** PUBLIC DISCLOSURE COPY**

- 990 OMB No, 1545-0047
Return of Organization Exempt From Income Tax 2020
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 he made public. OF;'E“ to Public
Internal Revenue Service = Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 .20 2021
B  Check if applicable; (& D Employer identification number
Address change  |IWWORLD NEIGHBORS, INC 73-0707328
Narme change 5600 NORTH MAY AVE SUITE 160 E Telephone numbsr
Initial return OKLAHOMA CITY’ OK 73112-4222 405-752-9700
Final retum/terminated
Amended return G Gross receipts 8 13,077, 271.
Application pending| F Mame and address of principal officer: KATE SCHECTER PHD H(a) Is this a group retum for subordinates? HY&S %No
SAME AS C ABOVE b #FNﬂJ"S:t?géﬂigaltiz?. igggcil:gt::ucnons Yem e
I Taceemptstatus.  [X[901e)3) [ [501(e) ( )< (insertno) | [4947(@)(1)or | |527
J  Website: = WWW.WN.ORG H(c) Group exemption number »
K Form of organization: m Corporation |_l Trust I l Association u Other™ | L Year of formation: 1951 | M state of legal domiclle: QK

[Part] |Summary

1 Briefly describe the organization's mission or most significant activities: gmg SCHEDUIE Q. . ___
I
B e ————— e e e
B o s o e e S s
3| 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a). ..., 3 17
?; 4 Number of independent voting members of the governing body (Part VI, line 1b)..............oveeen 4 17
:_% 5 Total number of individuals employed in calendar year 2020 (Part V, line2a)..............oooviininnn 5 4
E| 6 Total number of volunteers (estimate if NECESSANY). .. ..o 6 4,806
E 7a Total unrelated business revenue from Part VI, column (C), line 12.........ooooo i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11.... ... 7b B
Prior Year Current Year
@ 8 Contributions and grants (Part VIll, line Thy ... oo 3,058,964, 2,874,558.
2| 9 Program service revenue (Part VIIL, line 2g). ..ot
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... et 544,383, 1,263,491,
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11&} . .........onnts 31T 1,677,404,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 3,635,064. 5,815,453.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .......oooveeiinnnnn 808,010. 851,197.
14 Benefits paid to or for members (Part IX, column (A), line 4). ...........ooviennnonns
.| 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 1,504,038. 1,597,229,
% 16a Professional fundraising fees (Part IX, column (A), line 11e). ...,
a| b Total fundraising expenses (Part IX, column (D), line 25) » 261,854,
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)..........oooiinennnns 793, 942. 729,563,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 3,105,990. 3,177,989.
19 Revenue less expenses. Subtract line 18 fromline 12..... ... ..o i 529,074. 2,637,464,
Eg Beginning of Current Year End of Year
ilﬂa 20 Total assets (Part X, N8 T8) ...\ttt ettt e e 11,501,916, 14,654,724,
<2 21 Total liabilities (Part X, lINe 26) . .. ... e 607,277, 606,571.
§.§ 22 Net assets or fund balances. Subtract line 21 from [IN@ 20. .. ... ivivr e ienns 10,894,639. 14,048,153,

[Part Il [Signature Block

Under panalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Vs
M%MM—' |29 AZsteer> Ro2/

’ Signaturg of officer Date

Sign
Here ) ROBERT LACHANCE CPA CFO

Type or print name and title /

p L4/,
Print/Type preparer's name Prepare@ﬁg’-}opﬂdr /—fd,-'("'\. Date Check |_| i |PTIN
Paid CHRISTOPHER HEIM CPA |CHRISTOPHER HEIM CPA [0/9' %L self-employed P01332237
Preparer |Fimsname ™ HBC CPAS & ADVISORS ’

Use Only |Fimsadaess > 9905 N MAY AVENUE Firm's EN > 73-1460911
OKLAHOMA CITY, OK 73120 Phoneno.  (405) 848-7797
May the IRS discuss this return with the preparer shown above? See instructions. . ...........ooooviereiiiieiiieeer X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI0IL 0119421 Form 990 (2020)



Farm 990 (2020) WORLD NEIGHBORS, TNC 73-0707328 Page 2
Pait - Statement of Program Service Accomplishments

Check if Schedule O contains a response or note doany line inlhis Part L. ... o oo
1 Briefly describe the organization’s mission: )

WORLD _NETGHBORS TNSPIRES PECPLE AND STRENGTHENS COMMUNITIES TO FIND LASTING SOLUTIONS
TO HUNGER, POVERTY AND DISEASE, AND TO PROMOTE A BREALTHY ENVIRONMENT.
2 Cid the arganization underake any sgnificanl program servicas during tne vear which were nat listed on t'i’.é“brior
FOMM 990 08 GBO0-EZT ..ot ot ettt e e [] Yes [xi No
I*"Yes," descrnoe thase new servicos on Schadale O,
3 Did the crganization cease conducting, or make significant changes in how it conducls, any program services?. . E Yes [EI No

[f "os." cescrise thess cnanges on Schadole O,

4 Describe the organization's program service accomolishmenls for each of its thiee larpest program sarvices, as meastred by expenses.
Section 501 (0)(3) and 501 (c) (4 organizations are required To report the ameount of granis and allecations lo others, the tatal expenses,
and rovenue, if any, tor each program service reported.

Aa (Code: B {Expenses 5§ 2,635,855, including grams of 9 Y (Revonue 3 3
SEE SCHEDULE O

&b Code: y (Expenses § including grants of $ —---------_-__) {Revenue  § i

4c {Code: ] (Expensos 5 including grants of 3 v (Reverue § ) J_-

" a4 Other program sefvices (Describe on Schaduke 0.}
(Expenses  § including grams of 8 Y (Rovenue 5 )

Ae Total ;}rograr:r_*.\ggrvice expéﬁg{;é » 2,635, 0855,
BAA TEEAZIORL  1Qi0%20 Form 990 {2020)




Form %90 (20200 WORLD NEIGHBORS, INC 73-07707348 Faga 3
|Part IV ;| Checklist of Required Schedules
Yes| No
1 Iz the orqanwatmn duscribed in soction 5071 (c) ) or 4947 a)(1) (other thun a private foundatiom)? i Yes,' camplete | """
Schedule A . e 1 X
2 s the organization required 1o complete Scheduls B, Schedule of Confributors See instructions?. e 2 X .5
3 Dic the arganization engage in diract or indirect politizal camoaign activitiss an bekalf of ar in copasilion to “and dates
for pubtic alfice? i Yes,  complete Schedule C. Partl. ... . e | 3| X
4 Section 501(0)(3? organizations. Did the crganization engage in Iobbymg achvities, or have a section 501{1) election
in affact during the tax year? If 'ves, ' complale Schedule C, Fart Moo o o 00 Lo E | X )
5 s e organization a section 505 (c) (@), H01(cHE), or BO1(CI(E) organization that receives membershin dues,
assessments, or similar amounls a3 defined in Revenue Procedurs 98-197 Jf 'Yes,' complete Schedule C, Part il ... ... 5 X
6 DOidihe organzal en maniain any donor advised Sunds or any similar funds or acceuats for which Sonars have the right
to orovide zdvice on the distebofion or nvestmen® of amourss in such funds or accaunts? Jf Yes,' complere Schedive 1,
< ST [ X
7 Did the organization receive or nola & senserveton casement, including sasements to prescryc open soace, [he :
environment, historic land areas, or historic structures? If 'ves, ' complete Schedule D, Part I ... ... ... ... ... 7 )4
§ Did the arganzation maimain collections of works of arl, historicat treasures, or other similar assets? 7 ‘res,” i
compiate Sohedule D, Pt B e g X
9 Did the organization repart an amounl in Fart %, fine 27, for escrow or custodial aczounl Labilily, serve as a custodian
for amounts nat lisiesd m Part X; o provnle cradit col nsel g, debt management, eredit repair, o debt negetietion
services? i 'Yes, ' complefe Schedule D, Part B 9 N X
10 2id the organization, directly or through a related arganization, hold assets in donor-restricted endowmuents
or in quasi endowmenis? Jf Yes, ' complete Schedule O, Parb Voo 10 X
11 If the argan:zation's answer ta any of the folicwing queslions is "Yes', then complete Schedule ©, Parts w1, I VI T
or ¥ as appiicable.
a Cid *he srpan 2atien report an amaunt for land, buildings, and equipment in Part X, line 107 If "vas, ' complate Schedule
D Bt W e 1ta X_
b D the argarizatan repors an amourt for investmer s — olier secdriiies in Fart X, line 12, that is 5% or mare of ils total !
assets repovted m Part X, line 167 0F "Yes, ' complete Schedule &, Parb VLo o0 11k i A
¢ Dic the organizztion report a0 2amount for |nvectmar\ts — program ralated in Part X, e 12, that is 5% o mare o its totz! i
ansets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI oo e b4
d Did ["e organization reaert an amount for other assets in Part X, ve 13, that is 5% of rare of its fotal assals reporied
in Part X, Lne 167 IF Yes,’ complete Schaduie D, FPart 10 . 11d| X
e Tid the organization repert an amount for other labilities in Park X, line 257 If Yes, ' complete Schedwe O, Part X 1Me| X
f Did the erganzation's separate o cansalidated fnancas steemarts “or lee 1ax year include a feothate that addressaes
the qu1l1l?1tlf)r] s liaoilily Tor uncertain tax positions under FIN 48 {(ASC 74037 If Yes, ' complate Schedwie O, Part X0 | 111 X
12a Did “ha crgarzatan obtain sedarate, irdependsnt awdited finzncial staterrents for the tax year? IF 'Yes, cemplete
Schedule 0, Parts Xi and Xl ... ... ... PP 12a| X
b Wizs tro organizalion included i1 consaligated, indenesdent audiied financial stzierrents for tne iax year? If Yes *and
if the organization answered No' to line 12a, then complating Scheduwla D, Farts X! and X! is optional. . 12 by X
13 s the organizalion & school described n secton 170NIRANINT I Yas, ' complefe Schedule & oo oo oo 13 X
1da [id the organization maintain an office, employsas, or agents culside of the United States?. o000 000 14a X
b Did lhe orgenization have aggragate revenues or expenses of mare than $13,000 rom grantmaking, fardraising,
2uzness, nvastmont, anc arogram sevvice activities ouiside the United Stales, or aggregate ‘oreige investments valiod
at $100, 000 ar more? if Yes, ' complate Schedule F, Parts Tand IV 14| X
15 Did the organization repnrl ol Farl I3, column (&), line 3, mare than "35 000 of g|ar~tx ar olher assistance to or for any
foreign organization? I 'Yes, " complete Schedlle F, Parts i and V. e . . . 15 X
16 [nd the crganization report on Parl 1, calumnn (A), line 3, more than $5,00C of agara gato gfdr‘l ot ether assistance is
ar for fareign individuals? iF Yes. ' complata Sehedtie F, Parts It and IV, . B, 16 X
17 Diate orﬂa|ﬁ|7at|ﬂn report @ totzl of more than $13.000 of expenses far pfcressm::al [Lrdraisng servees on Part IX,
column ¢4y, lines 6 and 11e? if 'Yes,” complete Schedwle G, Part { See instructfons. ... ... 17 X
18 Did the organizalio™ repart mare than $° 35,000 total of fundraising svent gross income and canirbutions cr Part Vil
lines 1o arnd Ba? if 'Yes, ' complete Schedula G, Part [l o 18 X
19 Did the crganization report more thain $15,000 of grass inceme fromm ganming aclivities on Part VI Pre 927 7 'vas’
compiate Schedule 5, Part I e 19 R
20a Did the arganization operate one o mare hospital facilities? i Ves, ' complete Schedule B ... .o _2_Ua X
b If 'Yes' to line 204, did the crganization attach a copy of its audited financial statements to thisrelum? o000 20b
21 Did the organizalion repoit more than $£,000 of grants or ofhu assislance to any domestic otganization or
domestic government on Part 1X, column (&), ling 1?7 Jf "Yes, complete Schedule |, Parts Tand !l ... ... ... .. 21 X
BAA TESADICEL  10MTAED Farm 990 (2020;



Form 990 (2020 WORLD NEIGHBORS, INC 73-07707328 Page 4

tPart V"] Checklist of Required Schedules (confinued)

22 Did the arganizabon report more than $5,000 of grants or other assislance to or for domestic individuals on Part 1X,
columt (A), line 27 f ves, "complate Schedwle |, Parfstand N oo
23 Did ke organization answer “as'to Part VI, Section A, line 3, 4, or § abodt eompensation of the grganizatior's currenl
and farmer officers, dircelors, lrostees, key ﬂmplovees ang hﬂh‘:"it cormpensated omplayaes? If Yes,' compfere
o1 T= Ve 1= 0 R

2da Did tre organizalien have a tax-exampt bond issue with an cutstanding prircipal amount of more than $106,000 as of
the last day of the year, lhat was issued after Decemper 31, 20027 f "Yes. ' answer fines 246 .!hrouc*h 244 and
comp.fea‘e chef“u!e K, i Mo, ‘go fo line 25a. . e e

¢ D the crganization maintzirn 20 escrow 2ccount other tharn a refunding sscrow st any tirms ::Eurir‘,g lhe year to defeass
ANy L Xt OIS T L e

d Did the organizalion acl as an on behalf of issuer for bonds outstanding al any lime duzing the y=ar? . . .0 oo

25%a Section 501{c} 3", S0T(cK4), and S01{cX23) organizations. Did the organization engage in an excess benett
transaction with a disgualificd person during the year? if 'Yes, "complete Sehedule L, Parkd o o ... 0
b Iz the organization sware thal it ergaged i an excess benefit fransaction with. & i snual:ficg person in a prlo- year, ard
thzt the Transaction has ne? been reporled on any of the organization's pricr Forms 993 or 930-S22 f “Yas,' complete
Schadufe =T O S PP
26 Trd the arganizatiosn repart any amount on Part X, line 5 or 22, for recoivables from or payables to any cwrrent or
former officer, director, trustea, key emplogrep r:re*ﬂor or founder, subslanbal contributar, or 35% controlled antity
ar family mamber of any of these pursons? Jf “Yes, ' complate Schedule L, Part ...

27 Did e arganization provide & orant or ather assistance to any current or fovrner officer, diractor, trustee, key
empioyee, creator or founder, substantial contributor or employes thereaf, a grant scleclion cammittee
rmermber, o o 5 35% r;ontrollecl entity (including an crmployee thereol or tamily member of any of these
persons? M Yes, complete Scheduwle L, Part .o

28 Was the organization a party 10 a business fransaction wilh ane of lhe follewing parties (see Schecule &, Sart IV
I'Iat"LlC‘tIOI’“; for agplicable filing tweshaolds, conditions, and excaptions):

a A current or former officer, director, truslee, key employee, creawr of founder, or substantial confritralor? of

Yes | No
22 X
2| X
| 28a] X
L 24b
| 26|
24d !
2%a| | X
25h X
i
26 X

s, complate Sohaduie L At IV 28a X
b & tamily member of any individual desaribed in line 28a7 7 Yes, " camplele Schegule L, Part Vo000 28h: X
¢ A 35% controlled entity of one o more Indwaduats andfor orgarizations descritsed in lines 28a or 2807 IF i i
ves, ' complale Sohedile L Part (M 28c 4
29 Cid the organization receive more than $25,000 in nen-cash contribalions? ! 'Yes, " complete Schedufe M. 120 X
—
30 Did the orqanization receive cortributions ol art, historical treasures, or cther similer assels, or qualified conservation |
contributions? I es,  complete GoReCIIE M. e aq | X
31 Did the organization liguidate, terminate, or dissolve and cesse oporations? I Yes, ' complefe Schedule N, Part .. ... | 31 X
32 [iud the organization seil, ewhungr‘ dmpo‘e af, ar trans®er marz than 5% of its nat assets? 'Ve:,' complate
Schedule N, Part {1 S O PIS 32 ) X
33 Did the organizat or own 100% ol 2n ectity disregarded a5 separsts from the orgzmizatior undsr Regulations sections :;
301.7701-2 and 301,7701-37 [f 'Yes,  complete Schedile R, Part ! . __33 ' X
34 ‘Was the {Jl'ganizaLion related to any tax-exenpt or taxable cnlily? If 'ves,' complefe Schedule R, Part 1l il or 1V, ';
AN P VI T . 34 i X
35a [id the crganization have & cordrolled entity withis the meaning of section 1200001337 . .. o o e c3ba| | X
b i es'in line 36a, did the organization receive any paymo st {rom or engage in any transaction with a conirella
entity within the meaning of section 120001337 f Yes,  complefe Schedule R, Part v, line 2 ... ... ... .....| 35b
36 Section 5071(cX3) organizations. Did Lhe organization make any transfers to an cxempt non-chartable related
organizaton? K Yas,' complate Schadile R, Part WV, iR 2. 36 A
37 Did the organizaton conduct mera than 8% of its activities throuqh ar e Sty that is not & relalec orgarization and that is !
trealed as a partnership for federal income tax purpeses? If 'Yes, ' complete Schedule 7, Part Vi . ... 37 N X
38 Dig tha orgaizalen complete Schecule C and provids sxplanaions in Schedule © for Part V1, lines 118 and 127 ; !
Naote: All Form 9940 filers are requited to complete Schedule O R T 38 X |

Part’V | Statements Regarding Other IRS Filings and Tax Comphance

Cheek iT Schedule © contains a response or note to any lineia s Parky o000 e

1a Enler the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ... ... 'la|

b Entar the number of Forms W-2G included in line Ta. Entor -0- if not applicable .. ... LT hJ

¢ [id the organizalion comply with backup witbholdng rites for reportable payments te verdars and renortable gaming
{gambling) winnings 10 DTIZe WINMEIST i e

1-::X

BAA TEZANZAL 103 70=2

Farm 990 (2()20}



Form 990 (2020 WORLD NEIGHBORS, INC 73-0707328 Page 5

IPart Vo Statements Regarding Other iRS Filings and Tax Compliance (continued)

2 a Enter the mumbor of amployees reporled on Form W-3, Transmittal of Wage and Tax State-?
ments, filed for the calendar y{=r:1r t=nd|r|g wnh ar withun the year covered by this return. . 1 Z2a

Note: [f the sum of hnes 1a and 2a is graater than 25-&, il FIEY e mqmred o a-file {aea |:1alructma)
3a Did the organizatior have unrelated business gross income of $1,000 or more during the year?. ... ..o .o .
b If "Yes," bus il liled & Form 990-T For *his year? I o' to fine b, orovide an exclanation on Scheculs O, R
4a At ary time during toe calendar year, did the argan-zalian have an inlerast in, or a sigrature or other autharity aver, 2
financial account in a foreign country {such as a bank aceount, sceuritics account, o othar fnancizl accounty? .o L.
b If "Yes." enmter the name of lhe foreign country* SRR SCHEDOLE O

See nstrucions for filing roguirements for FinZEN Form 134, Bepart of Foreign Bark and Finarcial Accounts (FIAR.
SaWas the or'gﬂ-ﬁiza‘tion a part\.f toa pror'?bl'ted tax sheifer trarvaarl'ion al any lime ciuring lhe tax year‘> ...................

6a Does the erganization have annual gross receipts that are normally greater than $100.006, and did the organization
sclicit any contributions thab were nol fax deductible as charitable cantributions?

b ves' o |d the organization inzlude with every solictation an express statement ihat such cantributions or qifts were

7 OQrganizations that may receive deductible contributions under section 170(c).
a Did the arganization rooeive a payme,n n excess of $75 made partly as a contributicn and Dal lly far gnods and
services provided o the nayor?. . . .
b If "es,' did the organization nomy the donor of t} e value of the qoods o7 SRIVICeS qmwds-d"

c [id the arganizatian s2ll, exchangs, or athareisa dispase of angible parsonal proparty for which it was reguired to f||r-
BT BB T e

dIf "Yes, indicate e number of Faormrs 8282 filad during the wearo o oo 00 0o Tdi

&l %
5c
Ga X

e Did t*w mganizalion receive any funds, di:'ec‘lv ar 1'ndirectlv. to pa\,f premiums on a personal benelil contract? oo oL

g |l the crgarizafion reuewed a contrizuiion of qLaI'ﬂet |r|t o *ud proparty, did h<= arganizaien fila Form 884%
as required?. ...

b If the orgarczalion recewed a centribution of cars, hoats, alrplanes, ar other vehicles, did ithe organizalion file a
Farm VOO T

8 Sponsormg organ:zatmns maln‘tamlng donor advised funds LM donor advisad ‘und mzirtained by the sponsaring
9 Spclnsorlng orgamzahong mamtalnmg donar advlsed funds
b Didd the 5[)[][1502’“1;_] r.)rganuaucn make dlstrlbutmn toa cloncn d0n0| ad\naor or related person™ oo
10 Section 501(cX?) organizations. Entor:

7e X
7t %

79

7h

a Initiation foes and capital contributions included on Part VIl line 120000000 o 0oL 1Ua!
b Gross receipis, included an Form 990, Part W, ling 12, For pubsic use of club facilities. .. .. 10b:
Tl Section 501(cX12) organizations, Enier: T
a Gross income from manboers or sharcholders. .o o e 11a
b Gross income from other sources (Do not et amaunts due or paid to other sources
against ameounts due or received fromthem oo o 11b
12a Section 4347(aX1) non-exempt charitahle trusts. 15 the erganization fifing Form 990 in lkeu oi Form 10417, .. .. .....
b IF Yes," anter the amount of tax-crompt inlerest received or accrued during the year. ... .. | 12b|

1Z2a|

13 Section 53 {cX29) qualified nonprofit heaith insurance issuers.
als lhe organization licensed to issue qualified health plans in maore than ono stato? e
Note: See lhe instructions for additional information the organization must renort on Schedule O
b Cnter the amount of reserves the arganization is requirec to maintatn b\; the states in

which the erganization is licensed 10 issue guelifiod “healih plans. . L. R -1
¢ Enter the amousl of reserves an hand | e e iSc]

|f ".fu., Etalo) |n:,t||_ct|ons f_nd E Ie Farrm 4720, Schedule M.

16 Is ihe organization an educational institution subject to the section 4988 exgise tax o nel inveslment income? ..
If “fes,' complete Ferm 4720, Schedule O,

142 X

14b

16 X

BAA TEEADITEL 10z

Form 880 (2020)



Form 930 (2020) WORLD NEIGHBORS, INC 73-0707328 Fage 6

|Part: ¥l ] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine Ba, 8b, or 10b below, describe the circumstances, processeas, or changes on
Schedule (. See mstructions.
Check if Schedules O contains a response or nete to anvaing inthis Part Voo oo

Section A. Governing Body and Management

of e governing bady, or if the governing hody delegated broad
authiordy to an executve committas o similar committse, explain en Senedule G,

b Enter the number of voting membors included on tine 1a, atove, who are independent. .. .. b
2 Dd any officar, airector, tnastes, or key emaloyee have a family reladicrship or a tusiness ralat-enshipowith any otner
afficer, director. Trustoe, or Koy GmpIOyEe? e e

H there are material differences in voting rights among members ‘ .
:

3 [id the organization delecatz cortral cver management duties customarily perfarrad by or under the direct sbpﬂm ;
of olhcers, directars, trustees, or key employees to a management company or other person?. . .......................| 3 X

4 D lhe arganization make any significant changes 1o its governing documents

since the prior Form 990 was Silad? oo e 4 X
5 Did the organization become aware durmg tho year of a 5|gmf|c:'mt diversion of the organization's assels? ... .. 5 X
& Did the ormanization have members or stockholdars?. e 6 ¥
7 a id the arganizatien azve members, stockholders, or aiher persons wio had the power 10 elect of apoaint ane ar mars

memsers of e goverming DOdy T e I 7a X

b Ale an\; (}DVG‘[I’]:JH( ¢ du:‘isions af Lhe cr'ganlzaiion reserved to (or subiect to appraval by) members,

8 [dihe crganizalion cordemporanzaushy docurent the mesiings teld or writter actions underasen during the year by

the follraing L I
A The goveIming oy 7. e Bal X
b Each committes with authority to act en behalf of the governing bedy? .o Bh| X
9 s there any officer, director, trustee, or key employeo Fslad in Sarl Vel Section A, who cannot be reachod al Lhe
orgarization's mailing address? Jf 'Yes, ' provide the names and addresses on Schedule QL0000 oo 9 X
Section B. Policies (This Section B raquests information about policies not required by the Internal Revenue Code.}
o Yas NCI
10a Did the organizatior have local chapters, branches. ar affiliates? oo 0 o o ‘10a b d
b If "tes, did the arganizatior hawe writton policies aid procedures gaverring <he activitiss of such chaprers, affikaies, and branches to ensurs e : ;
aparatiars ave consistent wiin e organizaton’s SEMPLOUTTOZEET . . e T0b
17 & Has the orcarization provided & complete cony ol Tiis Form 530 ta 210 memzers oF its governing tady befoee filing e fore?. oo oo oo oL 11a| X
b Doscribe in Scnadule O the process, I any, usead by the organization ta review ihis Farm 9900 SRR SCHEDULE ¢ | -
12a Did the organization hawve & wistlen conflict of interest policy? # WNe,"godo line 130 .. .0 .. 12a] X
b wWere officers, directors, ar fristess, anc key wrp'c_,af o5 radu red to disclose arnuzlly interesis that aould HI\-" rign
b ST S . e e e 12B) X
¢ Did t1e organizanan regularly 2nd consistently manitor 2nd enforce cormiplisace with the palloy? 7 'es, " describe in C
Schedwis O how this was gone ... SEE. éCHEDULE O R 12¢

13 Did the organiFation have @ wrilten whistieblower policy?. o e :

14 Did e arganization have a writtien docurrarnd rolention and destriction pelicy?. oo X

15 Did the process {or cetermining compensation of the fallewing aorsons nclede a review and anproval by independon:
parsens, camparability data, and contemporaneous substantiation of the deliberation and decision?

a The arganization's CEO, Execulive Director, of top management official. ..o oo oo e

b Other afficers ar key employees of the vrganization. . SEE SCHEDULE. O, ... ... .. 15b| X

If Yo' {o line 15a or 150, describe the progess in Schedule O (see instructions). B ;
16a Did the o|qani?ado-1 imverst in, conlribute asssts to, or pardcipate in a joint veniure or similar arrangemeant with a

b If "Yos, did lre organization fallow a writien policy or procedure redliring e srganization to evaluate i
paricipation in joint vinture arrangements under applicable federal tax Taw, and take steps to safequard the
organization's exempt status wilh respecl o such arrangements?. oo

Section C. Disclosure B )
17 st the statos with which a copy “of <his Form 390 is reqlered to e filed = SEE SCHEDULE &

18 Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, it applicable), 890, and $30-T (Section 2073k only)
availahle for puklis ivspection, Indicate how yod made these available, Cheox all thas apply.

j Cwin website D Another's website l Upon requast D Other fexplain on Schegle )
19 Descrize on Schedule O whether f2nd f so, how =he organization mads its gawerning documents, canflict of interast policy, ang financia! stateraunls awailable to
the public during the tax year. QEF SCHEDULE O

20 Steie tha name, address, and felenhons numoer of the porson wha possesses the orgenization's books and raceros »

ROBERT LACHANCE CFQ 5600 N MAY AVE STE 160 OKLAHOMA CITY OK 73112-4222 (405) Z286-0805
BAA TEZAL 38, R Form 990 (20203




Farm 990 (2020) WORLD NEIGHEORS, INC 73-0707328 Pags 7

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

Check if Schedule O coMains a response or nele to any line mthis Part VI oo 0o 0 000000 e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Camrplets this tasle Tor all persons resuired o be listed. Report compensatan for the calencar year ending with or within the
aroanization's tax yoar,

® [ist all of the argarecation’s current ofticers, directors, trustess (whether individuals or erganizations), regarcless of amount of
compensation. Enter -0« 0 columns (D), (), and (F) i no compearsation was paid.

® List all of the arpanization's current key employees, if any. Soe inslruclions for definition of "sey employee.'
* |ist the organization's five current highcsl compensaled emoleyess (other than an officer, dircctor, trustes, or key empioyes)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more thars $100.000 from the
organization znd zny relaled organizalions.

® Lizt all of the crganization's former oflicers. key employees, and highast compensaicd emplayecs who received mare than $100,000
of reportable compensstion from the organizalion and ary relzled crzanizations.

® |t all of tho organizaion's former directors or trustees that recaivae, o e capacity as a former direcior o7 frustee af tac
arganization, meore than 16,000 of reportable compensation from th& organization and any related arganizations.

Bee instructions for the order in which Lo list the persons above,

r.aune(?r}ﬂ titie £ Eﬁ) e - :(e[(JD'?'ﬂ:-h-‘ Rpp(Et)—hh ®)
- - "muF:I -r FiEs )] COITIPENS ﬁ:)u I m|n|:-c-nsatr|-‘c-nh-‘|'_or."| Fstirrs ]flpd amzurt
Jer — 1S e ':hc' ;ar.uaton relﬁtle: aTiEm :l"cg:tlﬂ'l::\
r:iﬁlpiﬁj 2 53 2 gt & 3 %F fegamas | A A8 RE)
ho, f?' ﬁ 'E-I g Q 3 \%‘ f%, \,rc;|c1r IFagiors
E®:AL | F|Ts
i 5= ! 3
= 81 F
_{) EATE SCHECTER PHD _AD0
PRESIDENT & CEO . 0 [ X] X | 213,069. 0. 32,981,
_(2 ROBERT LACHANCE CEA . L. 40 :
CFO . 0 Lolxl L 121,488, 0.. 21,420,
_{3 _5usaNy CHAMBERS MD_ | 10_
BOARDR CHATR 0 X A 0 0 0
_@ BECKY COLLINS _ _ _ _ _ ___ ____ _1e_
VICE-CHALR 0 X YX| 2 |l 0. 0. VAL
_ ) CRROLINE PATTOW ___ | 10
TREASURER ) ] 211% ] L 0. 0. oG,
_&y EMITY ESTATRS 10 b
SECRETARY L 0 XX 0, B 0
_() CAROT, BRACKWOOD 5
TRUSTEE 0 | X 4a. 0 0
_& WMARTHA BURGER _ __ _________ _a
TRUSTEE 0 | x 0 0 0.
_®_MARA TSHIBAKA CICHOCKI _ [ 5 j
TRUSTEE LU IS5 N 0. D 0
(i) STEPHAKIE CONDUFF JD | 5
" TRUsTEE T o X 0.l 0 0
(M WICHOLAS DUNCAN __ __ __ ____ 5 _
TRUSTEE 0 X 0 {} b
02 CLAUDIA HOLLIMAN | 5
~ TRUSTEE 0 [x ) 0. 0.] 0
(13 WAYNE WOYER PBD 5 :
~ 7 TRUSTEE O ¢ X 0. 0 a
{14) MARLA PERSKY ___ _____ _____ =
TRUSTEE 0 |X 0. 0. 0.
BAA TFFAC107) 10700 Farrm 930 (2020,



Form 990 20?0) WORLD NEIGHBORS INC 73-0707328 PBQLS

(B} (C)
(A) ."kﬁ'ﬂ rage oon o :'Ili?e thlan“mw (03 ; & F
Marm s lithe : ;gab gt and a :I|'(~1r{qrﬂ-;35;5;n LT ;Eﬁ;ﬁﬂ'ﬁﬁ‘mm -.':urnHE[mzri%:iiglliEf.'Dm i' F_‘_-tingjr_ie;lhulrl'ﬂlllll
wasl o armizatiz |k jors e
e s SIS F AT FARG | BRI | e
fer S5 EE|2igRE and related
ralated ?—i S |3 mEas organ:zations
Az % e -g—’ i §
- tisna g — g 3
B oag | e
ing) k] %
(15 _NANI PYBUS PHD CRA ________ [ 5 ]
TRUOSTEE .o X ' 0. 0. 0.
(0§ _VLAD SAMBAIEW [ 5 | '; |
TRUSTELR 0 hd P g, 0 '
07_JAY SHANKER JD ____________ R '
o TRUSTEE i 0 N S 0. 0 0]
08 TIFFANY STEVENS JD | 2y
TRUSTEE o 0 X b 0. 0
09 CLAYTON TAYLOR | - 3
TRUSTER e ] X 0 0. 4]
@O o _____.
@en o] "
@ ] - i
@ A A 1 |
@ )
@ 1o " B
ThSUBIOtEL = 334, 557, . 54, 401.
¢ Total from continuation sheets to Part VIl, Section A ... ... ... ... . a. 0, 0.
d Total (add lines Th and 1¢) + 334, 557, . 54,401,

2 Tolal number of individuals (including but net limited to Ihese lis sled 1[;0»6} wha received mare thar $100.000 of repartatle camoensation

fremn the organizadion * Z
Yes | No
3 Did the organizetion hst any former officer, director, trestee, key emeloyes, o highest comnensated employce i R
or ling 1a7 If 'Yes,' complefe Schecule J for such frdividual .o e 3 by

4 For any individual listed on line Tz, is the sum of reportable conmensdtian and olher compensaticn from
tho grganmization and relatecd organizations greater than $150,0007 ¥ 'Yes, ' camplete Schedule J far
L T O e e .

5 Did any person heled on line 1a receive ar accrue compensaton from any unrelated organizaticn or individual M B N
far services rendered to the organizaiion? ) '"Yes, complete Scheduie fforsuch personi. ... . .. 5 P
Section B. Independent Contractors
T Complete this table for your Tive fighest compensated independant contiaclors hat received more than $106,000 of
_ compersatior “rom the orgarizeticn. Repert compensaton for the calendar year anding wilh or withian l1e organization's tax vear, N
(A :: G _ {c)
Name and blsiness address i Description of servicas ! Campensation

2 Total numbet of independent contreciors (inchuding tut not L-ted to thosz listed above) wha recaived mare than
$100,000 of compensation from the organization * () :
BAA CEsAD SR 180TI0 Form 990 (2020)




Forrn‘BSD{EDEO) WORLD NETGHBOES, IHNC 73-0707328 Faga 9

Check if Schoedule O conlains a response or note to any line in th|:> Pdrt VIII .............................. e o D
{A) {B) < (D}

Telal revenue Ralatid or Unrelated Revenue
axormpl husiness excluded from tax
funczian ferle unger seclions
revenue 512-614

gg 1a Federated campaigns ....... .. Ta 2.918.
E.;g b Membership duss. ... ... L bl
‘:.E ¢ Fundraising ceents. .. ¢
g 5| d Rested organizations. ... 1d
-E e Govarrmen: grants (cootribalong} ... | Te 807,121, |
g' B £ Al ather contrzutions, gifls, geants, arg T "
'g'_E sirnilar amounts not reluded abova _ _'I_f 2,064,510,
2% g honeash contr butions included in
235 lires la1i .., R N 22,531 .10
8.5 h Total Add nes 1a-11 2,874,558,
@ Busingss Cae D
=4 R
g s N
| b B
d’ i o
5| d
W e e [
E e s
%- i Al other prUgI’d'ﬁ SOTVine revenUe. |
& g Total, Add lines 2a-2 . “ a
3 Investment income (na Iut‘mg dw|dend5. interest, and
ather similar amaounts) ... .. - 295,632, . 285,632,
4 Income from irveslmeant ot tax- exempt bond prOCF‘F‘d"ﬁ -
5 Rovalties. ... 6. 374,
i Seml el P
Ga Gossrets. L Ga
bbb Lowsronldexpensis | Bh
[ ¢ Reatul ireone o (0s8) | g
d Met rental income or (oS80 oo Lo
7 a dress aount fam i Hesuties I Aol
szles of assels . o
ather than ivamary 7a|B, 229, 6497,
b Less: cost or cther basis
ard sales sxpeazes 7b 7,261,818, _
¢ Gaino (kasy ... 7c| 967,859, AR e It E Y S \ep S TR AR
d Metgaimor{loss),........ . e ® 967, B59. o ] 967'859_.
w | 8a Gross incorz Som fundraisiag everis [ S S gy S g -
g (retincluding & :
g of zonbizelizag regorted ar fne 143
ﬁ‘:’ See Part ¥, Yine 18 .. oLl Ba
8 b Less: direct EXPRNSES. .. ... 8b
g ¢ Moelincome or {lossy from fundraising events
83 fGross incote from gammq attivitias,
Sae Mt ¥, line 19 ... 9a )
b Less: dircet expenses. L oh

¢ Met income or (loss) from gaming activities. ... ...,

10a CGross sz'es of inventary, less. . ..

reing and almwAmcss. Lo i0a
b Less: cost of goods sold. . .. E!_hj____
© Mot incorme or (loss) from sales of inventery. .. ... ... Lo
g _________ Business Code ‘f'.:" o S ~ R IS ‘J ST
114 CHENCE IN SPLIT INTERRST | EIIEE] 1,615,666. 1,615,666.
E % b Spr_FPP LORW FORGIVERESS _ _ _{%00098 ! 70,759. . 10,759,
%% © MISCELLAKKOUS 900099 17,775, 17,775,
_gn: d all sher revenue ... .o .. -33,170. -33,170.
= e Total. Add lines 11a-11d . _*- 1,671,030.0% I
12 Tofal revenue. See instruclions .. | 5,815,453, 17,775, 0.1 2,923,120.

BAA T ALY 10072 Form 980 {2020}



Form990(2020) WORLT NEIE‘HBORS INC T3-0707328 Page 10
|Part % /| Statement of Functional Expenses

Sacticn 5{3'?.1f‘)( 2 and 50VWel(d) organizations must co.nplet‘e “ail columns, Al oiher crganizations must complate colismn (A)
Check it Schedule O contains 2 response of note o any line in this Part X | |

. (A) 2) | {C) i {
Do not include amoilnts reporfed on lines Total expensas A oservice o Py Iraisi
6b, 7h, 85, 9b, and 10b of Part VIl P Prog;:)rg;n;tc.llgvlu.’:m 3 Managem nt an{s ! Fgg;;ﬁl;égq

1 Grants and other assistance to domestic
organizations and domestic governments.
Soo Part 1V, me 21, 0o

o Granls and other assistance to domestic
individuals, Seo Part W line 22000 . .. !

3 Grants and other assistance to foreign ;
organizations, foreign governments, ard for-
eign individuzls. See Part IV, lines 15 and 16 ____85_1,19']_ . .8b1,1%87.

4  Bencfits paid to or lor memiaers ..o

5 Cormpensalion of current officers, directors, -

trustess, and key cmployees .. L 388, 954, 182,451 11%, j_lg]_j___;_ 95,406,
g Componsalion not ciuded above to ;

dizqualified persons (s defired onder L

secon 4858 (17 and persons describad

in section 4958 (3%E) ... ... L S, 0. f, 0.
7 Othey salaries and wages ... L 958,845, 887,424, 25!4'6]_ 45, 560.

Pension plan accruals and contributions
(include section 40100 and 403(k;

cmployer contributicns) ... L 6,227, 4,423 1,474, 330 .
9 Other emplayen benefits ... L. | 162,580, 150, 839, 2.905. 8,836,
16 Payroll 8es ... o B0, 619. 61,729. 9,604.! 9,286.
11 Fues for services (nonsmployeas):
a Management. ... o
blegal ..o 313, 185 .: 109, 19,
€ ASCOUNING. ... ..o 62, 960. .50,049.0 .. ..10,882. 2,029.
dlobbying. ... R
g Professicnzl fundizizing services, Saa Part IV, ling 17 . e R e T
{ Investment managerment fees . e : 48,414. 48,414,

a Diher, {11 lir ¢ 11y aroue. avcanis 0% :|f n“2h v-.II|n”1 i
43 amount, fiss e * 1o expenses o Scherule 00,

12 Adverlising and promotion. . 538 . 248 . T 290,
13 Office 9xpONSGS . 21,706. 18,591, 1,182 E, 933.
14 Infeemation tecknalogy. ..o 44,896, 25,769, 10,6597, 8,439,
15 Rowalties oo

16 OGCUPENGY o oo 144,217. 135,016,  4,885. 4,316.
17 Travel ... 110,053, 108,714, 81, o ....158 .

18 Paymenls ot travel or entertainment ]
expenses for any fedaral. state, or lacal

public officials. oo e R
18 Conferences, canventions. and meetings. . .. 30,211, 26,610, 815. 2,786,
20 mberest. .o T 5320, 313! 186. X 31.
21 Paymrenis to affiliates. ... ... ... ... T
22 Deprecialion, depleticn, and amortization .. . _“_89, 0z4. 82,375, 30,892,
23 INSUMANGE . .o 35 136 20, 730. 12,298

24 Other cxpenses. Hemize expenses oot
covered above (List miscelaneous expensoes |
ar: [i1e 24z, ¥ line 242 emount exceads 10%
af line 25, columnn {4 amount, list line 24e

exponsos on Schoduie GO : e : ;
a CONTRACY SERVICES .. . _. . B7,432. 21,837. 4,227 . .._55,368.
b FINANCIAL EXPENSES 35,862, 28,243, 3,654. 3,825.
¢ PRINTING & PUBLICATIONS |  18,271. 3,241, 173, 14,277,
d
e All other [—’):Dl-"r‘%(liw ......................... L
25 Total functional expenses. Add lines * through 242 . 3.177,983. 2,635,955, ~_280,180.| 261,854,

26 Joint costs. Camplete this line cnly if
the grganization reporked i column (B)
joint costs from a cambined educaticnal
campaign and fundraising sclicitation.
Check hera » [ ] if fallowing

SOP9R-2 (ASCSER-720). ... 1 e
EAL TEFASIGL Wi Farm 990 (2020)




Form 590 (2020) WORLD NEIGHBORS, INC T3-0707328 Page 11
|Part X: - | Balance Sheet

Check if Schedute & condaiins a response or note to any line inthis Parl X .o o oo oo e D
A (Bf)
Beginning of year Ergd of yesr
T 1 Cash — non-interest-bearing. ... .. e R 825,173, 1 444, 154,
2  Sawings and lemporary cash investments. o 2
3 Pledgos and granls receivable, net o 3ig,9295.) 3 49, 767.
A4 Accounts receivable, net o 601 4 4,927,
"5 Loans and olher receivables from any current ar former officar. director, :
trastee, koy employes, creator or fousder, substantial contributor, or 35%
controlled entity or ,amHy membkar of any of these persans . e
6 Loans and other receivahies from other disqualified nersons (as definec under

section 4958(A13%, and persons described in section 4958 EL. oL .
Maotes and leans receivable, net,
I T T FOF GE I OO0 LS . e
Precaid expensas and doforraed chardes. .. oo 0 0 oo o

Assets
[) [T= e« BN |

10a Land, buildirgs, and quu1prT‘ent cost or ather basis.
Complele Part Wiof Schedule D00 o0 10a 612, 607. . Yo
b Less; accunlated depreciation. ... L 10b 373,289, _1B&6,638.) 18¢) 239,318,

11 Investments -- pubhzly treeed securities. . oo | 6,568,679,[11 § 7,497,146,
12 liwvestnants — other scowritios. Sce Park IV, ine 110000000 o0 o o 12 y
13  Investments — program-related. See Part iV, line 1070000 0 o ool ) .13 o
14 Intangible asseds oo oo oo e o __ 14

' 15 Other assets. See Part IV, line 11.. 3,537,555, (15 6,360, 604.
16 Total assets. Add lines 1 #rough 15 (must equal Ilne 33) ...................... ! 11,501,916.,186 14,654,724,
17 Accounts oayvable and acorued exXpensas .. oo 87,404, 17 94, 456G,
18 Grants pavable . .o .
9 DEleran FEVERLIE . . i 32,623,
20 Tax-exempt bond liabilitics oo

E 21 Escrow or custodias account liability. Coreplate Part 3% of Scheduie Do 0000
£ 22 Loans and clher payables te any current or former officer, direcior, rustoc,
= key employes, creator or founder, substaniiad contributor, or 35% -
5 controlled entity or family merabier of any of these persons. ... o oo T 1 22
23 Sccured martgaces and notes payakie fo unrelated fhird parlies . o0 o L23
24 Unsecurod nofes and toans payable to unretated thivd parties. . T 70,300, ;24 69, £00.
25 Oiher liabiliies (ncluding federal income tax, payables 1o related 1h|rd parties, T
3 and other liabilities not included on lines 17-24). Cornplele Part X of Schedule D] 449,573.]25 410,092
26 Total liabiities. Add lines 17 through 25. ... .........oocoo | 6OV, 2707, 26 606, 571.
Organizations that follow FASE ASG 958, check here » R S EE R
and complete lines 27, 28, 32, and 33. s & B B
27 Met assets without danor rasteiatons 3,51 4_,_302 27 |7 “41 CA88,508.
28 Mel assets with donor restrictions . o e 7,380,337.|28 5,559, 643_,

Organizations that do not follow FASE ASC 958, check here = H
and complete lines 23 through 33, N

28 Capital sleck o Urust principal, or current funds .

30 Paid-inor capital surplus, or land. huilding, or couiprmeant Iund

31  Retained earnings, endowment, accunulated income, or gthor funds o000
32 Tota nolassels or fund Salances o 1 07@}63 9 32 14,048,153.
33 Total liabilities and net assetsffund balanees. o oo 11,501,914, 33 14, '654, 724,
A TITAUTT 107120 Form 990 (£020)

¥ | Net Assets or Fund Balances



Form 990 (2020) WORLD NEIGHBORS, INC T3-0707328 Page 12
‘Part X}’ Reconciliation of Net Assets

Creck if Schedule O contains a response or note te any linein this Part XL......oo.o000 0000 e D
1 Tetal revenue (must equal Part VI coiumn {A),TllfrTéwTﬁ) ........................................... B 5,815,453,
2 Tetal expenses imust equal Part X, column (A line 253 o0 oo o 2 3,177,989,
3 Revenue less axpenses, Subtract line 2 from line 1, e 3 2,637,464,
4 Net assets of fund balances af beainning of year {musi Lqu“| F'art X Ime 3? column A 4 10,894,639,
5 Nel unreatized gains dosses) on investments. . e 5 516, 050.
& Deonated services and use of facilities . 53
7 Investrment expensses. e 7 ’
B Prior metiod adjustments e =] _ o
9 Cther changes in net assets or fund balances (explair or Schedale Q)00 0o ; 9 0.
10 Mt assers ar fund baances at end of year, Combere lines 3 tarough 9 must equal Pert ¥, lae 32,
L2 T T = 1
Part-XIl [Financial Statements and Reporting
Check i Scnedule O contains a response or note to any line intis Part X1 ... o 00 e

1 Accounting method used 1o prepare the Form 990 HCash Acr:rual DOthez'

¥ the organizalion changed its method of accounting from a prior yaar or checked 'Other,” explain
in Schedule Q.

2 a'Were the organization's fnancizl slaterments campiled or reviewed by an independont accountanl?

If "Yes,' check a bax below to indicate whether the financial statemeants for the year ware compiled or reviewed on &
T;j)araie basis, censoliclated basts, ar hath:

Saparaic basis DConsoIidaTed hasis ﬂ Both consoliduted and separate basis

b Were the croanization's financial slataments audiled by an independent accountant?. .
q

If "es,' chack a box belew Lo indicate whether the financial statements for the year were audited on a Se|>’-1rat°
basis, consolidated basis, or bolh:

@ Separate basis D{}Unsolidmed basis |_‘ Both consclidated and separate nasis

¢ If Yes toline 2a or e, dass tio organization Fave a corrmities that assumes respansibility for overs-ght ol lhe audif,
raview, or com|‘-|l’-1’[|or of its “Tnancizl statemoenls and selechizn of an |nclepennem accountant? ... .

[¥ the organization changed cilther its oversight process or selection process during the lax year, explain
on Schedule O

3a As aresult ot a sederat award, was lhe organizazion vequirsd to undergo an audit or 2udts as sol falh in the Singls

Audit Act and OB Circuiar A-1337 3a. X .
b vas! dd ihe organizeiion urderge the required audt or audits? [f the organizalion ¢ rat chderge the rancired audit
or audis, explain why on Schedule O and describa any steps taken to undergo suchaudils ... ... ... .. ...... .. | 3b] X

BAA TEEAZIIZL 4 32D Farrn 290 {20203



SCHEDULE A

Public Charity Status and Public Support DB o, 0%

{Form 930 or 990-EZ) Compleie if the crganization is a section 501((;)(3? arganization or a section 2020

Pepariegat af the Tresir, » Go to www.jrs.gov/Form99¢ for instructions and the latest information.

4947 (a)T) nonexempt charitakle trust.
+ Attach to Form 990 or Form 990-EZ.

Mame of the organization Employer identification nomber

WORLD NETGHBORS, INC T3-07073248

Part]

;| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a privat: foundation boeause 1t is: (For lines 1 through 12, check only one box.)

1 A church, comvantion of shurches, or association of churches describad in section 170({1(A)-
2 £ school described in section TABYTKAXID (Allack Schedule E (Form 980 or €80-22).
3 A hospital or & conperative hespital service arganization described in section 370(bYT)ARIT).
4 & medical research organization operaled in conjumction with a hospial describad in section 1T70(bY(1KAXiii). Entar the hospital's
rname, city, and state;
5 A arganzation operated for the bhenafit of a college or university owned ar operated by & governmental unit deseribed in
section 178bX}1)AaXiv). (Complete Part 11.)
3 D A federal, state, or lotal government or govarmnmental unit described in section 170(b)(1)}AXv)-
! @ A1 organization that normally recoives a sufslantial part of its suppart fram a governmantal ur’t or from the gensral public described
in section 170X 1YAX Vi) (Cormplete Pait 11.)
- A cornmunity Lrust descnbed in section 170(bYTHAX v} (Complote Part 1)
j Ar agricultural research organization fescribed 0 section 1T70(BX1MANY aperates in conjunction with a land-granl collage
aF university of a non-land-grant coilege of agriculiure {see irsructions). Enter the nzme, city, anc stete of the college o
universitys
¢ ﬂ An organization that normally receives {13 more than 33-1/3% ot its support frem contributions, membership foes, and gross receiots
from aclivilies related to its exempt functions, subject to cortain caceplions; and (&) no more than 33-1/3% of s support from gross
investment income and unrelated business taxable income (ess soclion 517 tax) from businessas acquired by he organizalicn afller
June 3C, 1975, See section 530%(a¥2). (Complete Bart 11

11 An crganization crganizod and operated exclesively to test for public safety. See section S0%(a)4).

12 An organization organized and operated exciusively for the benefil of, Lo perform lhe functiens of, or to carry out the purpozes of one
or more publicly supparled organizations described in section S0%(aX1) or section 509{a)(2). Sce section S09(a)3). Check the box in
lines 12a throuch 324 that describes e lype of sepporting crganization and complete lines 12¢, 1210 ard 12g,

a Type | & stpaorting organizaton oparaiod, supervised, or contralled by its suenored organizatior{s), typiczily by giv.ng ihe supzered
croanizazonis) the power to reqularly appainl o #laal a malerity of the directars or trustees of the supporting crganizalion, You must
complete Part IV, Sections A and B.

B! Typell. A supporting organization supervsed or controlled in connection wilh its sugported organization(s), By having contral or
ranagemen: ar the sJpporting orgarizztion vestod 7 Lhe same parsons that cantral or mznage the sunporiad organizalior{s). You
must complete Part IV, Sections A and C,

c Type lll functionally imtegrated, & supposing orgaization aperated i conjection with, and functicnally integraled with, its sapported
nlfarization(s) (see inatructions). You must complete Part 1V, Sections A, D, and E.,

d Type 0l non-functionally integrated. A sapperting argznization gneated -+ conneclion with i3 suapared orgarization(s) that is not
functionally integrated. The organization gencraly must satisfy a distribution requirement and an atlenliveness requirement (see
mstructions), You must complete Part IV, Sections A and D, and Part V.

€ Check his box if the arganization received a written determination from e IRS thal il is a Type |, Type 1, Type 1l functionally
intagratad, ar Type |l non-functionally integratesd supporling organization,

f Enter the number of supporlod organizalions .

g Provide the followng information 2bous the supportad organizationds). T

MM"(.E} Fame of supported orgapimssion | (i K1 T (Iii) =l aecanzation (i} = the o) Amourk of reaetany " Eui) Arncunt of sther

fdescrized on Tnes 1-10 organizaticn listed | support {52 ingiuctioos: i suaport (soo irstruzioas)

showe frea imstiuclioea]) 11 your duvErEing :

corument?
Yes Mo

A L -
(E)
©) R 0 e
({2 e .
E) _
Total TSl D 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-EZ. Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 590 or 990-E2) 2020 WORLD NEIGHDRORS, TNC 73-0707328 Fage 2
Partll.|Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170X 1)(A)vi)

iCGarrplete only if you chegkes 1he bex on Fne 5, 7, o 8 of Part | or if the erganization failed to cualify under Pas 1L 1 the
erganization fails lo qualify uder the tests listed below, ptease complete Part 111}

Section A, Public Support

beginning in) *

¥ Gifts, grants, commripdtions, dnc
mamikership fees recefverd. (Do ot . )
meiuds &y wrusual ganis’y . |4, 257,796, 3, 408,240,565, 127, 613.13,058,964,|2,874,558. 18,727,171

2 Tax revenues feviad for lhe
arganization's benefit and
aithar paid to or expended i
onits behalf. ... _ o 0.

3 The vaiue of semwices or
sacilitios furnished by a
governmental unit to the
organization withoul charge . f

4 Total. Add Lnes 1through 3... |4, 257, 796.]3,408,7240.|15,127,613.|3, 058,964, |2,874,558, | 18,727,171,

5 The portion of total ;
comributions by each person
{other than a govarnrmaenlal
unit or publicly supperted ;
arganizalion) ncluded on line 1 .
that excecds 2% of the amount |
shown on line 11, column (f) ..

Calendar year (or fiscal year {2) 2016 {b) 2017 {c)2018 (dy2m9 (&) 2020 () Total

3,383,285,

6§ Fublic support. Subiract line 5
fromlined .. ... ... .. .. ]

Section B. Total Support

115,343,886,

Calendar year (or fiscal year {a) 2016 (hy 2017 {c) 2018 (d) 2019 (6) 2020

beginning in) = ; {f} Total
7 Amounts from linc 4. +4,257,796.]3,408,240./5,127%,613.]3,058,564.:2,874,558.118,727, 171.

8 Gross income from interest,
dividends, payments recejved )
on securitics oans, rents, |
royalies, and fncoma from i

Similar sources........ 202,333, 245,105, 287,520.| 348,876.| 302,006.) 1,385, 640.

g Met incorne from unrelated
pusiness activitios, whethar ar
not the business is regularly

caried on. ... ... . i 0.
10 Other income, Do nat include

gain or Inss from Lhe sale o)

capital as: liny i

Part Wl ﬁsﬂ{%ﬁﬁﬁl VI

17,775, 102,410,

11 Total support. Add lines ¥
throwgn 100 5

| 20,215,221,

12 Gross rece:pts rom refaied actwvitios, ole. tsee INStrLCHONSY .« e |_12 P 0.
13 First 5 years. [ the Fonm 990 is for the organizaton's first, second, third, fouri, or fifth tax year as 3 secbon 501(c)(3)
arqanizalinn, check this box and stop here. . - !_|
Section C. Computation of Public Suppott Percentage
14 Publiz support aercentaqe for 2020 (ine &, columr (f), divided by line 13, eclumn B ..o 04 T5.890 %
15 Fublic support percenlage fom 2979 Schedule &, Parl Il line 14, ..o 15 74,89 %
16a 33-1/3% support test-- 2020, If the organization did nol check the box on line 13, ard line 14 iz 33-1/3% or more, check this box
&nd stop here. The organizalion qualifies as a publicly supporled crgantzation. ... P s B|

b 33-1/3% support test—2019, If the organization did not check a box on line 13 ar 16a, and line 15 is 33- /3% o more, check this box -
and stop here. The organization qualifies as a publicly supported organization oo L | ]

17a 10%-facts-and-circumslances test—2020. I{ the organization did nol check a box on line 13, 16a, or 16k, and line 14 is 10%
or more, and if the organization meets lhe facts-and-circumnstances test, check this box and stop here. Explain in Part V1 how
the arganization maets the facts-and-circumstances test, Tre organization gualifies as & publicly sugported erganization. ... ... - H

& 10%.facts-and-circumstances test—2019. If the organization did nol check a sox on hine 13, 16a, 16b, ot 173, and ling 15 Is 10%
or mere, and if the organization meels the facts-and-circumstances test, ciieck this hox and stop here. Explain in Part V1 fiow the

organization mects the Tfacts-and-circumstances' test. The organization qualifies as a putlicly supported organizafion. ... ... P
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 176, check this box and see instruclions. . . »- ]j
BAA Scheduie A (Form 380 or $90-EZ) 2020
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Fage 3

Partiil

- | Support Schedule for Crganizations Described in Section 509(a}2)

(Complete only if you checked the box on line 10 of Part T or if the organization failed Lo quality under Part [t If the organization

fails to qualily under e tests listec below, &

clease compiets Part 143

Section A, Public Support

Calendlar year (or fiscal year heqinnirg in} »

1

4

Ja Amounts included on lines 1,

b Amounts ineluded on lines 2

¢ Add lines Jaand 7. ...

B

Gifts, grants, contributions,
and membership fees
receiverd. (Do nol include

any ‘unusual gramts.y ..o

| {a)2016

{b) 2017

(c) 201%

{dy 2019

fe) 2020

| () Tota:

Giross regeipts from asmisslons,
merchandise sold or serdoes
performed, or facilities
furnished in ary activity that is
related to the organization's
tax-exempt purpose. L

Gross receipts from aclivibies
that are not an unrelated trade
or business undar saclion 913
Tax revenues levied for the
organization's benefit and
cither paid Lo or exPended an
itss bhall.

The value of serwces 0|
facilitics furnished by a
qovarnmental wnit to Lhe
cvganization without chiarga ...

Total, Add fines 1 Frcsgh 5.

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

and 3 recepved frorm ather han
dizgualitied persons that
creced e greater of $5,900 cr i
1% of the amounl on line 13
dorthe yoar o000

Public support {Subtract line
Jofromline 6. .. .

Section B. Total Suppori o

Calendar year (or fiscal year hagininiag in)

Q

T0a Gross ncame fran intergsr, dividends,

b Unrelated busiress taxable

ik

12

13

14

(a) 2016 1

{h) 2017

(c) 2078

| (eyanac

{f) Total

Armaunts fram line 6.

rayrmants racaived cr speuritios oz,
Tants, royadies, and ineeme from
SIMAT SIS . e

income (less section 511
taxes) from businesses
aciquired afler June 30, 1975

Add lines 10a and 106 ...

3]

Nati income f'-:m unrelalad business
activizies not insluded in na 108,
whether ar rof tha blLsiness =
reqlar'y carrieg on L L

Gther income, Do not inciuge
gain ar loss from the sale of
capital assets (L:xpldln in
Fart V. .

Total support (Adt: Ilnes 9

e, Mand 12800000

First 5 years. |f the Farm 980 is for the mgamzatmn s first, second, 1h|rd fourth, or fifth tax year az a section 501{c)(3)

olganization, check this box and stap here

Section C. Computation of Public Support Percentage

" H
L E |

15 Public support pementaLe for 2020 dine & colurmn (fy, divided by line 13, column (1)) .......................... 5

16 Public support percertage from 2019 Schedule &, Partill, lime 150, 0 oo 18 ! '

Section D. Computation of Investment Income Percentage L

17 Invostrment income percentage for 2020 (|'I'IF‘-J:|LD'E-"E[J|UI“II'1 (T, divided by line 13, column (). .. ............ ... 17T B %
18 Investment income percontage from 2019 Schedule A, Part:1l hne 17 .. oo oo 18 o %

19a 33-1/3% suppor tests—2020. If the arpanization did net check Lhe box on line 14, and line 15 is more than 33-1/3%, and lie 17
is not more than 33-1/3%, chack Bis 2ox and stop here, The arganization qualifies As a publcly supporled organizaton. .. ..., *

b 33-1/3% support tests—2019. IF the organization did not chack a box on line 4 ar line 19a, and line 1€ is mare than 33-1/3%, and H

tire 18 is not more than 33-1/3%, check this bax a7d stop here. The organization qualifies as a publicly supported organization ..
20 Private foundation. if the crganization did not check a box on line 14, 19a, or 19b, check this box and see instruchions ... ...,

BAA
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Schedule A (Form 996 or SG0-L2Y 2020 WORLD MEIGCHBORS, INC T13-0707328 Fage 4

iPart V.| Supporting Organizations

B Jomplete only if you checked a box in fine 12 on Part [, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Fart V)

Section A. All Supporting Organizations

Yes | Ho

1 Are al of the organization's supported organizations ligfed by name in the arganizetion's goverring documents?
If ‘Mo, ' ceseribe in Part VI how the supponed argarizations are designated. If designated by class or purpese, describe
the designation. If kistoric and continwing relationship, explain,

2 Cid th= ergarizat on kave any supporled argan:zation that doas not have an IR3 dsiermiration of status under soolion
BOStay(1y or ()7 I Yes,' explain in Part VI how the crganization determined that the supported organization was
described in section 509(a} 1) or (2.

3a Did the organization have & supparted organfzation desoribed in section 501, (8), or {817 If 'Yes, ' answer lines 3B
and 3z below.

b Did the orpanszation continm that each supported orpanization qualified under scotion 501(cHd), (5), or (&) and
satisfied the public support fasts under seclion 509(=){&7 [f Yes,' describe in Part Vi whan and how the arganization
made the deferminafion.

¢ D°d the organizalion ensure {kat all stpport to such organizations was used exclusively for seclion 170(2)(23(E)
buposes? ff 'Yas, explain fn Part W what controfs the organizafion pul in place to ensure such use.

da Was any supported arganization net erganized in the Uniled Slates (foreign supported organization’)? I es' and
if you checked box 128 or 120 in Part I, answer lines 45 and dc below.

b Did tre arganizatior have ultimate conteol and discretion in decidirg whether to naks granis to tre toreign sugnorias
arganizatian? If "es * describe in Part W how the organizatton had such control and discrelion despife being controliad
or supervised by or in connection with fls supported organizations.

[zl

Did the organization support any forcign supported arganization that doss not tave an IRS determination under
sectinns B01(C)(3) and 509(a)(1) ar (217 F Ves,’ explain in Parf Wl what conirols the organization used to ensure that
all support o the farsign supporfed arganization was used exclusively for sectfon 1706c)(Z)0(B) purposes.

Sa [id the srgarization acd, susstiiute, or remave any sepperled orgenizations dering tre ay year? 7 'Yes, "answar lines
Sh and 5c helow (If applicable). Alse, provide dafail in Part VI, including () the names and SN numibers of the
supporfed organizations added, substifuled, or removed, (1) the reasons for each such action; (i) the
autfrority under the crganization’s organizing docurtent authorizing such aclion; and (v) how the qolicn was
accomplished {such as by amondment fo the orgarvzing document).

b Typel or Type Il only. ‘Was any added or substituted supportad erganization part of & class already designated in the
arganization’s organizing docurnenl?

¢ Substitutions only, Was the substitution the result of an evont boyond the organizalion's control?

& Did the organization provide support fwholher in the form of grants or the provision of services or facilitias) o
anyane ather than (i) its supporied arganizations, {i) individuzls that are part of the charitable class benefiied by cne
ar more of its susported arganizatiors, or Cii) ot supoarling arganizations that also suppart ar bereiit oneg or more of
lhe Rling erganization's suppered organizations? If ez, " provide detall in Part VI

7 Did the erganization provide a4 grant, loan, compensatic, or otier similar payment tc a substantial contriba:torn
{as defined in section 4958{c}{3)(CY, a farmily member of a substantial coniributor, or a 35% controlled entity with
regard to a subslantial contributor? if “es, " complete Fart | of Schedule L Form 990 or 990-E2).

8 Did lhe organization make a loan to a disqualified person {as definoed in section 4958) not described i ting 77 f Yes.'
complete Part | of Schedute L (Form 580 ar 990-E2),

Ga Was tha organization conleelled directly or indirectly st gny time diring the iax year by ene or o diseualified persans,
as defined in saction 4%46 {other than foundation managers and organizations described in section 509 (1) ar {2037
If 'Yes, ' prowvide deail in Part VI

b Did une or more disqualified perscns (as defined fn ling Sa} hold a controlling interest in any entily in which the
supparting argarization had an interesl? [ "es, ' provide detail in Part VI,

¢ I¥id a disgualified persor (as defined in line 9a) have an ownership intarest in, or derive any personal bengfit from,
assels in which e supporting crganization also had an interesl? (F Yes,* provide detail in Part W

10a Was the organization subyect to he excess boswess haldings rules of sestion 4843 becaise of secbian 4943{0) {reqarding
certain Tyne || supporking orqanizalians, 2nd all Type I non-functionally integratad supporting organizalions)? If 'ves,'
answer line 10h balow.

i

b Did the organization nave any excess basiness holdings ¥ the tax year? fUse Schadule ©, Form 4720, to datormine RS
whether the organization fad excess husinass holdings. ). 10tk ]

BAA IZEASADL G lendz) Schedule A (Form 980 or 800-EZ) 2020




Sehedide A Foen 950 or 990-E2 2020 WORLD HEIGHBORS, INC 73-0707328

[Part V.7 Supporting Organizations (confinued)

11 Has ke organization accepted a qift or cuntribltion from any of the following persons?

a A persor wha cirectly or ndirsctly controls, either alane or together with persons descroed i Lines H1hand 116 below,
the: gewerning body of a supparted crganization?

b A family member of & person described in line 11a ahowe?

€ A 354% corfrollad ariiiy of a persor descried inling 18 ar 11 abave? i “Yes e fine Tl L, ar 1 prewide detail in Part VL

Section B. Type | Supporting Organizations

T Did the governing body. members of the governing hody, officers acting in their official capacity, ar membership of one
ar more supparted organizations have the power 1o reqularly appoint ar elect ai least a majority of the organization's
officers, directors, or lrustees at all timas during *he tax year? i No, ' describe in Part VT how Hie supported
organization(s) sifectively cperated. supervised, or conlrofled e organization’s activities. If the organization had mare
than one supporied organization, describe how the powers to appoint and/ar remove officers, directors, or frustees
were allocated among the supported arganizations and whai conditions or restrictions, if any, applied lo such powers
during {he tax year,

2 Did the organization cperate for the benefit of any supportec organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? JF 'ves, ' explain in Part W how providing such
barefit carried out the purposes of the supparted sroanizationds) that operated, supervised, ar controlled the
supparting organization.

Section C. Type Il Supporting Organizations

T Wera amajority of the crganization's direclors or rustees during the tax year zlse a majorily of 1he directors or frustees
of each of the organization's supported organization(sy? If 'No, ' describe fn Part \W how control or management 6f the
supporting organization was vested in fhe same parsons that confroffed or managed the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the arganization provide o cach of its supported organizations, by the lasl day of Lhe fifth menth of the
organization’s tax year, {0 a written nolce describing the type and amount of suppor provided during the prior tax
year, fii) a copy of the Form 930 that was most recently filed as of the dals of notitication, and {§#) copies of the
arganization's governing docaments in effect on the date of notificalion, o lhe extant not previoushy provided?

2 Were ary of the arganizztan's ofticers, directors, o trusteas cither (3 appointed oy electad by the supportod
organization(sy or (i} serving on lhe governing bedy of 2 supported organization? If ‘Mo, " explain in Part VI how
the organization mantained a close and coniinuous working refafionship with fhe supporied organization(s}.

3 Dy roasen of the reatonsaip described inding 7, ahave, o0d the grganization's supparted organizetions have a sigri‘icant
woicer in tho organizalior’s mvestment policies and in directing the use of the arganization's income o assels al
sl irnes dunng the tax year? If 'Yes, ' describe in Part VI the role the arganizalion’s supporfed organizations played
in this ragacd.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next lo the meihcd ihai bhe crgarnizalion usad to satisfy the Integral Rart Tost duning the year (see instructions).
= Ll =
& U The urganization salisfied the Activities Test, Complate lne 2 below.

b D The crganization is the parent of each of its supponed organizations. Complets fine 3 below,

C D The: argatzation suzported a govarnmental entity. Describe in Part VI how you sunported a governmenial entity (see inshuctions).

2 Actwities Test, Answer lines 2a and 26 below.

a Did subslardially all of the arganization's activities during the lax year directly further the exempt purposes of Lhe
suprarted organizaticnes) to which the organization was responsive? IF Yes,' than in Part W identify those supporied
organizations and explain how these activites directly furtherad their exempt purposes, how the organization was
responsive to those supported erganizafions, and how the organization determined that these activities constituled
substantially all of its activities,

b Did tha activities desertbed in line 2a, above, constitute activities that, bu for the organization's invalvermnant, one or
more of the arganization's sapported arganization(sy would have been engaged in? i Yes,” explain in Part VWi the
reasans for the arganization's position that its supported arganizationds) would have engaged in these aclivities
but for the arganization’s invalvement,

3 Parent of Supported Orgarizations, Answar lines 3a and 3b below.

a Did the organization fave the power to regularly apocint or alact & majorily of ihe officers, directors, or trustess of
each of the supported arganizations? # ves' or 'No, ' provide details in Part VI,

b Nig the organzaten exarcise a substantial dagres of drection over the policies, programs, and activities of ach of is
supparted organizations? & “Yes,* dascribe in Part VI the role played by the crganization in this regard,

3b

BAA TEEAMCE. 091420
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Page @

LPartV

] Type Ml Non-Functionally Integrated 502(a)(3) Supporting Organizations

1 D Check here if the organization satistied the Intearal Farl Test &

5 & gualifing trust on Nov. 20, 1970 (explain in Part \.r’I) See

instructions. AH ciher Type I non-funclionally Tntegraled sugportmg o:qamzahors rust L]ITI_J|L le Sections A through E

Section A — Adjusted Net Income

|
! {8 Prigr Y ear

B Current Year
{optronal)

Mel shart-term capital gair

Recoveries of pricr-vear distribulions

Other gross income (see instructians)

Add lines 1 through 3.

t
2
3
A
5

Depreciation and doplation

N (& |tk

Portion of operaling expenses paid or incurred for production or collection of gross
incarne or far managerncnl, cossctvalion, of maintenance of propoerly held for
groduction of incorme (see instructions)

a3}

7 Clher expenses {see instructions)

8 Adjusted Net Inconie (subtract lines 5,

4, and 7 fram ling 43

Section B — Minimum Asset Amount

(™) Prior Year

(B) Currert Year
foptional

1 Aggregate fair market vaile of ali non-exempi-use assets (sce inslructions for shont
Lax year or assets held fur part of year):

a Averaga monthly valu Gf securities

b Averago rmoathly casl balances_

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

d Tota! (2dd fines 1a, Th, and 1e

e Discount claimead for bleckage ar ethar factors
(explain in detail in Part Vi):

TEEADAZEL  DEET

2 Acquisition indetledness applicazle to non-exempt-usce assets
3 Laubtr"lc,t ling 2 from ine . ) 3 -
4 uash deermed hald for exempt use. I'nli:-r 0.015 of line 2 (for greater amount:m 1
see instructiors). | 4 B
5 MNet w=|r|e of nan-grempl-use assels [sub rﬂct Ime 4fr0m ling 3% ’ ENE S
& f\-’lultlply ine 5 by 0.035. g )
) 7 Recoveues of peor-year gistnbuticns 7
a Nllnlmum Asset Amount (add line 7 1o I,ne G) ) 8 i -
Sectlon C— Dlstnbutable Amount Current Year
1 Adjusted net income for prior yoar {from Section A, lne 8, Uoluumn A 1
"2 Enter 0.85 of lir e 1, 2
. 3 ' Minimum asset "-Jmoum for prigr year from Seclion B, I_I_[]_e 8 \,olur‘"ln Ps) 3 e
4  Enlor greater of line 2 or fing 3. o 4 _
"5 Income tax mpospdm Rrior yoar 5 -
"6 Distributable Amount. Sublract line 5 fram line 4, unless subect lJ cmergency
3 ternparary reduction {see instructizng). 6 | -
7 D Check here it the current vear is the organizalion's first as a nen-functionally inlegratad Type 11l supporting organization
{seg instructiong].
BAA
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HPartVe-

Section D — Distributions

Current ‘r’ea ¥

1 Amounts paid to supported organizations 1o accemplish exemzl purposes - 1
2 Emourts pad o perform activity that directly furthers exempt purnoses of supporled organizations,
in excess of incoma from activity L 2 i
. 3ﬂ Admlnlstratwe expensas paid tu acoornolish excmpl purposes of S of supported crganizations 3
4 Amounts paid o acquire exempt-use assefs _ 4
5 Qualified set-gside amourls (prior IRS aoprcval req'.nred — provide defoifs in Part Vi 5
& Oiher distributions (describe in Part VD). See instructions. R E
7 Total annual distributions. Add lines 1 through 8. | I
g Dastributions to attentive supnarted organizations 1 which tne argarization 's responsive fprovide catails i
in Part ¥1). Sec instruclions. N B
9 Distributable amount for 2020 from Scetion C, Ine 6 ;9
10 Line 8 armourt civided by line 9 amauit B (1Y
, o . : . ! {0 G, ] _(Iiaji)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

(%3

1_ ulStrIbIJtth‘ amolnt for 2020 from Section C, ling §

2 Undermstrfbutlon's it any, for vears pnor la 2020 (re'ascnable
cayse regquired — expj'am in Part vi). - Ges instructions.

3 Excess distributicns C’-!I’NOVP' 1f any, tn 2020

aFr0m20.5...............

bFom20ie. ...

CFrom2077 ... ...

 d From 2018

€ From 2019

f Total of | nes 3a inrough 3o

g Applied 10 underqlstnbutmnb of prior years

h Applied tc 20?0 distributable amounl

I Carrvover ‘f|o|‘"| 201: ript applicd (see nstructions)

j Rema;nﬂer Subtract lines 3g. 3h, and 3i frem hine 31,

4 Distributi Dn's Tor 2020 from Scclion &,
lire 7

a Applicd Lo underdlsmbunons of pncr yean.

b Applied lo 2020 d|51‘|buhble amount

€ Rmmnde, Subtract lines 4a and 4b frUITl |||'|L. 4.

5 Rema|rmg urderdishitmilions for years L..FIO] to 2020, if any,
Subiract lines 3g and 4a from ling 2, For result grealer than
7ero. explai in Parf VI See instructions.

& FRamaining underdmtr'buhons lar 2020, Subtraci lines 3h and 4b
fran ne 1. For resull greater than zero, explain in Part VL See
Inq Fuctions.

Excess distributians carryaver tcr 2021 AJd lees 3j and 4c.

Bre_akdown of ling 7:

_ @ Excessfrom 2016G......

b Excass from 2017, ...

€ Excess from 2018 ... .

d Excess lrom 2019 . .

e Excess from 2020 ...

BAA
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Part VE. | Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 174 or 17b; Part

{1, fine 12; Part IV, Section A, lines 1, 2, 35, 3, 4h, 4, 5a, 6, 9a, 3h, ¢, 11, 13b, and 11e; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part I, Section D, fines 2 and 3; Part [¥, Section E, lines ic, 2a, 20,

Ja, and 3b; Part ¥, ling 1; Part ¥, Suction B, ifne Te; Part ¥, Section B, lines 5, 6, and & ana Part ¥, Section E,
|ines 2. 5, and 6. Also cornplete this ari for any additional informatien. (See ingtructions.)

PART II, LINE 10 - OTHER INCOME
20149 2018 2017 2016

NATURE: AND SOUECE 2020

MISCELLANEOUS INCOME $  17,775. 6,828. $ 29,954, § 20,442. 5 27,4811,
TOTAL 8§ 17,715. § 6,828. § 29,954, § 20,442 % 27,711,

BAA TEEADLORL 0571420 Schedule & {Form 990 or 990-EZ) 2020



. . ME Mo, 1565 Dod
SCHEDULE D Supplemental Financial Statements 2t
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 8, 7, 8,9, 10, t1a, 11hb, 11¢, 11d, 11e, 11, 123, or 12b.
= Attach to Form 950.
» (G0 1o www.irs. gov/Form988 for instructions and the atest information.

Operi 1o Publ|

Caparlemed of 1L Traasurs

_nterral Meverue Servics 2 nép'ep’tl'_o_ X
Name of the arganization Employer identiticatinn 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 [V, line 6.

{a} Donor advised funds (b} Funds and othor accounts
Total number at end of year. ... .. 1 o
Bygrogale vatue of eoatributions to (daring year) ...
Erprecate walue o graatz from dduring ysan) .. ' _ ’ A50 .

Aggregate valus atend of vear..... ... .. ’ 622,915,

5| I = FE I o6 BE

Did the o;ganizalien inform all donars 2nd donor advisors in writing that the assels beld in conar advisad Munds
are the arganization's property, subiect to the organization's exclusive legal control?. ..o oo Yes |_| No

& Did the organization infarm all gramtees, donors, and Gonor advisors in writing that grant funds can be used only
for charitable purposcs and nof for the benefit of the donor or donor advisor, or for any other purpose corferrng ., '
impermissibie private BenefilT @ Yes D No
Part.|l | Conservation Easements. _
Complete if the organizalion answered "Yes' on Farm 990, FPart IV, line 7.
1 Purposefs) of conservation easemants held by the organization (check all that apply).
Preseryation of lard for publie use (for 2xample, recroation or educatiar) HPreservation ol a historically impartant land area

Pralection of natural habitat Praservation of a corlilied historic struciure
{Proservalion of open space

2 Complele [nes 2a tereugh 2d ¥ the arsanzaton held a qualif 2d conservanien contribotion in she form of 2 eonsoeation easement on the
last day of the tax year.

T

Held at the End of the Tax Year

a Total number of consorabion 2asements. e e 2a
b Talal acraage restrictad by consarvalion gasements. ..o e 2h
c Number ol conservation ezsements or & cerhii ed historic structure included in Go..o. .o 2¢

d Mumber of consorvation easements included in () accliced aftey 7/25/06, and not on a historic
strueture hated in the National Rogislan ..o o e Zd

3 humrher af consevation easemants medilied, transferred, released, exlingaished, or termingtas by tho erganizaticn during tre
Ay year

Momoer of slates wiere property subject to consorvalion asement is located *

5 Does the srganization have a wiitien policy regarding the periodic moniterirg, inspection, handiing of violations,

and enfarcemant of the coaservatinn easements it halds? 000 o0 o DYES D Mo
6 Staff and vohontesr hours devoted to meniion~g, mspeaiing, handling of violzticns, ark enforcing corservatior easermsnts cUring he year
*

7 Amau of expansas oewrred inmonitaring, insoesi g, handling of visiations, and enforcing conservatior easements during the yoar
- $

8 Does each conservaiion ezsemant reported on line 2(d) above satisfy the requiremoenls of section 17G(MEEXTD . .
and soclion 17O B2, e e | Jyes | | No
9 |n Part X3, describe how ne erganization renorts corservalion easements ir its revenue and expense statement and balance sheet, and
inchule, T appticable, the taxt of tne footnote Lo the organization's finanzial statements that dascribes the organization's accounting for
consandation casements,
|pg,'-t_.'l'll;:"iOrganizaﬁ_ons Maintaining Colleclions of Art, Historical Treasures, ot Other Similar Assets.
— Complete if the organization answered "Yes' on Form 990, Part 1V, line 8.

1a IF lhe organization elected. as permitled under FASRE ASC 958, not te regort in its revenue statorment and balance sheet waorks of arl,
historical lreasures, or other similar assels held for public exhibiticn, oducation, or research in furtherance of public service, provide in
Part ¥II' e lext of the fooinote to its financial slatements that dascribies these lems,

b If the organizalion elected, 35 permitted under FASB ASC 958, to report in ils revenue statement and balance shoet works of arg,
Wistorical traasures, o other simitar assets haid for public exkizition, sducation, ar roseareh in furtkerance af puslic service, provide the
fatlowing amounts relating io lhese terms!

() Revenue included on Form 390, Part VIIL Tine oo oo oo o =3
Gy Assets included in Form G90, PAL X e LS

2 |f the organization recerad or held works of art, histor cal tressures, or ofher similar essets for inancial gain, provide the fatlowing
amounts required to be reported under FASE ASC 958 relating to these items:
a Revenue included on Form 990, Parl WL TNE T e e P8
b Asseds included in Form 990, Part X ..o, R o

BAA For Paperwork Reduction Act Motice, see the Instructions fer Form 290, TEEAEIRL OETER Schedule D (Form 990) 2020




:r" rsduin D frorm 990) 2020 WORLD ’\IEIGHBORS INC ?3 0707328 Page 2

3 Usmg the organization's acouisition, accessian, and ather records, ceck ary ol lh(-, Ic_lmw._ng that raite s.gnificant use of 1ls Lollectlon
items (check all that apply}):

a FPublic exhikitian d | |Loan or cxchangs program
h Scholarly research Otiver
c | | Preservation for luture generations

& Pravide a daseription of the argarization's collestions and explain how they further the erganiza-on's cxempt pursase in

Part X1
5 During the year, did tha erganization solicit or receive conaﬂons ov arl, histarical lreasures, or other similar assets ~m
to b sold fo raise funds rather than to be maintained as part of the grganization's collection?. . L es D No

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

1a ls the organization an agent, trustee, custodian or cther intermediary for cortributions or ether assets not inciudsd .
e Tarm 980, Parl K. . e e U Yes LiND

b If "es,' explain lhe arrangement in Part )(Ill and cumplt te the foilowing taile:

Amaunt
G Bogintmning MALANCE e B ‘I{:
d AQEIONS GURING BRE YEBE. .. ..ottt ettt et et oo Td -
e Distributions durinmg he yoar. e 1e; 7
f OENding Balamic e, e T E
2 Did the arganization include an amount ar Form 290, Part X, line 21, for escrow or custocial account liability?. . D Yes No
b If "ves,' explain the arrangemant in Part X1l Check here if the explanation has baen provided an Part X1, H

. (&) Currert year (i]} Frior y5ar (e Twa yiars back {d} I'1 8 Y2ars ra k ____(_e} Fuar yoars hack

Ta Beginnirg of year balance. ... 4,849,336, 4,605,729, 4,312,675, 4,474, 878. 4,162,103,

b Conlributions. ... . .. . 72,670, 261,740, 261,300, 61,300, 105, 628.

¢ MNet investment zarnings, gmns, : ) J

and losses o 1,127,853, 149, 367. 196,754, 289,152, 388,938,

d Granis or scholarslw}s ......... e o o

e tres for faciliics 161, 000. 167, 500. 165,000 . 512,655, 185,792,

f Administrative expenses .. ... ] I B

gtnd of yoar salance .o | 5,888,859, 1, 84'9 336.| 4,605,729, 4,317, 675. 4,474,878,
2 Provide the estmaled porconlage of the current vear end balarcs (line 1g, Zelumn {an held as:

a Suard designated or quasi-endow et = 5.00 %

b Permanar: cnzowment » a0.00 %

¢ Term endowmsant * T E5.00 %

“he: pereerdages o0 lines 2a, 2h, ang 20 shaule squal 100%,

3a Ao lhere endowment fangs not i tho posscasior of the argan zation that are he'd ans administered far the P

arganization oy Yes No
iy Unrelated organizations ... e 3afiy| X )
() Relaled GQanizations ... ....oo0 e [BatiD) X

b If "Yes' on ling 3afiiy, are he related arganizations listed as required on Schedule RT ..o 000000 3b | T

4 Describe in Pagl X the intended uses of $he arganization's endowmeant funds.  SEE PART XITT
Part V1’| Land, Buildings, and Equipment.
Camplete if the organization answered "Yes' on Foam 990, Part IV, line 11a. See Form 990 Part X, line 1.

Doescriplion of pro'\erty {a) Cost or ather bﬁ5|5| {b) Cost or other {c) Accunmutated B (l:l) Boogk value
{imvestment) f hasis (othes) depreciation

TALANE. . oeee ) R )

bBuildings. ...

¢ Leasehold improvements. ... | N h 31,104.| 23,852, 7,252,

dEquipment. ... 227,702 . 158,377.| 69,325,

e Other ... 353,801, 151,060, 162,741 .
Total, Add lines 1a tilrough 1e {£ os‘umn (d) must oquaf Form 890, Parf X, columin (B). fine T0c). ..o .. ... . .. e 239, 318.
BAA Schedule D {Form 930) 2020

TEEA330ZL OHIERD



Schedule D (Form 590) 2020 WORLD NEIGHRORS, INC

73-0707328

Page 3

[Part Vll-| Investments — Other Securities.

N/R
" Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12

(a) Descricton of security ur category (-nzluding name of security) (b} Bune value

{c) Weshod of valuation: Cost ar crc-of-yaar market va ua

(2 Closely held equity interests .. oo oo

£3) Othoer

Total. (r‘ouf.n. {5 st eaual Farm Jﬂf} PF“X olumﬂ[’B) i 12) ™

o

[Part Vi Investments — Program Related.
T Complete if the organmization answered

N/A
Yes' on Form 990, Part [V, line T1c. See Form 990, Part X, line 13,

{a) Doscription of investment {b) Beok value

(C)Metr od of valuation: Cost or end- of'yc,:n mdrkct value

(1

e

3

0]

I

G

(&)

&

L

Totat, (r.',o.'mn (0 inuist agival Form 5305 Parf 4 ruf'um(ﬂg fing 13} .

[Part 1X | Other Assets.

Carriplete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 19.

(a) Du;cnp ion

{h) Boeok value

JASSETS HELD TN TRUST

938,351,

(2 BENEFICIAL INTEREST ASSTS HELD BY OTHERS 2,227,652,
» BENFFICTAL INTEREST IN REMAINDER TRUSTS ) 3,104,405,
@ VINANCE LEASE RIGHI-OF-USE ASSETS NET ) 226.
" &) OYERATING LEASE RIGHT-OF-USE ASSET - _. 108,970,

.48 —

Do

® -

@ ...

a . -
Total. (Coj'umn (bt must equal Fareh 990 Faer cafirme (B) line 15} L 6 360,604,

Part X- ;| Other Liabilities.

Gorplete if the organization answered 'Yas' on Form 930, Part IV, line 11e ar 17f, See Form 980, Part ¥, ling 25,

1. (a} Dascription of liability

(b) Book value

(1) Federal incomie taxas

"ka ACTUARIAL LIABILITY UNDER GIFT ANKUITIES
{3) FINANCE LEASE LIABILITY

Ao 103,221,

226.

@) OBLIGATIONS UNDER SPLIT-INTEREST TRHSTS

150, 675.

~(5) OPERATING LEASE TJABILITY
®)

109,370,

D

(3

®

Al

an

Todal, (Cotumn £8) nwst equal Form 930, Part X, column (8) line 75, . -

410,092,

2, Liabitity for wncertain tax positiors, In Part X1, provida the et oftne foctiate o t19 organizaTion’s Jinantizi slatements thet rem"t; thB ﬂrgﬂﬂl?ﬂm" 5
tas positions under FASE ASC 780, Chuek nere 11 (e text of the footnaie 1-as bean provined in Part X111

linbi iy for wnesitain

.................................... SEE. PART XTIT. X]

BAA |ZEA3303 03820

Schedule B (Form 290} 2020



Sehedule D (Form 990) 202¢ WORLD NEIGHBORS, INC 13-0707328 Fage &

{1 Reconciltation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' an Form 990, F’art IV, line 12a,

"1 Total revenue, gains. and olher support per “audited financial SEtements . . .. e 1 6,292,189,
2 Amounts included on line 1 bt nat an Form 290, Part VI, ling 12:
a MNet unrealized gains (osses) onimvestments. ... oL 2a 516,050,
h Donated services and use of Tacilities o000 o 2h 9, 100.
¢ Racoverios of prior year granfs . ..o | 2¢
d Other (Describe in Part K10 2d )
e Add lings 2a through 2d. . e e . 2e 525,150,
3 SuhtutllmeZefromIme‘l PSPPI I 5,767,039,
4 Amounts includod on Fom ‘-‘9.} F‘art W, Ine .2, fut not 07 line 1: i
a Investment exnenses noi included on Form 990, Part VIN, line 7ho o000 4a
b &thor Describe in Fart XL o 4 I
cAdd linos da and Ab .. T dc: 48,414,
5 Total revenue. Add lines 3 and d¢. (This must equal Form EUU Fart [ dina 12.).. L 5 | 5,815,453,
{Part’Xll] Reconciliation of Expenses per Audited Financial Statements Wi'lh Expenses per Return.
Complete if the crganization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audiied financial SUBIEINEIES o oo e 1 3,138,675,
2 Amounts incloded on bne 1 but not on Form 990, Part 12X, line 25: o
a Donated services and use of faciilics .. oo o 2a 9,100,
b Prior yeas adjustments . R 2o \
CONEr (0SS, o o 2c
d Glher Describe in Part XLy .o 2d
e Add lInes 2a Tarough 2O, e e 9,100
3 Subfract line 2e fromsine 1.0, e - 3 3,125,575,
4 Amounts includad on Form 990, Part 1%, line 25, but nol on line 1; | i [ .7
a Investment expenses nol included on Form 950, Pard Wil line 7ho. o000 0 da 48,414 .|
b Other (Describe in Pars XL .. |ab ]
C Add linEs da ant Ab e de| 48,414,
5 Total expenses. Add lines 3 and de. (This must equal Farm 350, PﬂrH finee VE) .o |5 3,177,989,
[Part X{li | Supplemental information.

Srovide the descripticns raquired for Parl 1, Ines 3 5 and 9 Part 111, Gines ta and 4, ':’ﬂrt IV, lines 1k and 2b; Part ¥,

line 4; Part X, iine 2; Part X, finas 2d and ay 1 and Part At lines 2d and 4h. Alse complete this part to 'JFOVId(‘ Ay additional information.
PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
THE, ENDOWMENTS ARE HELD BASED ON SPECIFIC DONCR REQUIREMENTS PRIMARILY FOR THE
PRCGRAMS AND (OPERATIONS OF WORLD NEICHBORS.
PART X - FASB ASC 740 FOOTNOTE
WORLD NEIGHBORS IS EXEMPY FROM INCOME TAXES UNDER SECTICHN 501{C) (3) OF THE U.S.
INTERMAL REVENUE CODE. WORLD KEIGHRBORS EVALUATES AND ACCOUNTS FOR ITS UNCERTAIN TAX
POSTTIONS, IF ANY, IN ACCORDANCE WITH CURRENT ACCOUNTING GUIDANCE, INCLUDING THE
ORGANIZATION'S TAX POSITION AS & TAX-EXEMPT, NOT-FOR-PROFIT ERTITY. THROUGH THE

BAA Schadule D (Form 390} 2020

I=kaduga g/ an0



Schedule D (Form 590) 2020 WORLD NETGHBORS, THC 73-0707328 Pege

[Part:XiIF-| Supplemental Information {cortinued

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

QRGANTIZATION'S EVALDUATICN OF ITS UNCERTAIN TAX POSITIONS, MANAGEMENT HAS DETERMINED
NO UNCERTAIN TAX POSITIONS EXIST AS OF JUNE 30, 2021 AND 2020 WHICH WOULD REQUIRE
THE ORGANSZATION TO RECORD A TIABILITY FOR THE UNCERTAIN TAX POSITIONS IN ITS
FINANCIAL STATEMENTS. THE ORGANTZATION'S FORM $90, RETURN OF ORGANIZATION EXEMPT
FROM INCOME TAX, FROM THE YEARS ENDED JUNE 30, 2018 FORWARD ARE SUBJECT TG
EXAMINATION BY THE INTERNAL REVENUE SERVICE GENERALLY FOR THREE YEARS AFTER THEY

WERE FILED.

BAA

TEEAZIRL (R RISD Schedule D (Farm 990) 2020



SCHEDULE F
{(Form 990}

Liepartment of the | reasury
ikl Pavanug Sesvics

Statement of Activities Outside the United States

» Complete if the organization answered “Yes' on Form 880, Part IV, line 14b, 15, or 16,

*  Go to www.irs.gow/Form390 for instructions and the latest information.

= Aftach to Form 930,

OMEB INa. 15645-0057

2020

Marme of the orgzi-ation

WORLD NETGHEORS.

13C

Employer 1dcnhl’catlo n numper

13-0707328

on Form 990, Part N Ime 145,

+'| General Information on Activities Outside the United States. Complete if the arganization answered "es'

T Far grantmakers. Toos the org(arngcmon maintain reccras to substantiaie Lho ameunt ot its grants and olher assistznce,

the grantees' eiigitulity for the grants or assistance, and lhe selection criteria used to award the grants or assistance? .

@Yes |:|N0

2 For grantmakers, Dasarhc in Parl W lhe arganization's proceduras for wamrlering the use o its grants and otfer essisteice outside the

Linited States,

PART V

3 Acivitios per Region. (The foliowing Part |, ling 3 tabie can e duplicated i additional space is necded.)

{a) Region

(b)Y Nutnticr al

{c) Number of

{d} Aclivilizs conducted in

{e) If aciivity listed In

() Tota'

offices in ihe amployzes, the region {by tyee (such {dy is a program expendnres for
region anents, and as, fundraising, srograrm semvice, describe and inwvestments
independent services, invesiments, spucilc type of in the regon
_cantractors granls Lo recipients service(s) it
in lhe region located in the region) the regmn PT V
(1) sl AMERICA 1 A4 . PROCEAM SERVIIES SCEE ATTACEMENT 28,765,
. JRSSC £ 58,1 (1 B LA 1 S ol L T L F UL L
(2) SUR~SRHARAN AFRICA 2l . L0 |PROCEAM SERVICES _.|SEE RTTRCHMENL 313,794,
{3} SOTTH ASTA i 1 ¢ |PRGCRAM SERVICES Sk BUTACHMERT | 14,211
(&) BAST B5IR AND PACITIC 2 16 |[PROCEAY SERV Uk SEE ATTACHMZNT 382,210
CINTRAZ, AMERICE ENWD
(3} vl CARIZE 2 B |PROCRAY, SKEVICHS SEZ ATTACEYFNT 52,813
!
@ _ _
D - §
& A I S _ . o
@ i
(10) _
(1) . - R
12 L
(3 ; N
(4
015) I i _
ae . -
(17)
RaSubtmtal . ool _ 8 821,289
b Total from continuation
sheetsto Part ... ... ..
¢ Totals {add lines a and 3b). . | 5 851,197

BAA For Paperwork Reduction Act Notice, sec the Instructions for Form 954,

TECAZI0IL G90TEED

Schedule F (Form 980) 2020
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Schedule F (Form 9907 2020 WORLD NEIGHBORS, IENC 7320707328 Page 4
PartIV] Foreign Forms

1 ‘Was te organizaticn @ LS. transforor of property to a forsign corporetion during the tax year? if 'Yes, ' the
organization may Be required ta fila Form 926, Return By 3 U5, Transferor of Frogerty lo 8 Fareign
Corparation {5ee Instruchions for Form G280 e D Yes Moz

2 Did lne organization have an iterest i1 a foreign trust dur ing the lax yowr? If Yes,' e organization may be
requived o separately fila Form 3520, ffmnu?. Hehun To Raport Tranzacuons WG Forgign Trusis and Racaint
of Certain Foreign Gifts, andfar Form 3520-A, Annual information Return af Forefgn Trust With & U 5. _ X
Owner (see Instructions far Forms 3520 and B0 A dorvt file with Formr 99000000000 [ Yes @ e

3 Did the arganizetion have an cwnership interesl i s foreign corperation during the tax year? I 'ves,' the
organization may be required to file Form 5471, infarmation Return of LS. Persons With Respect to Cerfain -
Foreign Corparations (see Instructions far Formi DATTY ..o o e D Yes s

4 ‘Was the organization a dircel o indirect shareholder of a passive foreign investment carmpany or & gualified
alacting fund daring the @ y=ar? If Yas, " the drganization c1ay ba regured bo file Forn 8521, Infarmalion
Return by a Sharaholder of a Passive Foreign investment Lomo&f]y ar Qualitied E) J'ectma Fund (saz
Instructions for Form 8627). ... ... .. ... o DYes Nr:

5  Dud the organizalion have an ownsrshia interest in a fareign parthership during Lhe tax year? o ez " the
organization may iz reguired to filte Form 8865, Returrt of U.S. Persons With Respect o Certain Foreign .
Farinarships (see structions for Farrmt BBBE) ... D Yes |E, Mo

& [id the arganization have any operations in or related to any boycotling couniries during the tax year?
If vas, " the arganization may De reguired to separately fife Fonm 5713, International Boyeolt Report (see —
Insfructions for Form 5713 don'f fila wWith Form 3900 CoiYes a Mo

BAA TSEASSOEL 0971820 Schedule F (Form 990 2020



Schedule F (Form 990) 2020 WORLD NEIGHBORS, [INC 73-0707328 Page 5

Provide the mformation required by Part |, line 2 {monitoring of funds)y; Part |, line 3, coluimin ()
(accounting method; amounts of investments vs. expenditures per region); Part 11, line 1 (accounting
method); Part 11l (accounting method); and Part 1ll, column () {estimated number of rectpients), as

applicable, Also complete this part to provide any additional information. See instructions.

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

TRANSFERS ARE EXPEDITED 10 FACH FIELD COUNTRY OFFICE EITHER FROM HEADQUARTERS OR BY
DIRECT TRANSFER FROM THE DONOR. ALL AMOUNTS RECEIVED BY 'THE COUNTRY CFFICES ARE
DEPOSITED TO A LOCAL BANK ACCOUNT AND FXPENSES AND/OR PAYMENTS 10 PROGRAM PARTNERS

ARE EFFECTED THROUGH THIS BANK ACCOUMT.

ACTUAL EXPENSES FOR EACH OFFICE RRE COMPARED TG THE APPROVED BUDGETED EXPEKSES AND
VARIATIONS ARE EXTRACTED. THE REASONS FOR THESE VARIATIONS ARE DOCOMENTED IN A
NARRATIVE REPORT WHICH 1S SHARED AND REVIEWED BY TEE MANAGEMENT TEAM ON A MONTHLY
BASIS, AND BY THE BOARD ON A QUARTERLY BASIS. MID-FISCAL YEAR, TRBE APPROVED BUDGET IS
REFORECASTED AND ADJUSTED TO TAKE INTO CONSIDERATION ACTUAL YEAR TO DATE PERFORMANCE
A5 WELL AS CBANGING CIRCUMSTANCES, CHALLENGES AND/OR OQPPORTUNIETIES IN THE RESPECTIVE

COUNTRY OFFICE.

FOR SEVERAL COUNTEY OFFICES, INDEPENDENT STATUTORY AUDITS ARE CONDUCTED ANNUALLY. IN
ADDITION, WORLD KEIGHRORS HAS DEVELOPED AN INTERNAL AUDIT PROGRAM DESIGNED TO ENSURE
THAT CON AN ONGOING BASIS, ALL FIELD OFFICE 'I'RANSACTIONS ARE REVIEWED FOR COMEPLIANCE
WITH THE ORGANIZATION'S POLICIES AND PROCEDURES AND ACCEPTABLE FINAWCIAL AND
ACCOUNTING REQUIREMENTS. 'THIS I8 COMPLEMENTARY TO THE ANNUAL FXTERNAL AUDIT CONDUCTED

BEY AN INDEPENDENT AUDITCR AT WORLD KEIGHBORS'™ OKILAHOMA CITY HEADQUARTERS.

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

WORLD NEIGHEORS IS AW TNTERMATIONAL DEVELOPMENT ORGANTZATION STRIVING TCO ELIMINATE

HUNGER, POVERTY AND DISEASE IN THE MOST DEPRIVED RURAL VILLAGES IN LATIN AMERICA AND
BAA TEEAIN0AL 095 B20 Schedule F (Form 990) 2020




Schedule F (Form 890y 2020 WORLD KEIGHBORS, [THC 13-0707328 Page 5

'Part V7] Supplemental Information

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

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

THE CARIBBEEAN, AFRICA, SOUTH ASIA AND SCUTHEAST ASIA. WORLD NEIGHBORS INVESIS IN
PEQOPLE AND THEIR COMMUNITIES BY TRAINING AND INSPIRING THEM TO CREATE THEIR OWN
LIFE-CHANGING SOLUTIONS THROUGH PROCEAMS IN AGRICULTURE, LITERACY, WATER, HEALTH,

ENVIRCNMENTAL PROTECTION, AND SAVINGS AND CREDIT.

SINCE 1951, MORE THAN 28 MILLION PEOPLE IN 45 COUNTRIES HAVE TRANSFORMED THEIR LIVES
WITH THE SUPPORT OF WORLD NEIGHRORS. WORLD NEIGHBORS DOES NOT GIVE AWAY FOOD OR
MATERIAL AID. INSTEAD, WE TAKE A BIG PICTURE INTEGRATED APPROACH, FOCUSING ON THE
ENTIRE COMMONITY, RAVHER THAN ON ONE ISSUE. WORILD NEIGHBORS HAS FOUND THAT PROBLEMS
AND ISSUES WITHIWN A COMMUNITY ARE ALL INTERRELATED AND THAT ¥YOU CANNCE SOLVE ONE
PROBLEM IN ISOLATION. WORLD NEIGHBORS LISTEKS TO PEOPLE WITHOUT PREDETERMINED IDEAS,
TO IDENTIFY AND ADDRESS THEIR NEEDS, RESULTING IN GREATER COMMUNITY INVOLVEMENT AND
LONG-LASTING IMPACT. WORLD NEIGHEBORS PROVEDES ENOWLEDGE AND TRAINING SO PEOPLE GAIN
SKILLS AND CONFIDENCE, THEN LOCAL LEADERS AND CRGAMNIZATIONS EMERGE AND WORK TOGETHER
TO CARRY ON THE WORK. THIS MAKES WORLD NEIGHBORS' PROGRAMS VERY EFFICIENT AND
{REATES LASTING CHANGE RATHER THAN A SHORT-TERM FIX. LISTED BELOW I35 A SUMMARY OF
ACTIVITIES, BY REGION, THAT WORLD NEIGHRORS IS CUERENTLY INVOLVED IN WITH LOCAL

COMMUNITIES:

CARIBBERN (HAITL)- SUSTAINABLE AGRICULIURE, COMMUNITY AND REPRODUCTIVE HEALTH,
SAVINGS AND CREDIT, HOUSEHOLD INCOME ENHANCEMENT, REDUCTION OF ENVIRORKMENTAL
DEGRADATION, NATURAIL RESOURCE MANAGEMENT, CHILD NUTRITION, GENDER EQUITY, WOMEN'S

EMPOWERMENT AND WATER, SANITATION AND HYGIENE (WASH) .

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

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

BAA

TESAIEIS. UR1620 Schedule F (Form 990y 2020



Schedule F (Form 920 2020 WORLD NEIGHBORS, IHNC 13-0707328

Page &

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

Supplemental Information

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

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

WASH.

SOUTH AMERICAE (BOLIVIA & PLRUJ - SAVINGS AND CREDIT, HOQUSEHOLD INCOME ENXHANCEMENT,
BEPRUDUCTIVE HEALTH AND FAMILY PLANNING, SUSTAINABLE AGRICULIURE, WATURAL RESOURCE
MANAGEMENT, WATER HAEVESTING AND IRRIGATION, NUTRITION AND FCOD SECURITY, GENDER
EQUITY, WOMEN'S EMPOWERMENT AND CCOMMUNITY CAPACTTY BUILDING. IN ADDITION, RESEARCH
ON S0IL, FORAGE, FALLOWS, LANDSCAPES AND RURAL LIVELIHOCDS, AND ADABRTION AND

MITIGALTON TO CLIMATE CHANGE.

WEST AFRICA (BURKINA FASD & MALI)- SUSTAINABLE AGRICULTURE AND RURAL LIVELIROGDS,
COMMUNITY-BASED WATURAL RESOURCE MANAGEMENT, COMMUNITY AND REPRODUCTIVE HEALTH,

ORGANTIZATIONAL CAPACITY BUILDING/STRENGTHENING AND GENDER EQUITY.

ELST AFRICA (KENYA, TANEZANIA & UGANDA)- FOOD SECURITY, COMMUNITY AND REPRCDUCTIVE

HEALTH, HNATORAL RESOURCE MANAGEMENT AND ENVIRONMENT CONSERVATION, SUSTAINABLE

LIVELIHOODS {SAVINGS AND CREDIT AND INCOME~GENERATION ACTIVITIES), ACCESS TO SAKE AND

CLEAN DRINKING WATER, HIV/AIDS PREVENTION AND MANAGMENT, LOCAL CAPACETY

BUILDING/STRENGTHENING AND GENDER KQUITY,

SOUTH ASIA (INDTA & NEPAL)~ SUSTAINABLE AGRICULTURE AND RURAL LIVELIHOOD,

COMMUNITY-BASED NATURAL RESCURCE MANAGEMENT, COMMUNITY ARD REPRODUCTIVE HEALTH,

GENDER EQUITY, LOCAL CRPACTYY BUILDIKG, WASH, KOTRITIOW, RICE INTENSIFICATION, IOCAL

SEED PRCMOTION, SOTI ENRICHMENT, LEADERSHIF DEVELOPMENT CF RURAL WOMEN, LIVESTOCK

MANAGEMENT AND SAVINGS AND CREDIT.

BAA
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Schedule = (Forrm 990) 2020 WORLD NEIGHBORS, THC 73-0707328 Page 5
Part V-4 Supplemental information
Provide the information required by Fart |, ine 2 (moenitoring of funds); Part |, line 3, column (f)
{accounting method, amounts of investments vs. expenditures per region); Part 1, line 1 (accounting
method); Part [Il {accounting methed); and Part HI, 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 REDUCTTION, WASH,
AGRO-FORESTRY, COMMUNITY-BASED NATURAL RESOURCE MANAGMENT, SUSTAINABLE AGRICULTURE,

SAVINGS AND CREDTT, AND GOVERNMENT AND COMMUNITY CAPACITY DEVELOFMENT.

BAA TEEATEILL DRG0 Schedule ¥ {Form 920) 2020



sSC

{Form 920} For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Empleyees

ccpartrmen: of e Sraasury . . . . f
internal Havenus Sarvice ™ Ga to www.irs.gov/Form880 for instructions and the latest infermation.

HEDULE J Compensation Information B Ne. BA5-007

* Complete if the organization answered "es’ on Form 290, Part IV, line 23,

¥ Attach to Fonm 9380.

rispe

“lame of the orgamzation

WORLD METGHBORS, THC 13-0707328

Erploycr identification number

[Part]] Questions Regarding Compensation

1

z

8

9

a Chack the aporoprize bax(es) if the orgarizaicn provides zny of the folowing to or for 2 person listed on Form 290, Part
VI, Section &, line Ta, Camplete Part I8 te provide any rolevanl information regarding these items.,
D First-class or charter tfrave: rIH()lei::g allowance or residence for personal use
D Travel for companions DPaynmnls tor pusiness use of persenal residenae
D Tax infempification and gross-up paymanis j Hezllh or social ¢lub dues or initiation fecs
D [iscretionary snending account D FPersonal services (such as maid. chauffour, chal)

b If ary of [he soxes ar line 12 are chec<ed, sid the oreanization follow & witten policy regardine naymrent o

reimbursement or provision of all of the expenses described above? IT 'No,' complete Part Il to explain............. ..

Did Ihe organization recuire substamiation prier Lo reimbursing or allowing expenses incurred by all dirscters,
lrustees, and officers, including the CEExecutive Director, regarding the items checked on hine 1a7.0.0. .,

Inereate whick, if any, of the fallcwing the orgznizalion Lsad to establish the cempensatian of the erganization's CECH
Sxecutive Director, Check ali that apply, Do noet check any boxes for methods used by a relatod organizalion to
establish compensation of the CEQMExacutive Dirsctor, but cxplain in FPart [l

Compensation cormmiliee |§;Wrilten emplaymant contract

|:| Irdependent ccmpensation consultant @Compeﬂsatim survay of study

|_| Forrn 990 af other erganizations @Apprcval =y the board or componsation committee

During the year, did 2ny persen listed on Form 920, Pari Wi, Sceliot A, line 1a, with respect to the filing
arganization ar & relaled organization:

a Rereive a severance paymaent or change-of-control payment? ... ool
b Parlicipate in or receive payment from a supplemental nongualified refiremsemt plan? .o .o

It "Yes'to any of lines da-c, lisl the persons and provids the applicable amounls for sach item in Part (11,
Only section 5071{c)3), 501(cKA), and 501{c)29) organizations must complete lines 5-9.
For persans ['slec o Serm €930, Pan WV, Section &, line: Ta, did lhe organization pay or acorua any comaansatior

contingent on the revenues of:

b Aty related organization? ...
If ™es' on loe Ba of b, descrite in Part (]

For gpersons listed on Form 920, Part VI, Sechien A, ling 1&, Zi2 the organization pay or sceruc @y compensation
contirgant on the net earnings of
P =T e L 7= L« '
B A el Grgar AN T e
IF "Yes' 00 line &a or Bh, describe in Part |11
For parsons lisled are Forim 990, Part Wi, Sectfon A, line Ta, did Lhe organization provide any nenfixad
payments not described on lines & and 67 If "es,' describe in Part 1L 0L e
Were any amounts reparted on Form 990, Part Wi, paid or acerued pursuant 1o a contract that was subject
to the initiat conlract exception descrited in Requlations section 53 .4958-4(a)(3)7
If 'ves,' ' describe inPart 1. oo o o T
If "Yos' on lire 8, did lhe organization siso follow the robuttable presumplion crocedurs describes in Ragulations

SO B3R B 0] T . e

Yes | No

6h i X

7 X
8 X
E

BaA For Paperwork Reduction Act Notice, see the Instructions for Form 920

IEESASTOIL (PRS0

Schedule J (Form 980} 2020
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SCHEDULE O
{Farm 990 or 890-E£)

Supplemental Information to Form 990 or 990-EZ FA Yo 1550547

Complete o provide information for responses to specific questions on
i Form 940 or 990-E2 or to provide any additional information,
» Attach to Form 880 or 890-EZ.

* Go to www.irs. gov/Formaa0 for the latest information.

Ceperbrgnt of e ieasury
Irberral Rewsnue Sarioe

Mama of the: cigarizat on Employer identification number

WORLD NEIGHBORS, INC 73-0707328

FORM 980, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES
QUR MISSICN: WORLD NFIGHEBORS INSPIRES PEOPLE AKND STRENGTHENS COMMUNITIES TO FIND
LASTING SOLUTIONS TO HUNGER, POVERTY BAND DISEASE, AND TCO PROMOTE A HEALTHY

ENVIRONMENT .

OUR PURPOSE: WORLD NEIGHBORS'™ PURPQSE IS TO STRENGTHEN THE CAPACITY OF MARGINALTZED
COMMUNITIES TO MEET THEIR BASIC NEEDS AKD TO DETFRMINE AND SUSTAIN AN EQUITABLE AND
THNCLUSTVE DEVELCOEMENT IROCESS.

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

PEOGELM SERVICE ACCOMPLISHMENTS INCLUDE INTERNATIONAL PROGRAMS, PUBLIC EDUCATION,

OVFRRSEAS PEOGLRAM SERVICES AND PROCRAM FAMILIARIZATIOL.

OUR RATIO OF PROGRAM/ADMINISTRATIVE EXPENSES IS APPROXIMATELY 83%/17%, THERL ARE A
NUMBEER OF REALITIES THAT LEAD WORLD MEIGHBORS TO THIS PROCEAM/ADMINISTRATIVE RATTO:
1)WE RELY ON NUMEROUS SMALL, INDIVIDUAL DOMORS AND FOUNDATIONS FOR OUR FINANCIAL
SUPPORT AND REQUIRE MORE TIME EY STAFF TO SUPPORT THESE RELATIONSHIPS. THIS REALITY
HAS ALLOWED US TO DEVELOP OUR UMNIQUE AND AIGHLY SUCCESSFUL PROGRAM METHODOLOGY THAT
T& NOT DRIVEN BY ANY ONE PERSON'S OR ORGANIZATION'S AGENDA, 2} OUR PROGREM IS5
DELIVERED BY THCUSANDS COF COMMUNITY VOLUNTEERS WHO CARRY OUT PROJECTSE FOR THEMSELVES.
THESE FFFORTS ARE NOT REFLECTED IN DOLLARS, THUS KEEPING OUR PROGRAM COSTS LOW. WE
ALSO DO NWOT CONMSTRUCT BUILDINGS OR PROVIDE OTHER EQUIPMEN! OR TACILITIES-COSTS THAT
TYPICALLY BOCST PROGRAM COSTS TO HIGHER LEVELS.

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

BUREINA FASQ, GUATEMALA, BAJTI, INDOMESIA, KENYA, NEPAL, PERU, TIMOR-LLSTE

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 390 or 990-EZ. IEF&A001L 7N Schedule O {(Form 290 or 890-EZ} (2020}



Schedule G (Farr 990 or 950-EZ) (20205 Fage 2
Marra of the crganiralion Employer identification number

WORLD NEIGHBORS, INC \73-0707328

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

THE 990 IS PROVIDED TO ALL BCARD MEMBERS PRIOR T¢ FILING., THE BOARD REVIEWS: THE 2330
BND PROVIDES FEEDERCE TO THE CEQ AND CFO. ANY RECOMMENDED CHANGES ARE MADE PRIGH TO
FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY, THE BOARD IS REQUIRED TO READ THR CONFLICT OF INTEREST POLICY. EACH BOARD
MEMBER. IS REQUIRED TG SIGN A STATEMENT REPORTING THAT THEY HAVE READ THE POLICY AND
AFFIRMS THAT WO CONFLICTS EXIST.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD IS EESPONSIBLE FOR HIRING THE CEG. THE CEO IS RESPONSIBLE FOR HIRING THE
CFFICRRS THREOUGH A SIMTLAR PROCESS. DURING THE HIRING PROCESS THE BOARD REVIEWS
SALARIES FOR SIMILIAR POSITIONS WITHIN PERR ORGANIZATIONS AS A KMEANS OF SETTING
SALARIES FOR WORLD NEIGHBORS.

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

AL AR CA O FL GA IL IN KS KY MA MD MI MK MS NC NH NJ NM NY QH OK OR PA RI SC TN
UT Wi WA WI WV

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

UPON RKQUEST, THESE DOCUMENL'S ARE MADE AVAILABLE FOR INSPECTION AT WORLD MEIGHBCRS'
BEADQUARTERS IN OKLAHOMA CITY, OKLAHOMA. THE FINANCTAL STATEMENTS ARE ALSO AVAILABLE
ON THE CRGANIZATEON'S WEBSITE - WH.ORG.

ACTIVITY OR MISSION DESCRIPTION

WORLD NEIGHBORS® PURPQSE IS TO STRENGTHEW THRE CAPACITY OF MARGINALIZED COMMUNITIES TO
MEET THEIR BASIC NEEDS AND TO DETERMINE AND SUSTAIN AN RQUITABLE AND INCLUSIVE
DEVELOPMENT PROCESS.

NAME OF FOREIGN COUNTRIES WHERE WORLD NEIGHBORS CURRENTLY WORKS

BOLIVIA

BUBRKINA FASQ

BAA Schedule © {Form 990 or 330-EZ) (2020)
TEEALO0EL  SFIZEZ0



Schedule $ (Form 980 or 590-E2) £2320)

Fage 2

Mama of the arganization

WORLD NEIGHBORS, INC

GUATEMALA

HATTI

INDIA

INDONESTA

EENYA,

MALI

NEPAL

FERO

TANZANTA

TIMOR-LESTE

UGANDA

Employcr ldentification manber

73-0707328

BAA

TEZAJUTEL QAZHEZD

Schedule Q {Form 930 or 990-E2Z} (2020}



