part IV, line 178 or 111, See Form 990, Part X, line 25.

T {a} Description of liabilily (b) Book value
{1y Federal income taxes
() ACTUARIAL LIABILITY UNDER GIFT ANNUITTES o 147,132,
(3) FINANCE LEASE LIABILITY 2,918,
@ OBLIGATIONS UNDER SPLIT-INTEREST TRUSTS 177,255,
(5 OPERATING LEASE LIABILITY . 122,228,
(&
(6]
&
)]
o
{an
Total. (Coluimn (b} must equal Form 990, Parl X, cotrn (B) fine 25, . e - 449,573,
2. Liahility for uncertain Yax positions. In Part X131, provide the text of Khe fmtnote o fiie orgamzatmn 5 ﬂnanctal statements that repﬂrts the organlzatmn 5 liability for uncertain
tax. positians Lnder FASE ASG 740, Check here if the text of the footnote has been provided in Fart XHI i . SEE PART XIII [X]

F7.1) TEEAS30. BIZ2 9 Schedule D (Form 990) 209



Schedule D (Form 9903 2019 WORLD NEIGHBORS, THC 13-0707328 Page 4
FariXF 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 revenude, gains, and other support per audited financial staterments. ... oo 3,324,552,
2 Amounts included on Lne b but not on Form 290, Part VI, line 12:

a Mel unrealized gains {Josses) oninvestments. .................... ... oo.... | 22 -274,511.

b Donated services and use of facilities .. ....................... e | 2B G, 305.

¢ Recoveries of prior year grants ... ... 2c

d Other (Describe inParmn.)..S.E.E..P_PLRT..XII_I._._...................... 2d —47, 306,

e Add lines 2a through 20 .. . . L -314,512,
3 Subtractllnezefromlme1 e 3,635,064,
4 Amourts included on Form 990 Part ‘JIH Ime '|2 but not an I|ne 1

a Investiment expenses not included on Form 990, Part Wil line 7b.............. | da

b Other (Describe in Part X1 ..o, e 4b R

t Add lines 4a and 4b . A .1
5 Tolal revenue, Add Imea 3 and 4c (Thrs rst equa.f Form 3390, Part |, J'me 12) e 5 3,‘635, 064.

Xl Reconciliation of Expenses per Audited Financial Statements Wlth 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 ..o oo e 3,06%,5889.
2  Amounts included on ling 1 but not on Form 990, Part X, line 28:

a Donated services and use of facilities ... ... ... oo 2a 6, 305,

b Prior year adjustments. ... ... ... oo | 2D

CONEr OB SES, L ot o e 2c

dOther(DescrlbemParﬂ(lli) SEE PART XIII . ...  .[2d -42,306.

e Add lines 2a through 2d. . i -36,001.

3 Subtract line 2e from line 1 e ..

4 Amounts included on Form 990 Part 12, line 25 but not an Ime 'I:

a Investrment expenses not included on Form 990, Part VHI, line 70.............. ] da

b Other (Describe In Part XY ..o e 4b

cAdd lines da and A . e e

5 Total expenses, Add lines 3 and dc. (This must equal Form 890, Part [, fine 18) ... ... ...............
Part: Xl Supplemental Information.

Provide the descriptions |'e;:gu:red for Part Il, nes 3, 5, and %; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part X], lines 2d and 4b and Part Xl fines 2d and 4b. Also complele this part to pTOVIdE any addilional information.

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 INCCME TAXES UNDER SECTION 501(C}) (3) OF THE 0.5,
INTERNAL REVENUE CODE. WORLD NEIGHBORS EVALUATES AND ACCQUNTS FOR ITS UNCERTAIN TAX
POSITIONS, IF AWY, IN ACCORDANCE WITH CURRENT BRCCOQUNTING GUIDANCE, INCLUDING THE

ORGANIZATION™S TAX POSITION AS A TAY-EXEMPT, NOT-FOR-PROFIT ENTITY. THROUGH THE
BAA Schedule D (Form 950) 2019
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dule D ¢Form 990) 2019 WORLD NEIGHBORS, INC 73-0707328 Page 5

[Paw. il Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

ORGANIZATION'S EVALUATION OF ITS UNCERTAIN TAX POSITIONS, MANAGEMENT HAS DETERMINED
NO UNCERTAIN TARX POSITIONS EXIST AS OF JUNE 30, 2020 AND 2019 WHICE WOULD REQUIRK
THE ORGANIZATICON TO RECORD A LIARILITY 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 290

TNVESTMENT MANAGER FEES . . e 3 -42,306.
TOTAL § -42, 306,

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

INYESTMENT MANAGER BB . e B -42,306.
TOTAL 3 -42,306.
BAA TEEAZSIE 82219 Schedule D {Form 990) 2019



SCHEDULE F Statement of Activities Qutside the United States DRE Ne. ©5345-0047

(Form 920) » Complete if the erganization answered 'Yes' on Form 990, Part 1V, line 14b, 15, or 16.
= Attach to Form 9390,

Dapartmant of the T . . . . WY TR
Tmtorrel Boveriue St * Goto www.irs.gov/Form838 for instructions and the latest intormation. mﬂ& '
Mame of the organizatron Employer idenfification number

NEIGHBORS, TNC 73-0707328

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, lime 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 seleciion criteria used to award the grants or assistance? . .. ‘I’es DNO

2 Fergrantmakers. Describe in Part V the organization's pracedures for menitoring the use of its grants and other assistance outside the
Linited States. PART ¥

3 Activities per Region. {The foliowing Part |, line 3 table can be duplicated if additional space is needed.}

(a) Region (b) Number of | (e} Mumberof | (d) Activities conducted in ] (e) If activity listed in (A Tetal
offices in the employees, the region (by type) {such {d) is & pragram expendilures for
reginn agents, and ag, fundraising, program service, describa and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s} in
in the region located in the regien) the region PT ¥
(1) SOUTH AMERICA i 4 \PROGEAM SERVICES SEE ATTACHMENT 17,655,
{2) SUB-SAHARAN AFRICA 2 7 |PROGRAM SERVICES SEE ATTACHMENT 185,300,
(3) SOUTH ASIA 1 4 |PROGRAM SERVICES SEE ATTACHMENT 17,420,
(4) EAST ASTA AND PACIFIC 2 17 [PROGRAM SERVICES SEE ATTACHMENT 461, 388,
CENTEAL AMERICA ANHD
(5) THE CARIBE 2 11 |PROGRAM SERVICES SEE ATTACHMENT 66,157,
(6) N -
{7)
)]
&
{10
(1
(12)
(AL S A [
{14)
(s
(18
an
JaSubtotal ... ... B 808, 010.
b Total from continuation 3
sheets to Partl.... ... .. .. Tk
¢ Totals (add lines 3z and 3h). .. B 43 ;3_:5;;';-% &08,010.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F {Fonm 990) 2012

TEEA3SD-  06/2879
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ScheduieF(Form 590) 2012 WORLD MNETGHEORS, 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 ‘ves, ' the
organization may be required fo fite Form 926, Return By a U.5. Transferor of F‘roperty e a Fore:gn
Corporation (see Instructions for Form 8263 . e e DYes No

2 Did the organization have an interest in 2 foreign trust during the tax vear? Jf Yes, ' the organization may be
required to separately file Form 3520, Annual Retum To Repart Transackions With Foraigr Trusts and Receipt
of Certain Foraign Gifts, and/or Form 3520-A. Annual Information Return of Foreign Trust With a U5,
Owner (see lnstructions for Forms 3520 and 3520-A; don't fife with Form 890). ... .. o o o i [:;Yes @ Mo

3 Did the organization have an ownership interest m a forsign corporation during the tax year? If vas, ' the
organization may ba required to file Form 5477, Information Return of LLS. Persons With Respect o Certain
Foreign Corporations (see Instructions for Form 5471) . DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or 2 gualified
electing fung during the tax year? I 'ves,' the arganizafion may be reguired to file Form 8521, Information
Reaturn by & Shareholder of @ Passive Foreagn Investrment Company or Qualified E!ectmg Fund (see
fnstructions for Form 86213, A B |:1‘r'es Moy

5 Did the arganization have an ownership interest in a foreign partnership during the tax year? if 'Yes, ' the
organization may be requirad to file Form 8865, Return of U8, Persons With Respect to Ceriain Foreagn
Fartnarships (see fnstructions for Form 8865) . . T s DYES Mo

6 Did the organization have any operations in or related to any boyeotting coundries during the tax year?

if 'Yes,' the organization imay be reguired lo separafeaj.r fite Farin 5713, International Boyr:o!r Repoﬁ (see
fnstructions for Form 57137 don't file with Form 990 . AU D Yes No

BAA TEEAZS00L 628132 Schedule F (Form 990) 2019



SQMGMEF(me99®2DH} WORLD NEIGHBORS, TINC 73-0707328 Page 5

NEP] 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 regiony; Part I, line 1 (accounting
methad); FPart It (accounting method); and Part |1, column (¢} (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 COFFICE EITHER FROM HEADQUARTERS OR BY
DIRECT TRANSFER FROM THE DONOR. ALL AMOUNTS RECEIVED BY THE COUNTRY QFFICES ARE
DEFOSITED TO A LOCAL BANK ACCOUNT AND EXPENSES AWD/OR PAYMENTS TO PROGRAM PARTNERS

ARE EFFECTED THROUGH THIS BANK ACCOUNT.

ACTUAL EXPENSES FOR EACH OFFICE ARE COMPARED TC THE APPROVED BUDGETED EXPENSES AND
VARIATIONS ARE EXTRACTED. THE REASONS FOR THESE VARIATIONS ARE DOCUMENTER 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 1S5
REFORECASTED AND ADJUSTED TQ TAKE INTO CONSIDERATION ACTUAL YEAR TO DATE PERFORMANCE
25 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 NEIGHRORS HAS DEVELOPED AN INTERNAL AUDIT FROGRAM 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, TBIS IS COMPLEMENTARY TC THE ANWUAL EXTERNAL AUDIT CONDUCTED

BY AN INDEPENDENT AUDITOR AT WORLD NEIGHBORS' OKLAHCMA CITY BEADQUARTERS.

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 WEIGHBORS'™ MANDATE AND/OR THE SPECIFIC DIRECTION OF THE DONOR.
PART |, LINE 3F - INVESTMENTS & EXPENDITURES PER REGICN

WORLD NEIGHBORS IS AN INTERNATIONAL DEVELOPMENT ORGANIZATION STRIVING TO ELIMINATE

BUNGER, POVERTY AND DISFASE IN THE MOST DEPRIVED RURAL VILLAGES TN TATTN AMERICA AND

BAA

TEEAZ04L 08I2819 Schedule F (Form 990) 2019



Schedule F (Form 930) 2019 WORLD MEIGHBORS, INC 73-0707328 Page 5

'ParE M2 Supplemental Information

Pravide the information reguired by Part |, line 2 {monitoring of funds); Part |, line 3, column ()
(accounting method; amounts of investments vs. expendiiures per region); Part 11, line 1 (accounting
methody: Fart 11l (accounting method); and Part I, column (¢} (estimated number of recipients}, as
applicable. Also complete this part to provide any additional information, See instructions.

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

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

ENVIRONMENTAL FROTECTION, AND SAVINGS AND CREDIT.

SINCE 1951, MORE THANW 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 TAXE A BIG PICTURE INTEGRATED APPROACH, FOCUSING ON THE
ENTIRE COMMUNITY, RATHER THAN OW CONE ISSUE. WORLD NEIGHBORS HAS FOUND THAT PROBLEMS
AND TSSUES WITHIN A COMMUNTTY ARE ALL INTERRELATED AND THAT YOU CANNOT SOLVE ONE
PRCBLEM IN ISOLATION. WORLD NEIGHBORS LISTENS TQ PECPLE WITHOUT PREDETERMINED IDEAS,
TO IDENTIFY AND ADDRESS THEIR NEEDS, RESULTING IN GREATER COMMUNITY INVOLVEMENT AND
LONG-LASTING IMPACT. WORLD NEIGHBORS PROVIDES KNOWLEDGE AND TRAINING 50 PEOPLE GAIN
SKILLS AND CONFIDENCE, THEN LOCAL LEADERS AND ORGANIZATIONS EMERGE AND WORK TOGETHER
TO CARRY ON THE WORK. THIS MAKES WORLD NETGHBORS'™ PROGRAMS VERY EFFICIENT AND
CREATES LASTING CHANGE RATHER THAN A SHORT-TERM FIX. LISTED BELOW IS A BSUMMARY OF
ACTIVITIES, BY REGION, THAT WORLD NEIGHBORS IS CURRENTLY INVOLVED IN WITH LOCAL

COMMUNITIES:

CARIBREAN (HAITI)- SUSTAINABLE AGRICULTURE, COMMUNITY AND REPRODUCTIVE HEALTH,
SAVINGS AND CREDIT, HOUSEHQLD 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, FAMTLY HEALTH AND PLANNING, SAVINGS AND CREDIT, HOUSEHOLD TNCOME

BAA

TEEASS(4. DBIZRIG Schedule F (Form 990) 2019



SdmdMeF(an1%W)2m9 WORLD NEIGHBORS, INC 73-0707328 Page 5
Party.-{ Supplemental information
Provide the information required by Part |, iine 2 (monitaring of funds); Part {, line 3, column ()
{accounting method; amounts of invesiments vs. expenditures per regiony}; Part li, line 1 {(accounting

method); Part lll (accounting method); and Part 11, column {¢) (estimated number of recipients), as
applicable. Alsa complete this part to provide any additional information. See instructions.

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

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

WASH .

SOUTH AMERICAR {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 LIVELIHQOUDS, AND ADAPTION AND

MITIGATION TO CLIMATE CHANGE.

WEST AFRICA (BURKINA FASO & MALI)-~ SUSTRINABLE AGRICULTURE ANE RURAL LIVELIHOODS,
COMMUNITY-BASED NATURAL RESOURCE MANAGEMENT, COMMUNITY AND REPRODUCTIVE HEALTH,

ORGANIZATIONAL CAPACITY BUILDING/STRENGTHENING AND GENDER EQUITY.

EAST AFRICA (KENYA, TANZANIA & UGBNDA) - FOOQD SECURITY, COMMUNITY AND REPRODUCTIVE
HEALTH, WATURAL RESQURCE 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, LOCAL CAPACITY

BOILDING/STRENGTHENING AND GENDER EQUITY.

SOUTH ASIA (INDIA & NEPAL)- SUSTAINABLE AGRICULTURE AND RURAL LIVELIHOOD,
COMMUNITY-BASED NATURAL RESQOURCE MANAGEMENT, COMMUWITY AND REPRODUCTIVE HEATLTH,
GENDER EQUITY, LOCAL CAPACITY BUILDING, WASH, NUTRITION, RICE INTENSIFICATION, LOCAL
SEED PROMCTION, SOIL ENRICHMENT, LERDERSHIP BEVELOPMENT OF RURAL WOMEN, LIVESTOCK

MANAGEMENT AND SAVINGS AND CREDIT.

BAA TEEAZSOl. DR Schedute F (Form 990) 2012



Schedule F (Form 990) 2018 WORLD NEIGHBORS, INC T3-0707328 Page 5
Pait:¥: Supplemental Information
Provide the information reqguired by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part 1L, line 1 (accounting
method); Pari |l (accounting methed); and Part [H, 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)

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

SAVINGS AWND CREDIT, AND GOVERNMENT AND COMMUNITY CAPACITY DEVELOPMENT.

BAA TEEAS04L  DE2819 Schedule F (Form 990) 2112



SCHEDULE J Compensation Information

OME Mo, 1545-0047

{Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
* Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

201 9

* Attach to Foim 990,
Nepantirant of 1 Troasury
Internal Revonue Service * Go to wiviw.irs. gowForm990 for instructions and the latest infermation.

{0

T T

Marne of the organization

Employer identification number

WORLD NEIGHBQRS, INC 73-0707328

Questions Regarding Compensation

.o

1a Check the approPrlate tox(es) if the arganization provided any of the following fo or for a persen listed on Ferm 980, Part
i

Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel |:|Hou5|ng allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social chub dues or initiation fees

D Discretionary spending account D Fersonal services {such as maid, chaufteur, chef

b If ary of tha boxes on line 1a are checked, did the organization follow & wiitten pohcy regarding payment or
reimhursement ar provision of all of the expenses described above? If 'No,' comglate Part 11l to explain. .

2 Did {he organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, ingluding the CEO/Executive Directar, regarding the items checked on line 1a?

3 ‘'ndicate which, if any, of the feilovsng the erganization used 1o estabiish the compensation of the organization's CEO/
Executive Director. Cheek all that anply. Do nel check any boxes for metheds used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |1l

Compensation committee Wnitten employmenl contract
D Ingependent compensation consultant D Compensation sunvey of study
D Forrn 990 of other organizations Approval by the board of compensation committee

4 During the year, did any persen listed on Form 30, Part VI, Section A, line Ta, with respect to the filing
wrganization or a related organization:

a Receive a severance payment or change-of-control payment? . -
b Partlc:pate in, or receive payment from, a supplementa1 nonqudlmeﬂ rellrement pl.an'?

if Yes' to any of lines 4a-c, list the persons and prowde the applicable amounts for each item in Part Il

Only section 501(c)3}, 5071(cHAY, and 501(c)(29) erganizations must complete fines 5-9,

5 For persens listed an Form 990, Part VI, Section A, line 1a, did the organization pay or acerle ary compensation
centingent on ihe revenues af

If "Yes' on fing Sa or Bb, describe in Part i,

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay of accrue arty compensation
contingent an the net earnings of:

A T OFaN Al 0N T e e
b Any related oranization? e e

If "fes' an line Ga or b, describe in Part M.

7 For parsons listed on Form 930, Part VI, Section A, line 1a, did the orgamzatlcn prowde any nonfixed

D ANy related organization? . . L e e e

paymerts ot described on tines 5 and 67 If 'Yes,' describe in Part 1ll. . 7 X
B Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial confract except:an described in Fiegu]ahons section 53 4958- 4(3)(3)7‘
If "Yes." describe in Part IH, . S 8 X
9 If "es' on ling 8, dig the Urgamzatmn atso follow the rebutlable presumptmn procedure descrrbed in Regula‘uons
saction 53.4958-6(c)7 e -
BAA For Paperwork Reduction Act Notice, see 'the Instructlons for Form 990 Schedule J (Form 930) 2079
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SCHEDULE © Supplemental Information to Form 990 or 930-E2 MBS M. 15450047
(Ferm 990 or 930-EZ) Complete to provide information for responses fo specific questions on
Form 990 or 990-EZ or 1o provide any additional information.

» Attach to Form 990 or 990-E2Z.

Dpartnent of the Treasury » Go 1o www.irs.govwForm93d for the latest infarmation.
Internal Revenue Senice

Mamz of the organization

WORLD NEIGHBORS, TNC 73-0707328

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

ENVIRONMENT .

QUR PURPOSE: WORLD NEIGHBORS' PURPOSE IS TC STRENGTHEN THE CAPACTITY OF MARGINALIZED
COMMUNITIES TO MEET THEIR BBRSIC NEEDS AND TO DETERMINE AND SUSTAIN AN EQUITABLE AND
INCLUSIVE DEVELOPMENT PROCESS.

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

PROGRAM SERVICE ACCOMPLISHMENTS INCLUDE INTERNATIONAL PROGRAMS, PUBLIC EDUCATION,

QVERSEAS PROGRAM SERVICES AND PROGRAM FAMILIARIZATION,

QUR RATIC OF PROGRAM/ADMINISTRATIVE EXPENSES IS APPROXIMATELY 83%/17%. THERE ARE A
NUMBER OF REALITIES THAT LEAD WORLD NEIGHBORS TO THIS PROGERAM/ADMINISTRATIVE RATIO;
1)WE RELY OWN WNUMEROUS SMALL, INDIVIDUAL DONORS AND FOQUNDATIONS FOR QUR FINANCIAL
SUPPORT AND REQUIRE MORE TIME BY STAFF TQ SUPPORT THESE RELATIONSHIPS. THIS REALITY
HAS ALLOWED US TO DEVELOP OUR UNIQUE AND HIGHLY SUCCESSFUL PROGRAM METHODOLOGY THAT
IS5 NOT DRIVEN BY ANY ONE PERSCN'S OR ORGANIZATION'S AGENDA. 2} OUR PRCGRAM IS
DELIVERED BY THOUSANDS COF COMMUNITY VOLUNTEERS WHO CARRY OUT PROJECTS FOR THEMSELVES.
THESE EFFORTS ARE NOT REFLECTED IN DOLLARS, THUS KEEPING OUR PROGRAM COSTS LOW. WE
ALS0O DO NOT CONSTRUCT BUILDBINGS CR PROVIDE OTHER EQUIPMENT OR FACILITIES-COSTS THAT
TYPICALLY BOOST PROGRAM CGOSTS TO HIGHER LEVELS.

FORM 920, PART V, LINE 4 - BANK ACCOUNTS AT FOREIGN COUNTRIES

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

BAA For Paperwork Reduction Act Netice, see the Instructions fer Form 930 or 998-E7. IZEASI011. DS99 Schedule O {Ferm 990 or 990-EZ) (2019)
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Mame of the organization Employer identification number

WORLD NEIGHBORS, TNC T3-07707328

FORM 990, PART VI, LINE 11B - FORM 2290 REVIEW PROCESS

THE 990 IS PROVIDED TQ ALL BORRD MEMBERS PRICR TO FILING. THE BOARD REVIEWS THE 290
AND PROVIDES FEEDBACK TC THE CEQ 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 REPCRTING 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 BORRD IS RESPONSIBLE FOR HIRING THE CEOQ. TEE CEQ IS RESPONSIBLE FOR HIRING THE
OFFICERS THROUGH A SIMILAR PROCESS. DURING THE HIRING PROCESS THE BOARD REVIEWS
SATARIES 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 MM NY OH OK OR PA BRI SC TN
UT VA WA WI WV

FORM 990, PART V1, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

ACTIVITY OR MISSION DESCRIPTION

WORLD NEIGHRORS' PURBOSE IS TO STRENGTHEN THE CAPACITY OF MARGINALIZED COMMONITIES 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 998-E2) (2013}
TEERATEL B9/
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Mame ot the craganization Employer ideatification nunther

WORLD MNEIGHBORS, INC ' 73-0707328

GUATEMALA

HAITE

INDIA

TNDONESTA

KENYA

MALI

NEPAL

FERU

TANZENIA

TIMUOR-LESTE

UGANDA

BAA Schedule O (Form 990 or 990-E2) (2019)
[EEACOOZL 8NH13



