rorm 990 ** PUBLIC DISCLOSURE COPY ** OMB o 1545:0047
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) :
Department of the Treasury * Do not enter social security numbers on this form as it may be made public, ol:l’e“ to Public
Internal Revenue Service = o to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ,20 2022
B  Check if applicable: C D Employer identification number
|_|Address change WORLD NEIGHBORS, INC 73-0707328
Neme chenge | 5600 NORTH MAY AVE SUITE 160 E Telephone number
:lnitial return OKLAHOMA CITY" OK 73112-4222 405-752-9700
L Final retum/terminated
|| Amended return G Gross receipts 7,932, 666.
| | Application pending F Name and address of principal officer: KATE SCHECTER PHD H(a) Is this a group return for subordinates? HYES H
SAME AS C ABOVE 1 o e ey A T
I Taxerempt status:  [X[501(e)3) | [501(e) ( )< (insertno) | [4947Ga)(1)or | [527
J Website: = WWW.WN.ORG Hic) Group exemption number ®
K Form of organization: B’ Carparation |_| Trust I_I Association |_| Cther™ | L Year of formation: 1951 [ M State of legal domicile: QK
|Part] [Summary
1 Briefly describe the organization's mission or most significant activies:  SFF SCHEDULE. Q —————_____________
1 e
=
E _______________________________________________________________
% 2 Check this box = | | ifthe Brgaﬁi;aﬁo?n discontinued its o?)e'_ra_tit;'ns_ or His_pc?sgd_of_rﬁoFe—th_an_ 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ........... ... ..o 3 18
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 18
A 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) .. ........................ 5 6
=| 6 Total number of volunteers (estimate if necessary). . 6 2,875
E 7a Total unrelated business revenue from Part VIII, column (C), line ‘I2 .................................. 7a {..
b Net unrelated business taxable income from Form 990-T, Part |, line 11. ... ... .. ... oo, 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, line Th) ..o 2,874,558, 3,686,168.
2 | 9 Program service revenue (Part VIIl, line 2g). ... ...
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . ... ..o, 1,263,491, 547,024.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢c, 10c,and 11e) ................ 1,677,404. -845,322.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . .. 5,815,453, 3,387,870.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ....... ..., 851,197, 835,695,
14 Benefits paid to or for members (Part X, column (A), lined). ... ....................
| 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines L5 [ ) S, 1,597,229, 1,701,696,
% 16 a Professional fundraising fees (Part 1X, column (A), line 11e)........... ... ... .. ... 20,083.
2 b Total fundraising expenses (Part IX, column (D), line 25) » 268,541.
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 729,563. 117,331,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) line 25) .............. 3,177,989. 3,274,811,
19 Revenue less expenses. Subtract line 18 fromline 12.....................o o 2,637,464, 113,059.
58 Beginning of Current Year End of Year
25| 20 Total assets (Part X, N8 T6) .. .ot 14,654,724, 13,374,018,
.§§ 21 Total liabilities (Part X, INE 26) . . .. ... 606,571. 653,247,
gé 22 Net assets or fund balances. Subtract line 21 fromline 20 ............... ... ... .. ... 14,048,153, 12,720, 11,

|Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration o prepmﬂother than omcer,)ﬁ based on all information of which preparer has any knowledge

>#%gz:ﬁﬁg&»w—~ (27 Oetatsn D 2027~

Signattiresf officer Date

Sign
Here } ROBERT LACHANCE CPA CFO

Type or print name and title

Print/Type preparer's name Pre ¥ signatyre Date Check U if | PTIM
Paid CHRISTOPHER HEIM CPA (75 45’ (}M /&/95/951—- selff-employed  |P01332237
Preparer |Fimsname > HBC CPAS & ADVISORS

Use Only |Fims address ™ 9905 N MAY AVENUE Fim's EN > 73-1460911
OKLAHOMA CITY, OK 73120 Proneno.  (405) 848-7797
May the IRS discuss this return with the preparer shown above? See instructions. ............. ... .. ... .. . ..., |Xl Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 09/22/21 Form 990 (2021)



Form 990 (2021  WORLD NEIGHBORS, INC 73-0707328 Page 2
artilll ] Staiement of Program Service Accomplishments
Check if Scheduls O contains a response or note fo any line inthisPark L. ..o @
1 Eriefly describe the organization's mission:

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

Form 990 or 990-EZ2. .. ... . ... e [ Yes [W Mo
If "yes," describe these new services on Schedule O.
3 Did the organization ceaze conducting, or mzake significant changes in how it conducts, any program servicesT.. ... D Yes No

if "ves," describe these changes on Schedule O.

4 Describe the organizalion's program service accompiishments for 2ach of its three largest program services, as measured by expenses.
Section 5071(c)(3) and 501 (c}4) organizations are required ko raport the amount of grants and allbcations to others, the total expenses,
and revenue, if any, for each program service reporied.

da (;Jade: 1 (Expanses $_u_g”_,'_719, 369 including grasts of .....!'Uﬂr 000 . ) (Reverue 5 J
SEE SCHEDULE O

4h (Code: } (Expenses $ including grants of $ } (Revenue 3 )

dd Other program services (Describa on Schedule 0.
(Expenses S including grants of  § ) (Reverue § )
"4 Total program service expenses  » 2,719,399,
BAA TEEAQI02.  D9122i21 Form 880 (2021}




Form 990 (2021}  WORLD NEIGHBORS, INC 13-0707328 Page 3

[Part V| Checklist of Required Schedules

Yes| Mo
1 Isthe orgamﬂtuon oescnt}er:l in section 501(1:)(3) or 4947(3)(1) (other than & prwate foundahon}" If ves,' compfefe
Schedula A . R X
2 s the organization required to complete Schedule 8, Scheduls of Confribufors? See instructions. . ] 2 X
3 Did the organization engage in direct or indirecl polmcal oampa gn activities on behalf of or in oppomhon to candidates
tor public office? If *Yes, complete Schedule C, Part | . e 3 X
4 Section 301(c)(3} orgamgaﬂons Didl the organization engage in Ioboytng activities, or have a section 5{)1(h) election
n effect during the tax year? If "Yas,’ complete Schedul Part i e 4
5 Is the organization a section 5014}, B0UCHE), or 501(CH(E) orgamzahon that recaives membershm dues,
assessments, ar similar amounts as defined in Revenue Frocedure 98-197 F "Yes, ' complele Schedufe C, Part il | 5 X
& Di¢ the organization maintain any donor advised funds or any similar funds or accounts for which doners have the rlghl
ter prov itle advice on the distribufion or investment of amounts in sush funds or accounts? I 'ves,” comp;‘ete Scheduye D, 6 X
7 Did the orgamzahon recaive of hold 2 conservation gasement, |no|ud|ng gasements to preserve opeﬂ Spaoe the
envirenment, historic land areas, or hisloric structures? ' Yes complete Schedule D, Part i : o 7 X
8 Did the organization mzintain collections of works of art, historical freasures, or other similar assets? /f vas,’
compiste Schedule D, Part iJf. e e g X
& Diulthe or?amzatmn report an amount in Farl X, ling 21, for escrow or custodial account iability, serve as & custedian
for amounts nat listed in Part X; or provide tredit counselmg debt management credit repalr or debt negotlat:on
services? If Yes,' compfereSchedureD Fart v, . g X
10 Did the organization, directly or through a related organization, hold assats in donor-resiricted endownients
of in quasi endowments? Iif ‘Yes,' complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VI, X
ar X, as applicabls,
a Did the orgamzatlon report an armourtt for land, bqulngs and equlpment in Part X, line 107' If ‘Yes,' Com,ofefe Schedule
0, Part Wi, cilal X
b Did the organlzatlon report an amount for mvestments - olhar secunhes in Part X I|ne 12 that is 5% or more of its lolat
assets reported in Part X, line 167 /f 'Yas, " complete Schedule D, Part VI P LT A
c Did the organization report zn amount lor investments — program related in Fart x, line 13, that is 8% or more of its total
assels reportad in Part X, line 167 Jf "Yes,' complate Schedule O, Part VIl e Me )4
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets reported
in Part X, ling 167 {f 'Yes,' complete Schedule O, Part 1X. e 11d| X
e Dia the organization report an amount for other liabilities in Part X, iine 257 If "Yes,’ complefe Schedule I, Parf X. ile| X
f Did the organization's separate or consolicated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions unaer FIN 48 (ASC 74007 If 'Yes,' complete Schedufe D, Part X.. ... 1f| X
12 a Did the organization obtain separat mrjependenl audited financial statemants for the tax year? I Yes, complete
Schedule D, Farts X! and Xil.. . e 128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "ves,. and
if the organization answered Mo' to fine 12, then campleling Schedule D, Parts Xt and Xit s optional. . o 12b X
13 Is the organization a school descrined in section 170(b){1}ANID? f "Yes, 'complete Schedule E.... .. ... 0 13 X
14a Did the organization maintain an o*fice, employees, or agents outside of the United States? ........................... | 14a X
b Di¢ the organizalion have aggregate revenues or expenses of more than $10,000 frorm grantmaking, fundraising,
business, investrent, and praogram sarvice activities outside the United States, or aggregate fore|gr| mvestments valued
at S100.000 or more? i 'Yes,’ complete Schedule F, Parts | and IV R .71 B 4
15 Did the arganization report on Part 13X, column (A), ling 3, more than $5 00o of grants or other assistance to or for aﬂy
foreign organization? {f 'Yes,' complete Schedule F, Farts 1 and IV .| P I | X
16 Cid the arganization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants ot other assistance to
or for fareign individua!s? #f "ves,’ comp!ete Scheduie F, Parts It and 1V . e h‘IS X
17 Did the crganization report a total of more than 15,000 of & Senses for professmnal fundra|5|ng services on Part [X_.
column (&), lines € and 11e? If 'Yes,' complete Schedule G, Part . See instructions . . 17 X
18 Did ihe organization report more than %£15,000 total of tundrmsmg event gross income and contributions on Part VHI,
lines Te and 8a? IF 'Yes,’ compiete Schedule G, Part JIL .. 18 X
19 Did the organization report maore than $15 000 of gross income from gamrng ackwities on Part WIII, lime 9a? /f Yes,'
complete Schedule G, Part 1If ... ... 19 X
20a Did the organization operate one or more hospilal facilities? M ‘Yes, complele Schedule Moo oo 20a ! X
b If "Yes’ to lne 20z, ¢id the crganization attach a copy of its audited financial staterments to this retum? ... ... ... (20b
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organlzahon or
domestic government on Part [X, column (A, line 17 If Yas,' complete Schedwe |, Parts { and i 21 X
BAA TSEADICAL D8/22i21 Form 990 {2021}



Form 990 (2021)  WORLD NEIGHBORS, INC 73-0707328 Page 4

[Part 1V 7| Checklist of Required Schedules (coninued)

22 Did the crganization report rmore than $5.000 of grants or other assistance to or for domestic individuals on ark X,
column (A}, line 27 If 'Yes,' complete Schedule |, Parts | and i1 e e

23 Did tha crganization answer 'Yes' o Parl VII, Section A, iine 3, 4, or 5, anout compensation of the orgamzahon 5 current
and former officers, directors, trustees key employees and h|ghe§;t compeneated err‘ployees? if 'Yes,' compfete

Schedtila J. .

#4 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1DD 000 as of
the iast day of the vear, that was issued after December 31, 20027 f 'Yes,” answer ffnes 245 through 2d and
complete Schedule K. If 'No, ‘go to line Z5a . e

b Did the organizaticn invest any proceeds of tax- exempl bonc.s beyond a temporary perlod exceptmn’

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the )rnar to defease
any tax-exempt bonds?. .. e ..

o Did the organization act as an 'on behall of' issuer {or bonds outshndlng al any hme durmg the yeaﬂ

25a Section 507(cK3), 501{c)4), and 501(c)29} organizations. Did fhe organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complefe Schedue L, Farf i, .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & priar yaar, and
fgat the transacticn has not been reported an any of the organlzahon 5 pnor Forms 930 or 990 EZ? If 'Yes,' comp.feie
cheduwle L, Part .

26 Did the organization report any amount on Part X, iine 5 or 22, for receivables from or payables o any current or
former officer, director, rustee, key empl ;,ree creator er founder, substantial conirlbutar or 35% controlled entlty
or family member of any of these persons? If "Yes, ' complete Schedule L, Part if. B

27 Did the organization provide a grant or other assistance to any current or former officer, dirgctor, trustee, key
employee, creator or founder, substantial contributor or employee thereof, 2 grant selection committee
member, or to a 35% controlled entity (including an employee therecf) or family member of any of these
personsﬂf‘r’es camplete Schedule £, Part i, e e .

28 Was the organization a party to a business transaction with ¢ne of the following parties (see the Scheduls L, Part IV,
instructions for applicahie flrng thresholds, conditions, and exceptions):

a A current ar former officer, director, trustes, key employee ereator or founder, or substantial contributor? [F
Yes,’ compfe!eScheduJeL Fart (V.

b A famiiy member of any individual described in lime 28a? i 'Yes,’ complefe Schedule L, Part [V,
¢ A 35% controlled emtity of ore or mare individuals andior orgamzatlons described in line 28z or 2807 If Yas,'
cornplete Schedule L, Part IV .. e . .
29 Did the organization receive more than $25 BOD in non- cash contnbbtmnq?‘ ff'ves,' compfete 5chedu.l'e M.

a0 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? #f "Yes,’ complete Schedule M . . . .

31 Did the crganization liguidate, terminate, or d1ssowe and sease o;:rerahc:ne7 If Ves,’ comprere Schedufe N Parrf

32 Did the orgamzatton sell, exchenge mspose of, or fransfer mare than 25% of its net assets? If Yes,' compa‘efe
Schedute N, Part (1. BN e

33 D] the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulatlons sections
301.7701-2 and 301.7701-37 {f "Yes,’ complete Schedule B, FPart i, . e

34 Was the orgamzahon related to any tax- exempi or taxasle ent|ty7 if "res,’ camp:'efe Scheduta B, Fart 11, 1), or IV,
and Parf v, fine F.
352 Did the organlzatlon ha\re a control:ed enhty W|th|n lhe meaning Df sectlon 512(b)(‘|3)”

b If 'Yes' to line 35a, did the organization receive any paymeni from of engage in any transaction with a controlled
entity within the meaning of section B12(b)13)? If Yes,' complefe Schedule R, Part V, fine 2. e

38 Section 501{c)3) orgamzations Did the organization make any transfers to an exempt nori-charitable related
organization? f ‘Yes,” cormplete Schedute R, Part V, line 2. o . . e

37 Did the organization conduct more than 5% of its activities 1hrough an entity that is not a relaled orgamzahon ard that is
traated as a partnership for federal income tax purposes? If Yas,” complete Schedule R, FParf VL. e

38 Did the croanization complete Schedule O and provide explanaﬂons on Scheduse O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. . e

Yes | No
22 X
23 X
24a X
| 24b
24¢c
74d
25a X
25b X
26 X

28a X
28b X
2Bc X
2 X
30 X
k4 X
32 X
33 X
34 X
35a X
35b

35 X
37 X
33| X

]f?’art;v.'jg Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O containg a respanse or note to any line in this Part V.

1 a Enter the number reported in box 3 of Ferm 1096, Enter -0- if not applicable .............. .| 1 al

Yes

b Enter the rumber of Forms W-2G included on line 1a. Enter -0- if not applicakle. . e 1 b|

¢ Did the organization compiy with backup mthholdmg rules for reportable payments to vendors and reportahle gammg
(gambiing} winnings to prize winners?, Ce

1c

BAA TEEAGI0AL (A2l

Form 990 (2021}



Form 980 (2021}  WORLD WEIGHBORS, THNC 73-0707328 Page

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

2 a Enler the number of employees reported on Form W-2, Transmittal of Wage and Tax State-

ments, fied for the calenddr year ending with or within the year covered by this return. Za

Yas | No

b If at leasi one is reportad on line 2a, did the organization file all required federal employment taxretuns?. .. ... ...

Mote: If the sum of lines 1a and 2a is greater than 250, you may be required bo a-fife. See instructions.

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

b If "fas," has it filed A Form $30-T far this year? if e ts fine 3h, grovide an explanation on Schedule &

4a At any time during the calendar year, did the organization kave an interest in, or a 5|gnalure or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.

b if “Yes,' enter the name of the foreign country®  SEE SCHEDULE O

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounis (FEAR].

5a Was the orgznization a party to @ prohibited tax shelter transaction at any time during the tax year?. ... .. ... ... ..
b Did any taxable party nolity the organization that it was or is & party to a prohibited tax shelter fransaction?.............

¢ If"Yes," to line Ha or B, did the orgamization fite Form 8886-T7,

§ g Does the organization have annual gross receipts that are mrmasly greater than $1{]O 000, and did the Organléatlon
solict any contributions that were not tax deductible as charitable contributions?. .

b If "ves,' did ihe crganization include with every splicitation an express staterment that such contributions or gafts were
not tax dedustible?. . . . e

7 Organizations that may receive deductlble contrlbutlons under section 170{c}).

a Did the organization receive a paymenl in excess of $?b made partly as z contribution and pdrtly for goods and
services provided to the payor?. . . e S

b if "Yes,' did the erganization nohfy the donar ef the value of the goods oF SerVICces pro\nded"

¢ Did the organization sell, exchange, or otherwise dispose of tangmle personal property for whlch it was reqwred 10 f|ie
Forrm 82827 ...

d If "Yes,' indicate the number of mes 8282 ﬂled durmg the year . e 1 7d|

Ga X

6b

e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? .. .........

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

g lithe Drganlzatlon received a contribution of quallhed intellectuzl pmperty didd the nrgamzahon file Form 8899
as required?. . ..

h If the organization received a contribulion of cars, boats, airp'anas, or other vehicies, did the orgamzﬁhon file &
Form 1098-C7 ..

8 Sponsoring organlzatlons malntamlng doner ad\rlsed funds D|d a doner adwsed flmd malntalned ny lhe sponsormg
orgzanization have excess business holdings at any time dering lhe year? . oo o

9 Sponsoring organizations majntaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49607, U
b Did the sponsoring nroanization make a distribution to a donar, doner advisor, or relaied perscn"
10  Section 501(cX?) organizations, Enter:

7c x
. 7a X
7f X

74

a Iniliation fees and capital contribufions included on Part W, iine 12, N L E
b Gross receipls, included on Form 330, Part VI, ling 12, for public use of club facﬂmes 10b
11 Section 5301(cX12} organizations. Enter;
a Gross incomme from members or shareholders. . PP i bt -
h Gross income from other sources, (Do not net amounts due or pa|d to other sources
against amounts due or received from lhem.). . . o . 11 b
12 a Section 4247{a}1) non-exempt charitable trusts. 1s the orga; nmahon flhng Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exemnpt interest received or accrued during the year. ... ... 12b£

13 Section 501{c}29) qualified nonprofit health insurance issuers,
a 15 the organization licensed to issue gualified health plans in more than one state?
Note: See the instructions far additional infarmation the crganization must report on Schedule O

b Enter the amount of reserves the organization is required to malntaln by the states in
which the organization is licensed to issue gualified heslth plans. e ... | 13b

¢ Enter the amount of reserves on hand . T I =14

14a Did the organization receive any payments for meor tannmg SErvices durlng the tax year‘# el
b If 'Yes,' has it filed a Form 720 to report these payments? If 'Ne,' provide an explanation on Schedufe O. .

18 Is the organization subject to the section 4860 tax on payment(s) of more thar $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... e
If Yes,' see the instructions and file Form 4720, Schedule h

16 s the crganization an educational institution sutiect to the saction 4968 excise tax on net investment income? ... ... ..
If "ves,' complete Form 4720, Schedule O,

17 Section 501(cX21} organizations. Did the rusi, any disqualified perscn, or ming eperatoer engage in any

activities that would result in the imposition of an excise fax under section 4857, 4952, or 49537 . .. ... ... ... ...
If "Yes,' eomplete Form BOBS.

14a X
14b

17

P

BAA TECAGTUBL 09722721

Form 80t (2021 )



Form 990 (2021} WORLD NEIGHBORS, INC T3-0707328 Page &
FPart VI Governance, Management, and Disclosure. For sach 'Yes' response to lines 2 through 7b below, and for

& 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes o
Schedufe 0. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part Voo @

Section A. Governing Body and Management

Yes | No

1 & Enter the number of voling members of the governing body at #he end of the tax year . | 'la|
If there are materizl differences in voting rights among members
of the governing baocy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included »n ling 14, above, who are independent.. ... | 1bt
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct superv:smn

of officers, directors, busteas, ar key employees to a management company or other person?. o000 oo 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 290 was filed?. ... ... .. . T X
5 Did the organ.zation become aware dunng the year nf a mgmhcant dwversion of the orgamzatlons assets’ 5 X
6 Did the organization have mambers or stockRolders? . g X
7 a Did lhe organization have members, stockholders, or other persons who had the power to elect or 2ppoint one or morg

members of te QoVerming Loy T . o o e 7a X

b Are any novernance decisions of the organization reserved to {Dr subject to approval by) members,
stockhelders, or persons other than the governing body?. | e

8 bid the organization contemporanenusly document the meetings held or written actions undertaken during the year by

the following:
a The governing body? . . ... ... .. .| Bal X
b Each committes with authonlyto act o hehaliorlhegovemlngbody? PRI B - 1 <] B
9 Is there any officer, director, trustee, or key employee listed in Part ¥Il, %echon A, who cannct be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule Q. . - X
Section B. Policies (This Section B requests information about poficies not reqwred by the r‘nfemaf Revenue Code.)
....... Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... o o0 0 oo | 10a X
b If "es,' did the organization hawe written policies and procedures governing the activities of such cl"aptﬂrs affisiates, and branches to ensure thair
operations are consistent with the organization's exempt purpases?. .. .. ... . P I 1 1
11 a Mas the organization provided a complste copy of this Farm 930 ta aII membars of its governing de_‘p‘ before flllﬂg the farm?. .. ... Ma| X
b Descrive on Schedule O the process, if any, used sy the organization lo review this Form 920.  gER SCHEDULE 0
12a Did the organization have 2 written conflict of interest policy? f No,' go o fine 13. e 12a
h Were officers, directors, or trustees, arnd key employees reqwred to disclose annually |nterests that could gwe rice
to conflicts? e e 120

¢ Did the orgamzahon regularly and consmlentlﬁmomtor and enfarce comphance with the pohcy? if 'Yes,' describe on

X
X
Schedule O how this was done. ... SEE SCHEDULE .O e 128 X
x

13 Did the organization have a written whistleblower policy?. . e
14 Did the organization have a written document retention and destrt,r:llon pohcy"

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

a The orqamization's CEQ, Exacutive Director, or top management officiat .. ... ....................................... | 18a X
b Other officers or key employees of the organization. .. . SEE .SCHEDULE .Q....................................... |18b] X
If "Yes' to line 198 or 150, describe the process on Schedule O, See instructions. R

16 a Did the organization invest in, comtrivute assats to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . e

b If 'Yes.' did the organization follow a written policy or procedure requiring the croanization to evaluate ifs
participation in joint venture arrangements under applicable tederal tax Taw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. .. L . . e

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(cH3I)s anly}
available for public inspection. indicate how you made these available. Check all that apply.

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

20 State the name, address, and telephone number of the person who pessesses lne organization's books and records »

ROBERT LACHANCE CFD 5600 N MAY AVE STE 160 OKLAHCMA CITY OK 73112-4222 (405) 2B86-0305
BAA TEZADVOBL D9/22721 Form 990 (20271)




Form 990 (20213 WORID NETGHBORS, IHNC 73-0707328 Page 7

Part VIl Compensation of Officers, Dlrectors Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check i Schadule O contains a response or note lo any line in this Part VIl . . S G D
Section A. Officers, Directors, Trustees, Key Employees, and nghesi Compensated Employees

14 Complete this table for all parsons regured to be listed. Reporl compensation for ihe calendar year ending with or within the
organization's tax year.

® tiat .l of the organization's current officers, directors, frustess (whether individuzls or organizations), regardless of amourt of
compansation. Enter -0- in columns (£, (E), and (F) if no compensation was paid.

# List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’
® List the organization's five current highest compensated empioyeas (other than an officer, director, trustes, or key employee)
who received reporlable compensation (box 5 of Form W-2, Form 1023-MI5G, and/or box 1 of Form 1099-KEC) of more than $100,000 from the
crganization and any related organizations.
@ List all of the orgarization's former officers, key empinyees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any retated organizations.
¥ Lisl all of the organization's former directors or trsstees that received, in the capacity as a former director or trustee of the
organizalion, more than $10,000 of reportable compansation fram the organization anc any related organizations.

See the instructions for the order in which te Cist the persons anove,

D Check this box it neither the organization ror any relaled organization compensated any current officer, director, or trustes.

(c
Prsltioh {do not check mare
IMaprrie 2 titla A&Ezt_]e 'OIT gg;—#.;&ﬁt U?If::{f.;?‘?ﬁg{??:ﬁn qagﬂ:’)T.ﬁbie Rg;:t_:_r't;_lbla Eftirna{'e?arnuu nt
hours direczorfinstes) IZEET_T'F‘F-'PS‘?I:EGZEH\;Fﬁm rglpeg?fglﬁgj‘iﬁ% S other
o RSO SR AT s | W | oo o
(e o S 232 g % 5| wscrivesEn | wisGA0-IEC) e alen.
raloted [0 £ =R (2 (582 organizations
arganiza-[8 | § g‘ = &
Ene) & g,
() RATE SCHECTER PED " 40
PRESIDENT & CEQ o _1X| |X 225,581. 0. 37,084,
_® ROBERT TACHANCE CPA _40_
CFO 0 X 133,294, 0. 23,343,
(3 SUSAN CHAMBERS MD__ __ __ _ O -
BOARD CHAIR "0 x| [x ! 0. 0. 0.
@ BECKY COLLINS BT
VICE-CHAIR 1] )4 X 0. 0.’ g.
_© VLAD SAMBAIEW _________ _1o_ |
TREASURER 0 X A 0. a. 0.
_® FMILY ESTES | _10.
SECRETARY N 0 x| |x 0 0 0
__CAROL BLACKWOOD _____ _3
TRUSTER g X 0. 0 1]
_® MARTHA BURGER _ __ _______ _ _D
TRUSTEE 0 X 0. 4] 0
_ MARA TSHIBARA CICHOCKL _2_
~ TRUSTER 0 [ x 9. 0 0
O STEPHANIE CONDUEE JD _S5
TRUSTEE 0 A 0 0. 0
01 _NICHOLAS DUNCAN _ 2
TRUSTEE _ 0 |x 0. 0 0
02 ANITA KENDRICK 3
__ TRUSTEE 0 X 0 4] 0
(% MICHAEL MERRIGAN 2
TRUSTEE {0 X Q. 0. 0.
4 WATNE NOYER PHD ____ | 5 |
TRUSTEE "0 % 0. 0. 0.

BAA TESAMTL 0922121 Form 990 (2021)



Form 990 (2027) WORLD NEIGHBORS, INC

13-0707328

Page 8

|Tqu1’%'ll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (wentinved)

® | (©
i e
[£:% Are[ag_e ét{i)u rmutluh:ﬁ; :;Ilgrr‘ﬂ. th‘;:nt e {63 B (F}
Mame and bl i ge:: e cii.'ec;-;c,m".ruostt-!za1 L:;;Fn[?:re:;?abfﬁmm clcrnsgﬁsglﬁ?r:efr_nm Estimaf:e?hamuunt
e —— = W Qrganizacion relame urganizations o a::_er
LA TEEN 3| winiPn | WA | Fommer
Urel::ﬁg__] %g § & é ‘ﬁ g; €T arganizations
e g gl
doted % %_ i g
lire) cl %
(5 _CAROLINE PATTON _____ _5 ! )
' TRUSTEE o x| | 0, 0. 0.
{8 MARLA PERSKY _ ___________ 1 __ S )
TRUSTEE 0| x _ 0, 0. 0.
an_UJJWAL PRADHAN ___ _ _______ | _2 ]
TRUSTEE 0% 0. 0 0.
(%) NANT PYBUS PHD CRA | _2_
TRUSTEE } 0 |x 0. 0. 0.
G%_JAY SHANKER JD _ _ __ _ _ _____ -
___ TRUSTEE 0 X Q. (U Q
0 CLAYTON TAYIOR _ _ _ _______ _2_
TRUSTEE 0 |x 0. 0 0.
ey ] e
@ ] o
e I
e ] I
@»_ o .___] o
TbSubtotal. .. ... ... ... . ... " 358,875, 0. 60,427,
¢ Total from continuation sheets to Part VIl Section & .. ... ................... » g. d. 0.
d Total {(add lines 1band ). . ....... ...... L 358,875, 0. 60,427,

2 Totzl number of individualz {including but not limited 1o those listed abc-.i.re) who receive

frarn the organization B

2

d mere than $100,000 of reportable compensation

ployee, or highest compensatad employee

3 Didthe organ!zation ‘ist any former officer, director, trustee, key em
cn ling 1a? If 'Yes,' compfete Schedule J for such individual. .. ...
4 For any individual listed on ne 1a, is the sum of reportable compensation and other compensation from

the arganization and related organizations greater than $150,0007 JF “ves, ' complete Schedufe S for

such individual . L.

5 Did any person listed on line 1a receive or accrue compensation from ary unrelaled organization or individual

for services rendered to the crganization? Jf 'ves,' camplele Schedwle Jforsuchperson. .. .o

Yes | No

Section B. Independent Contractors

T Complets this (able Tor your five Righest compensated independent confractors thal received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the crganizatien's tax year.

(A
Marne and business address

. ® .
Dezcription of services

(<)
Cornpensation

2 Total number of independent contraclars (including but not imited to those listed above} who receivéd more than

$100,000 of compensation from the arganization

>0

o

BAA

TEEADIDS. ON22421

Fo rm' 930 ' (20213



Form 990 (2021 WORLD NEIGHBORS, TNC T3-0707328 Page 8
Part ¥l | Statement of Reverue

Check if Schedule Q eontains a response or note o any line inthis Park VIIL ... oo D
) {B) < {0}
rotal revenue Related or Unrelated Revenua
exempt business exciuded from tax
function revenue under sections
N ravenLe 512-514
«EE 1a Federated campaigns. .. .. ... | 13! 3,074
i b Membership duss............ 1 1b
L'{E ¢ Fundraising everds ... ... .. 1c¢
% & o Related crganizations. ........ 1d
@g € Gowarnment orants {contributions). .. . Te 576,123,
&% € Allother contributions, gifts, grants, and h
g simiiar amounts nat ineluded above. .. | 1f| 3,106,971,
¢ Mancash contributions <ncluded in
E lines 1a-11. . 14
] h Total. Add Ilnes Ta- 1f

i

Businsss Gode

f Al other progran‘ SETVICE ravenue. .

Program Service Revenua
=
[
[
|
|
|
[
|
|
|
[
|
[
[
|
|
[
[
i

gTotaI.AddImesEa-2f............ L F
3 Investment income (lnclud na dividends, interest, anc
other simtlar amounts) .. LS 283,189, 283,189.
4  Income from investment of tax -gxampt bond procesacs .
5 Royalties. ... 12,694, 12,654,
(i} Feal 4 Zersonal L T e s T B oA
6aGossrents ........ |Bal

b Less; remlal expenzes . 6h
¢ Rental incame o7 (loss) |6c

d MNet rental income or(ioss}....................'.".....
iy Securitiez (il Cither

7 a Gross a1m0um fram
salgs of assets
ofiier than inventory |72 /4,808,631,

b Less: oast or other hasis
and szles expenses b4, 544, 796,

¢ Gamor(loss). . ..... |7e 263, 835. SR i RS RO S :
d Netgainor loss). ..o 263,835, 263,835,
2 B a Gross income fram fundraising events .
£ (not including &
g of contribubons reparted on lire 1),
o SeePart IV line 18......... ... 8a
E b Less: direct expenses. ... ... |_§b
5 ¢ Met incame or {loss) from fundraising events. ...
9a Gmss income from gam=ng aztinities,
See Part o, ling 19, .. ... . Y9a
b Less: diract expenses. . . .. .. ?b
¢ Net income or (loss) from gam'ng activities . ... ... ..
10 a Gross sales of inventory, less. . . ...
returns and alfowaness. . ... nla
b Less: cost of goods soid . . ]
¢ Mel incame or (loss) from sales of inventory. . ... *
g ! Businass Code % 3
Ma ppP LOAN 900099 £9,735. 69, 735.
g b E&XWO_UZS_EQ_AL]EU_I_T&N_T_S___Q_UOOQQ 17,280, 17,280,
T ¢ MISCELLANEQUS __ 900099 3,640, 3,640.]
ﬁﬂ d Alotherrevenue, . ... .. ... ... ... -948,671. -048, 671,
= e Total. Add lines 11a-11d. ... ......................"| -BBRB,0l6.|# _ i f
12 Total revenue. Ses instructions .. .................... " 3 387 870. 3, 640. Q. -301, 938,
BAA TEEADICH.  Q%/22/21 Formt 990 (20213



Form 990 2021)  WORT.D NEIGHBORS, INC

73-0707328 Page 10

§:ec.ﬁ'on- 55?((:)(3) and 501{c){4) organizations must compglete sif columns. All offier organizations must complete colm (A

Check if Schedule O contains a response ornote to any line inthisPart I, ... ... ... . 000 o

L]

. l {B) ©) (D}
Do not include amounis reported on lines . : i
Gb, 76, 8b, 95, and 106 of Part VL Total expenses P e | andsa e
T Grants and other assistance to domesfic
organizations and domestic govemments
See Part IV, line 21, . 100,000, 106,000
2 Grants and other asmatance 10 domeshc T
individuals. See Part |V, line 22,
3 Grants and olher assistance to fcreugn
organizations, forgion governments, and for-
eign individuals. See Part IV, lines 15 and 16 735,685, 135,695,
4 Benefilz paid to or for membears . e
g Compensation of current officers, dwectors
trustees, and key employees. 419,302, 197, 640. 118, 765. 102,897,
& Compensahon not included a.bove to
disqualified persons (as defined under
section 4858(F(1)) and persons described
in section 4958(CH3NEY. . o 0. 0. Q. 0.
7 Olher salaries and wages. . 1,027,539, 950,253, 33,0883, 43,293,
g Pension plan accruals and contnbutlons
{include section 401 (k} and 4{13(b)
emptoyer contributions), . . 6,316. 4,358, 1,452, 508.
8 Other employee beneﬂts..._.. 163,172. 156, 616, 2,682, 3,874.
1M Payroli taxes .. Cee B5,367. 63,562, 0,651, 10,754,
11 Fees for services (nonemployees)
aManagement . .......... ... ..o
blegal. .. ... . ... ... 1,044, 879, 137. 28.
¢ Accounting .. 71,202, 55,316. 13,749, 2,137,
d Lobbying. . .
e Professional fuwdralﬂlng SEMGCES, Sse Pnrt I‘." Ilne l7 20,083, w 20,083,
f Investment managemeant fees. . 37,903, . 37,903,
d Other. {If ling 11g amount exceads I[]% nf Ime 25 uolumn-
{A), amount, list ling 11 expenses on Schedule O .
12 Advertising andpromotion................. 249, 249,
13 Office experses . .. . ... ... ... 19,916, 16,378, 1,384, 2,144,
14 Information tecknology .. .. ... ... 37,214. 21,891, 7,707, 7,616,
15 Rowalties. .. ... ... . ... ...
16 Qccupancy . . 148,231, 137,683, 5,780. 4,768,
17 Travel. 126,437. 123,132. 1,324. 1,981,
18 F’ayments of travel or entertamment
expensaes for any federal, state, or local
public cffcials . - e
19 Conferances, corwentlons and meptm{;s. o 20,459, 16,577, 820. 3,062,
20 Interest. 47, 25, 14. 3,
21 Paynﬂents to affiliates. . .
22 Depreciation, deplehon and amnrtization. . .. 90,628, 53,524. 30,758, 6, 346.
?3  Insurance. . ; 21,718. 12,516, 2,577.
24 Other expenses Itemuze expenses nol
covered ahove, (List miscellaneous axpenses
on ling 2de. If ling 242 amount exceeds 10%
of ine 25, column ¢A), amnount, list line 24e
axpenses on Schedule 0.}, . e .
aEQN_TB.ﬂC_T_@ERYLC_E_S ________ 75,925, 30,250, Z2,810. 42,865,
b FINANCIAL EXPENSES 30,734, 24,841 .; 3,170, 2,723,
¢ PRINTING & PUBLICATIONS 20,542, 8,663, 1,246. 10,633,
d
e Kll_oi%er BRPENSESs | o
25 Tolal functional expanses, ﬂ«dd Imes1 thruugh24e 3,274,811, 2,719,399, 286,871, 268,541 .
26 Joimt costs. Complete this line only if
the organization reported in columin (B)
joint cosfs from a combined educational
campaign and fundraising solicitation.
Check here ™ if following
SOP 982 (ASCOBE-7200 . ..o o

BAA

TEZAD1T0L 0H22f2i

Form 990 (2021}



Feoern 990 £2021)

WORLD NETGHBORS, TNC

73-0707328

Page 11

‘BPart X5 Balance Sheet

Check if Schedule O contains a respense or note to any ling in this Part X,

e

(B

Beginning of year Endg of year
171 Cash — ron-interest-bearing .. . e 446,154 . 1 613, 335.
2 Savings and temparary cash inuesiments 2 o
3 Pledges and grants receivable, meY. ... 49,767, 3 w.'_MMGSSJ,]_97".
4 Accounis receivable, net. . ... . 4,827.] 4
5 Loans anc other receivables from any currant or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or '35%
confrolled entity of family member of any of these PRrSonS e
6 Loans znd other receivables from otker disqualified persons (as defined under
seclion AISB(1N1)), and persons described in section 4958(c)(3¥B). ... ...... ..
7 Naotes and Ipans receivable, net .o
81 8 Invertories for sale orwse. ... .
%_ 9 Prepaid expenses and deferred charges. ..o o
< 10a Land, buildings, and equipment: cost or other basis.
uomplelepart\/l of Schedule . ..................| Ha 622, 605.
Less: acournulated depreciation . 10b 451,080. 239,318,[10¢c 171,525,
11 Investments — publicly traded securities . . 7,487,146, 1 5,685,372,
12 Investments — olher securities. See Parl |V I|ne 11 . i 12
13 Investments — program-redated. See Part IV, line 17, .. B 13
14 Intangible assets. . 4
15 Other assets. See Part IV, line 11. . b,360,604,.]15 6,181,004,
16 Total assets. Add lines 1 througk 18 (muqt equal line 33} 14,654,724.| 16 13,374,018,
i 17 Accounts payable and acorued sxpenSes . ... . e 84,456.|17 93,101,
18 Grantspayable . ... ... ... . ... 18
18 Deferred revenue. . 32,623.119 44, 967.
20 Tax-exempt bond I; Eiblhlleb e
3 21 Escrow or custedial aceount |ah|l|ty Complete Part IV Df bchemue C......
E | 22 Loans and other payables to any current or former officer, director, frustes,
= key employee, creator or founder, substantial contributor, or 35% AT
3 eonlrolled entity or fTamily member of any of these persons .. ................-.. 22
| 23 Secured morlgages and notes payable to unrelated third parties | 23 _
24 Unsecured notes and loans payable to unrelated third parties. . o 69,400, 24
25 Other ligbilities (including federal income tax, payables to related thlrd parhes
and ofker liahilities pot includad on lines 17-24). Complete Part X of Scheaule D. . 410,092, 25 515,179,
26 Total liabilities. Add [nes 17 through 25 iy 606,571.i26 653,247,
o Organizations that follow FASB ASC 958, check here = @ el T -
g and complete lines 27, 28, 32, and 33. -
Ll: 27 Met assets withgut donor restrictions 4,488,508.| 27 3,807,397,
i | 28 Met assets with donor restrictions . 9,559, 645, 28 8,913,374
E Organizations that do not follow FASB ASC 953, check here » D Ry e L
T and complete lines 29 through 33.
5| 29 Capital stock or trust principal, or current fonds. . Coe
2 30 Paid-in or capital surplus, or land, building, or equtpm“nt Fund .
.% 31 Retained earmings, endowment, accumulated income, or other funds e
o | 32 Tofal pet assets or funa balances. .. . 14,048,153 .| 32 _12,720,771_
2| 33 Total liabilities and net asssts/fund BARNEES . ... e 14,654,724,|33 13,374,018,
EA TESAQITIL (92221 Form 980 (20213



Form 990 2021)  WORLD NEIGHBORS, THNC 73-0707328 FPage 12
Part X" Reconciliation of Net Assets
Check if Schedule O contains a response or note to any tine inthis Part X1 .. ... . i D

1 Tolal revenue (must equal Part Vill, column (&), Hine 12). .. L 1 3,387,870,
2 Taotal expensas (must equal Part X, column (A, line 250, .. ... o 2 3,274,811,
3 Revenue less expenses. Subtract line 2 from tine 1. . . 3 113,059,
4 Met assets or fund balances at beginning of year (must equal Part X Ime 32 Column (A)). e 4 _‘"1W4  048,153.
5 Netunrealized gains (Josses) on investments . 5 -1 440,441,
6 Donated services and use of facilities . . . &
7 Investment expenses. _-;v'
B F'rlorpenodadjustments e WB
g Other changes in net assets or fund halances (explain on Scheacule O) . g 0.
10 Met assets or fund balances at end nyear Combine lings 3 through g (must equal F’art X, line 32 |
column(B)) e - 10 12,720,771,
Part Xi Fmanclal Sta‘i’emeﬂts and Repor‘img
______ ET‘EEL':J_f‘%rheduleOcontamsaresponseornoteto1r1y|r|emth|sPart>(I ‘rl

Yeas | No

1 Accounting method used to prepare the Form 590 L Cash EAccrual DOther

If the organization changed its method of accounting frorm a pricr year or checked 'Other,' axplain
o Schadule O.

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

14 *ves,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate Dasis, consclidated basis, or both:

Ly S&parate basis DConsolidated basis DBoth consclidated and separate basis

If "es,' check a box helow to indicate whether the financial statements for the year were audited en a separate
basis, conspiidated basis. or both:

IE Separaie basis I:IConquidatmd basis DBDth consclidated and separate basis

¢ If "Yes' to ling 2a or 2b, does the organization have a committes that assumes responsibility for Duurs'ght of the audit,
review, or compi:ation of its financial statemenls and selection of an independent accountant?, ... . .o | 2e] K

If the organization changed either its oversight process or selection process during the tax year, explain
an Schedule G

3a As a result of a faderal award, was the orgamzatmn requued to unqergo an audit or audits as set forth in the Slng'e

Audit Act and OMB Circular A1337.. .. ... ... ... i oo Ba X
b If "ves,' did the organization undarga the required audit or 2udits? |If the organization did net undergo the required audit ;
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ... ........................ | 3b

BAA TZEADT 2. Dor22i21 Form 994 (2021}



SCHEDULE A

Public Charity Status and Public Support QN3 No. 1645 00°7

{Form 991 Complete if tha organization is a section 507 {c)X(3) organization or a seclion 2021

Jeparment of the Treazury
Inzernzal Revenus Service

4947(a)(1) nonexempt charitable trust.
= Attach to Form 830 or Forin 990-EZ.

= {io 1o www.irs.gov/Form890 for insivuctions and the latest information.

510
Mame of the organization Employer idenlilication number

WORLD NEIGHECORS, INC 73-0707328

[Partl. [ Reason for Public Chanty Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: For lines 1 through 12, check only one bo::c.)

1

o & B

e L

L1= 1]

10

1
12

a

H
<

¢ []

a

f Erter the number of supperied crganizations. ... ... ... o oo
g Provide the following infermation about the supported organization(s).

_lires 12a through
U Type | A supporting organization operated, supervised, or controlled by ifs supported organization(s), typically by giving the supported

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

& school described in section 1HbY1)YAXI). (Altach Schedule E {Form 930).)

A hospital or a cooperative hospital service arganization descriced in section YHbY T AN ).

A medical research organization operated in conjunction with a hospital described in section T} D{AX). Enter the hospital's
name, cily, and state:

D An arganization operated for the benefit of 2 college or university owned or operated by a governmental unit described in

section 170(b}1 ¥AXiv). (Compiete Part 1.}

E A federal, state, or local government or governmental unit dascribed in section TF0bX1XAX V)

@ An organization that normaily receives a substantial part of its support from a governmental urit or from the general public: deseribed

in section 170{bY1XA}vi). (Complets Part i1.)

D A community trust described in section T70{bX1HAMv. (Complete Part 11.)
D An agricultural research organization described in section 170(b)}1)}A)ix) operated in conjunction with @ land-grant college

or university or a non-land-grant collage of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that noemally receives (13 more than 33-1/3% of its support from conbributions, membership fees, and gross recéipts

from adtivities related Lo its éxernpt functions, subject to certain exceptions; and (2} no more than 33-1/3% ot its support from gross
investrert income and urrelated business taxabie income (less section 511 tax) from businesses acquired py the organization after
Jure 30, 1975, See section 509(a)}2). (Compiete Fart 1113

[ an organization organized ard operated exciusively to test for publiz safety. See section 502(a)4).

An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
of more pulicly 3u5pnrted prganizations described in section 509(a)1) or section 509(aX2). See section 509(a}3). Check the box on
12d that deseribes the type of supportng arganization and complets lines 12e, 121, and 12g.

organization(s) the power to regusarly appoint or elect a majority of the directors or trustees of the supporling organizatien. You must

§ complete Part IV, Sections A and B.
b []

Type Il. A supporting organization supervised or contralled in connection with its supported organization(s), by having control of
management of the supgr)rting arganization vested in the same persons that control or manage the supported organization(s). You
must comgplete Part IV, Sections A and C.

Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supparted
organization{s) (see instructions}. You must complete Part IV, Sections A, D, and E.

Type lll nen-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s) that is not
inctionally interrated. The organization genarally must satisly a distribution reguirement and an attentiveness requirement (see
instructionsy, You must complete Part IV, Sections A and D, and Part ¥,

Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type [1, Type Il functionally
ntegrated, or Type |1l non-functionally integrated supporting arganizatiorn, :

(i} hame of suppored organization iy EIN %iii]Type of organization i) |5 the {¥) Arncunt of monstary i) Amouriz of cther
Hesctibed on fines 110 organization listed suppert (sea instructions) suppett (see instructions)
above {see inatroctiansy in your governing
docurment?
Yes No

(A )
® 1 . .
{)
)]
(£
Total
EAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-E2 Schedule A (Forim 990) 2021

TESAGOTL 08431421



Schedule A (Form 990) 2021 WORLD NEIGHBORS, INC 73-0707328 Pags 2
Partit] Support Schedule for Crganizations Described in Sections T70(b)(1){AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checkad the box on line 5, 7, or 8 of Part | or it the organization failed to quaiify undar Part 11l if the

wrganization fails to gqualify under the tests listed below, please complete Part [11.)

Section A. Public Support

heginning in) *

1 Gifts, grants, contribufions, and
memhershp fees received, (Da not '
include any 'unusual grants’). .. ... | 3,408,240.(5,127,613,13,058,064.|2,874,558./3,666,987.| 18,136,362,

2 Tax revenues levied for the '
organization's benefit and
either paid to or expended

on its behalf. . . 0.

3 The value of services or
faeilities furnishad by a .
governmental unit & the i
orcanization without charge .. .. 0.

& Total Add lines 1 through 3. | 3,408,240.|5,127,613.|3,058,964.|2,874,558.13,666,587.|18,136,362.
8 The porfion of fotal :
contributions by each parson
{other than a governmenlal

unit or publicly supportad

organizztion) included an line 1
that exceeds 2% of the amaunt
shown on line 17, column () ...

Calendar year {or fiscal year @) 2m7 (k) 2018 (c) 2019 (d) 2020 | (e) 2021 {f Total

3,008,516.

8§ Public support Subtract iine &
from fine 4

Section B. Total Suppori

115,127, 846,

gg'g‘:‘: gﬁ_lfgyﬁa)rf’f fiscal year {a) 2017 (b} 2018 {c) 2019 {c) 2020 {e) 2021 {0 Total
7 Amounts from lime 4...........[3,408,240.]5,127,613.|3,058, 964.|2,874,558.,3,666,987.[18,136,362.

8 Gross income from interest,
dividends, paymenls receivad
on securities loans, rents,
royalties, and incoms from
similar sources . cevevn| 245,108, 287,520. 348,676, 302, 006. 295,883, 1,478,190,

g MNetincome from unrelated

business activities, whather or
not the business is regularly

carried on. - Q.
10 Cther income. Do not mclude
gain or ;oss from the sale of
capital as
Part V')%%%%I o 20,442, 29,954, 6,828, 17,775, 3,640. 78,639,
11 Total support. Add lines 7 e
through 10 . . ] {1 19,6594,191.
12 Grossrer:mptsfmmrelatedacl:whes eic (Seemslructions) |12 0,
13 First 5 years, If the Form 990 is for the orgamzailon s first, second. third, fourth, or fifth tax year as a section 501 (c){3}
organizalion, check this box and stop here . o R |:|
Section C. Computation of Public Support Percenlage
14 Public support percentags for 2021 dine &, column (T, divided by line 17, colurn (f) ... ... ..o | 14 76.81%
15 Puslic support percentage from 2020 Scheduie A, Part I, line 14 ... ... ... oo 1B 75.80 %
182 33-1/3% support test—2021. |f the organization did not chack the box on line 13, and line 14 1s 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization. . e . e .
b 33-1/3% support test—2020, If the organization did rot check a box on iine 13 or 16a. and line 15 is 32-1/3% or more, theck this box
and stop here. Tha organization qualifies as a publicly supported erganization .. o L D
172 10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13, 6a, or 16b, and line 14z 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part V| how
the organlzatmn meeafz the facts-and-circumstances test. The Drgamzatmn gualifies as & publicly supported organization - . R o D

b 10%-facts-and-circumstances test- 2020, If the crganization did not check a box on line 13, 163, 16k, or 175, and fine 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, chask this box and stop here. Exp!a:n in Part Wi how the
Drganlzatmn meaets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . e S H
|

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

BAA Schedule A (Form 999} 2021
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Schedule A (Form 930) 2021

WORLD NETGHBORS, INC

13-0707328

Page 3

[Partill:| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you chacked the box on line 10 of Part | or if the organization failed to quatify under Part [i. If the organization
fails to qualily under the tests listed below, pleaze romplfi& Fart 1)

Section A. Public Support

Calendaryear{nrhsﬁa! year begimming ind > [

1

7a

€
B

Gifts, grants, eontribulions,
and memﬂersmp feas
recaived. (Do not includa
any 'unusual grants.7 .

Gross receipts from aclmissions.

merchandise sold or services
arformed, or facilities

urhished in any aclivity that is
related to the organization's
tax-exermnpt purpose. ...
Gaross receipts from activities
that are not an upralated trade
or business under section 513.

T ex revenues levied for the
arganization's henefit and
either paid to or expended on
its behalf. . Ce
The value af serv ces or
facilities furnished by a
govarnmenial unit to the
ocrgarmzation without charge. ..

Total, Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disquasified persons. . .. ..., ..

Amourts incleded on lines 2
and 3 received from other than
disqualified persons that
excead the greater of $5,000 or
1% of the amnunf on line 33
for the year .

Add lines ¥a ang ?b

Public suppari. (Subtract line
7o from ne 6.5 ..

(a) 2017

{b) 2018

(032013

() 2020

(e) 2021

() Total

Section B. Total Support

Calendar year {ar fiscal year beginning in} =

9
1a

11

12

13

14

Amounts from line 6., ..., .. ..

Gmss income from interest, dividends,
pavinents received on serurities Inans,
rents, rovalties, and inoome fram
similar sources

Unrelated busmess taxable
income (less section 511
laxes) from businesses
acquired after Jupe 30, 19765 .
Add lines 10a and 10b.. ... ...
Mef income from unrelated business
artivities not ineluded an ling 105,
whether or nat the business i3
raqularly carried on .

Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in

Part ¥1.) .. .

Total 5upport (Acd Imes 9
10c, 11, and 122} .

{a)y 2017

(b) 2018

) 2019

{d) 2020

{e) 2021

{f} Total

First 5 years. If the Form 950 is for the organlzallon s first, second, third, fourth or fifth tax year 8% a section 501 (CJ(B)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 {line 8, column (f}, divided by line 13, columen ¢ .. ... ... | 5 %
16 Public support percentage from 2020 Schedute A, Part IH, line 15.. .. ... oo | 1B %
Section D. Computation of Investment Income Percentage

17 Ievestment income percentages for 2021 (ine 10c, column (f). divided by ling 13, column &) ............. | 17

18 Investment income percentage from 2020 Schedule A, Part (11, ling 17, ] 18

18a 33-1/3% support tests--2021. If the organization did not check the box on line 14, and line 15 is more than 33 B% and line 17
is ot more than 33-1/3%, check this box ane stop here. The organization gualifies as a publicly supported organization, . .
b 33-1/3% suppott tests—2020. if the organization did not check a box online 14 or line 19a, and line 16 is more than 33- 1;’3% and
line 18 is not more than 23-1/3%, check this box and stop here. Tha organization qualifies as a publicly supported organization

20 Private foundation. I the organization did not check a box on line 14, 19a, or 18h, check this box and see Instructions .

;

N
...... ~[]
: L

»

BAA
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Schedule A (Form 290) 2021 WORLD NEIGHBORS, INC 73-0707328 Page 4
Part Supporting Organizations

omplete only if you checked a box in line 12 on Part 1. 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 |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Crganizations

Yes [ Mo

1 Are all of the organizalion's supported organizafions Isted by name in the crganization's governing documenis?
IF ‘Mo, ' describe in Part W how the supporfed organizations are designated. If designaled by class or purpose, describe
the designation. 1f historic and continuing relationship, explain,

2 Oid the organization kave any supported organization that does not have an IRS determination of status under section
509103 or (A)? If "Yes,' explsain in Part Vi how the organization determined thal the supported orgarization was
described in section DOP(E)T) or (2).

Ba Did the nrganization have a supported organization described in section S01e}d), (8}, or (6)7 If "Yes,' answer fines 3b
and Jc befow.

b Did the organization confirm that each supported organization quaiified under section 501(2)i4), (5), or &) and

satisfied the public support lests under section 509(a)(2)? I 'Yes,' describe i Part Wi when and how the crganization
made the delermination,

¢ Did the organization ensure that all support to sush organizations was used exclusively for section 170(e){2)(B)
purposes? [f 'Yes,’ explalr in Part VI what confrols the orgarization pul in place o ensure such use.

da Was any supported organization not organized in the United States (foreign supported organization'’y? ff 'Yes’ and
if your checked bos 1722 or 126 in Part !, answer fines 4b and 4¢ befaw.

b Did the organization have ullimate control and discretion ‘n deciding whether to make grants to the foreign supported
crganization? ff "Yes,' describe in Part W how e organization had such cortrol and discretion despite being controlfed
or supervised by or i conneclion with its supporfed arganizations.

¢ Did the grgamization support any foreign supported organization that does not have an IRS determination under
sections 50(e)(3) and S0S(a¥1) o (2?7 If 'Yes, explain in Part VI whal confrols the organization used fo ensure thai
all support to the foreign supporfed organization was used exclusively for section 170(e){2)(B) purpeses.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yas, ' answer finas
5h and 5c befow (if applicable). Alsc, provide detail in Parf VI, including (i) the names and EIN numbers of the
supported crganizations added, substituted, or remaved, (i) the reasons for each such action, (i) the
aufhority under the organization's organizing documaent authorizing such action; and (iv) tow ihe action was
accomplished (such as by amendment fo the organizing documeni).

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

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

& Did the organization provide suppnrt twhether in lhe form of grants or the provision of services or facilities) o
anyore other than (i} ‘s supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported arganizations, or (i) sther supporting organizations that also support or 2enefit one or more of
the fising organization's supported organizations? If 'Yes,’ provide detall in Parnt VI

7 Did the organization provida a grant, loan, compensation, or other similar payment to a2 substantial contributor
{as defined in section 4958(1(3CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Farm 390).

£ Did the organization make a lpan to a disqualified persen (as defined in section 4958) not described on line 77 f Yes,'
corrpiete Part 1 of Schedule L (Farm 990).

@a Was the organization controlled diractly or indireclly 2t any tme during the tax year by one or more disqualified persons,
as defined i section 4946 (other than foundation managars and erganizations described in section 509¢a)(1) or ()7
If 'Yes, ' provide detail in Part VI,

b Did one or more disqualified persors {as defined on line 9a) hold a coatrolling interest in any entity in which the
supporting organization had an interest? iF "Yes,' provide detfail in Part VL

¢ Did a dizqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization algo had an mlerest? If 'ves,' provide detaif in Part Wi,

10a Was the organization subject to the axress business holdings rules of section 4943 because of section 4943(f) {regarding
certain Type [| supporting organizations, and all Type |11 non-functionally integrated supparting organizations)? f Yes,' d
answar fine 10b hefow. 10a

b Did the organization have ary excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determing
whethar e arganization had excass business holdings.) 10b

BAA TESAQLDML  0R/E121 Schedule A (Form 390) 2021



Sehedule A (Form 9900 2021 WORLD NEIGHBORS, INC 73-0707328 Fage 5
iPartiV:-| Supporting Grganizations (continued)

11 Has the organization aceepted a gift or contribution from zny of the following persons? Yoo B
a A person who directly or indirectly controls, either alone or together with persons describad or lines 11 and 11c balow,
the gaverning body of & supported organization? Ma ___
b A family member of 2 person described on ling 11a above?  11b
€ A 35% controlied entity of a person described on ling ¥1a or 11h zhove? i “Yes” ts fine 11, Tik, or 1Tc, provide detai! in Pare Wi, e

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
of more supporied arganizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,' describe in Part VT how ihe supported
arganization(s) effectively operated, supsrvised, or controlled the orgarization's activities, if fhe organization had more
than ane supported organizatian, describe how the powers lo appeint andfor remove officers, directars, or truslees
were alforaled among the supported organizations and whaf conditions or restrictions, if any, applied to such powers
during the {ax year.

2 Did the organizalion operate for the benefit of any supported orgapization olher han the supported organization(s)
that operated, supervised, or controlied the supporting organization? If *Yes, ' explain in Part VI how providing such

benefit carried out the purposes of ihe supported organizationfs) that operated, supervised, or controfled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's direstors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supparted organization(s}? /f o, ' describe in Part VI how coniraf or managament of the
supporfing organization was vested in the same persons that confrolied or managed the supporied organization(s). 1

Section D. All Type Il! Supporting Organizations

Yes No

1 Did the organizaticn provide to each of its supported crganizations, by the iast day of the fifth month of the
organization's tax year, () 2 written nolice describing the type and amount of suppott provided during the prior tax
year, {ii a copy of the Forre 930 that was most recently filed as of the date of notification, and (iii} coples of the
arganization's governing documants it effect on the date of netification, to the extent not previously provided?

2 Were any of the organization's officers, direstors, or trustess either () 2ppeinted or elected by the supported
crganization(s) or (i) serving on the governing body of & supported organization? {f No, ' explait in Part W how
the organization mamtained a close and continuous working refationship with the supporfed organization(s).

3 By reason of the relationship deseribed on line 2, above, did the organization's supported crganizations have a significant
yoice im the organization's investment policies and in directing the use of the organization's income or assets at

all imes during the tax year? ff 'Yes,' describe in Part Wl the role the organizafior’s supportad organizations played
int this regard,

Section E. Type lll Functionally Integrated Supporting Qrganizations

1 Oheck the box next to the method fhrat the organization used to satisfy fhe Infegral Part Test during the year {see instructions),
a u The organization sabisfied the Activities Tast. Complete fine 2 balow.
b D The organization is the parent of each of its supported organizationz. Complete line 3 below.

[ H The arganization supportad a gevernmentzl entily. Describe fn Part VI how you supported & governmential entity (see insfructions).

2 Activities Test, Answer lines 2a and 2h helow. Yes | No

a Did substantially zil of the oraanization's activities during the tax yaar directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and expiain how these activiies direcHy furthered their exempt purpases, fraw the arganization was
responsive to those supporled organizations, and how ffie orgomization determined that these activities constituted
substantially all of its activities.

b Did e activities described on line Za, above, constitute activities that, but for the organization's involvernsnt, one or
more of the organization's supperted organization(s) would have been engaged in? Jf 'Yes," explai in Part Vi the
reasons for the organization's position that its supported organization{s) would Rave engaged in these activities
but for the organization's involvemeant,

3 Parent of Supported Organizations. Answer ines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or trustess of
azaeh of the supported organizations? IF 'Yes' or ‘No,' provide defalls in Part Vi

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

BAA TEEAOLOEL  08/31421 Schedule A (Form 550) 2021




Schedule A (Form 990 2021 WORLD NEIGHBORS, TINC

73-0707328 Page &

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type |1l nen-functionally integrated supporting crganizations must complete Sactions A through £,

Section A — Adjusted Net Income

(A} Prior Year

(B) Currant Year
(optionaly

| -—

_Djet short-term capital gain

Recoveries of prior-year diskibutions

Other gross income (See instrictions)

Add lines 3 through 3."

LB - L

Portion of operating expenses paid or incurred for product:on or collection of gross
incame ar for management, conservation, or mainterance of property held far
production of income (see instructions)

Creehn | & | M

L]

¥ Other expenses (see instrections)

8 Adjusted Netincome (subtract iines 5, 6, and 7 fram line 4)

Section B — Minimum Asset Amount

(A} Prior Year

(B} Currant Year
{optional}

1 Aggregate fair market value of all mon-exempt-use assets (see instruckions for short
tax year or assets held for part of year):

a Average menthiy vaiue of securities

b Average monthly cash balances

¢ Fair market value of othar non-exempt-use assats

1c

d Total (add lines 1a, 1b, and 1¢)

¢ Discount claimed for blockage or other faciors
{explain in detalf in Part Vi)

Acquisition indebledness applicable to ﬂonexempt—ﬁse assets

';"I-Suhlract lime 2 fram line 1d.

[43]

.hw‘m

Casi‘u deamed hels for exempt use. Enter (L0175 D.fmlli.ne 2 {for greater amount,
see instructions).

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

Multipiy fine 5 by 0,035,

-1 || n

Recoveries of prior-ysar distributions

=)

Minimum Asset Amount (add ling 7 to line 6}

M| ~F ||| &

Section C — Distributable Amount

Current Yeaar

Adjusted net income for prier year (from Section A, line 8, column A)

Erter 0.85 of line 1.

Minimuem asset amaount for prior yezr (from Section B, ling 8, colurmn A)

Enter greater of line 2 or line 3.

Incorme tax impesed in prior year

O B | QB -

|| P [ Q) B

Distributable Amount. Subltract line & from line 4, unless subject to emergancy
termporary reduction (see instructions).

ol

{see instructicns).

D Check hare if the current year is the organization's first as a non-functionally integrated Type 11t supporting organization

BAA
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WORLD NEIGHBORS, INC

73-0707328 Page 7

| Partif«-{ Type lll Non-Functionally Integrated 509(a)(3) Supporing Organizations (continued)

Section D — Distributions

! Current Year

1 Amounts pajd to supported organtzations to accormnplish exempt purposes 1
2 Amounts paid to perform activity thal directy furthers exempt purposes of supportec organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assels . 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi 5 .
6 Other distributions (describe in Part VI, See instructions. . &
7 Toial annual distributions. Add lines 1 through £, 7
8 Distributions to attentive supportad organizations te which the organization is respansive (provide details ! |
in Part V). See inslryctions, 8.
9 pistributable amount for 2021 frorm Section C, line & 8
10 Line 8 amcunt divided by line 3 amaunt 0
o . . . ® W o
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section G, Iine 6

2 Underdistributions, if any, for years prior to 2021 (reascnable
cause required — explain in Part V. See inslruct[ongl_

3 Excess distributions carryover, if any, to 2021

afFrom20i@ ... ... ... .....

b From 2017 . ... ... ...

CFrom2M8. ... ...,

dFrom 2018, ... .. 00,

e From 20210

f Total of lines 3a through 3e

g Appliec to underdistrioutions of prior years

h Applied to 2021 distributable amourt

i Carryover from 2016 not applied (see ingtrustions)

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

4 Distributions for 2021 from Section O,
line 7: S

a Applied to underdistribulions of prib'r' Years

b Applied to 2027 distributable amount

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

LY Remainin;:nderdistri.butions far years prior to 20217, if ary.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain inParf W See instructions.

6 Ramaining underdistrioutions for 2021, Subtracl lines 3h and 4b
frorn line 1. For result greater than zero, explain in Parf vi. See
instructions.

7 Excess distributions carryover to 2022, Ada lines 3j and 4c.

8 PBreakdown of ine 7;

a Excess from 2017, ...,

b Excess from 2018, ... ..

€ Excess from 2019, .

d Excass from 2020, .. ...

e Exeess from 2025, ...

BAA
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Sch?db"e _A (Form 950) 2021 WORLD NEIGHBORS, INC 73-0707328 Page 8
[PartVi: Supplemental Information. Provide the exﬁtanations required by Part 11, line 10; Part 1i, line 17a or 17b; Part
I, fine 12, Part 1Y, Section A, Hines 1, 2, 3b, 3¢, 4b, 4¢, ba, 8, 9a, 9h, 5¢, 114, tih, and 11c; Part tV, Section

B, lines 1 and 2; Part I¥, Section C, line I: Part ¥, Section D, lines 2 and 3; Part I¥, Section E, lines tc, 2a, 2b,
3a, and 3b: Part ¥ line t; Part V, Section B, line Te; Part ¥, Section D, lines 5, 6, and 8; and Part ¥, Section E,
lines 2, 5 and 6. Also complete this part for any additional information. {See instructions.}

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017

$  3,640. ¢ 17,775. &  6,828. &  29,954. & 20,442,
TOTAL § 3,640, § 17,775 & 6,808, § 29,954. §___ 20,442,

BAA TEEADLORL 0331721 Schedule A {(Form 990) 2021
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SCHEDULE D Supplemental Financial Statements -
{Form 990) = Complete if the organization answered "Yes' on Form $90,

Fart IV, line &, 7,8, 9,10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12h.
Department of tha Traasury - Aﬁa‘:h-to FOI‘rB:I 990. £ i
fitornal Revenus Service = G to www.irs.goviForm39¢ for instructions and the latest information. :
Wame of the orgamization - Enmplayer idantification number

WORLD NEIGHBORS, INC

73-0707328
1Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 6.

lllll {a) Donor advised funds {b) Funds and cther accounts
1 Total number atendofyear............... .. i
2 Aggregale value of coniributions o (during yeard ... .. ..
3 Aggregate value of grants from (Suringvearl ... ... .. .. 24,000,
4 Acgregate value at end of year. .............| 571, 485. T
5 Did the organization inform all donors and doncr advisors in writing that the assets held in donor advised funds

are the organization's property, subjecl {o the crganization's exclusive legal conbrol?. .00 @Yes D Mo

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitaole purposes and nof for the benafit of the donor or donar advisor, of for any other purpose conferming
imMpermissitle private Benaf?. . Yes DNO
LIt | Conservation Easements.
] Complete if the orgamization answered 'Yes' on Form 920, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the crqanization (check all that apply).

it Preservation of land for public use (for example, recreation or education} HPreservation of a historicaliy important land area

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

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

Held at the End of the Tax Year

a Tolal nurmber of conservabion ezsements. . .. 2a
b Total acreage restricted by conservation easements. ... ..o 0 2b
¢ Mumber of conservation easemerts nn a certified historic structre included in @@}, .. .. ... .. .. 2c

d Number of conservation easements included in (o} acquired after 7/25/06, and not on a historic
structure listed in the MNational Register. ... ... ... .. 2d

3 Number of conservation easements modified, ransferrsd, released, extinguished, or terminated by the organization during the
tax year =

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericgic monitering, inspection, handling of viclations,

and enforcement of the conservation easaments itholds? ... . .. .. o || YeS No
6 Staff and voiuntesr hours devoted to meniforing, inspecting, handiing of violalions, and enforcing conservation 2asements during the year
-

7 Amount of expenses incurred in menitering, inspecting, handling of violations, and enforcing conservation easemerts during the year
]

8 Does each conservation sasement reported on line 2(d) above satisfy the requirerments of section 17000 EXB)}
and sachion 1700 BT . o e DYeS DNO

9 In Part X!, describe how the organization reports conzervation easements in its revenue anc expense staterment and balance sheet, and

include, if applicabls, the text of the foatnote to the organization’s financial statements that desoribes the organization's accourting for
congervation easements.

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report it its revenue statement and balance sheet works of art,
histarical treasures, or ofiver shmilar assets held for public exhibition, education, or ressarch in furlherance of public service, provide in
Fart X1l the texl of the foctnote to its financial statements that describes thase Hams.

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

{id Revenue inctuded on Form 990, Part WIIL [ine 1. . .. -3
(i) Assets included in Form 990, Part X ... ou iy oo et P8

2 |f the organization received or held works of ar, historical reasures, or other similar assets for financial gain, provideﬁhe foltawing
amounts required to be reparted under FASB ASC 958 relating to these itermns:

a Reverue included on Form 990, Part WHI, ine 1o ..o ot B
b Assets included in Form 990, Part X. ..., .. ... I o8 -1

BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 390, TESAZINIL 08021 Schedule D {Form 990) 2021
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3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
itemns f{check all that apply):

a Public exhibition d Loan or exchangs program
b Scholarly research H Other
c Preservation {or fUtura generations
4 Erori}%ﬁla description of the organization's collections and explain haw they furthar the organization's exempt purpose in
arl
3 During the year, did the organization selicit or receive denations of art, historical treasures, or other similar assets
to b sold te raise funds rather than to be maintained as part of the organization's collection? . D Yes DNO

IV} Escrow and Custodial Arrangements. Complete if the arganization answerad 'Yes on Form 990 Part iV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an ageﬂt trustee, custodian or other |ntermed|arg.r for contributions or other assets not included
on Form 990, Part X2..... ..., DYes DND
b If "Yes,' explzin lhe arrangement in Part XII and complete the followmg table

Amount

cBeginning batance ... ... | e

d AddItions during the YEAL. . .. ...\t ettt e | )

e Distributions during the year . . e 1e

f Ending balance. S 1f
2a Did the orqamzahon include an amount on Form 990 Part X, ling 21, for escrow or custodial account I|ab|||1y7 . U Yes Hao

b If "Yes,” explain the arrangement in Part X111, Check hers if the explanation bas been provided en Part XL ..o 00000 H

|Pait¥.7| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.
{a) Current year (kY Prior year (c) Two years back () Three years back {e) Four years back

1a Beginning of year ba'ance ... | 5,888,859.| 4,849,336,| 4,605,729.| 4,312,675.| 4,474,878.

b Contributions . .. ... ... ... 167,176, 72,670, 261,740. 261, 300, g1l,300.

© MNel investmenl eam.ngs gams

and losses . ... ... ) . -798,553. 1,127,853, 143,367, 196, 754. 289,152,

d Grants or schclar5h|ps -

eSﬁréeériﬁ?i%‘ﬂt_”f??f.°.r_f_a_"_"_'t_"?ic’_ 185, 000. 161,000.| 167,500, 165, 000. 512, 655.

f Adnvnistrative expenses..... . | | | _

g End of year balance. ... ... .. 5,072,482, 5,888,859.| 4,849,336.| 4,605,729.; 4,312,675,
2 Provide the estimated percentage af the rurrent yaar end halanee (ine 1g, column (a)) hald as:

a Eopard designated or guasi-endowment * 7.00%

b Permanent endowmenl ™ T77.00%

¢ Term endowmeart = 16.00 %

The percentages on lings 2a, 2b, and 2e should equai 100%.

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

organization by: Yes No
{iy Unrelated arganizations. . e e oo | BalD) X

(i) Related crganizations. . e e e | Balily X
B If Yes' on ling 3add, aretherelaieaoraamzahonsI|sled asreqwredon ScheduIeR? A _,35

4 Describe in Part X1l the infended uses of the organization's endowment funds. SEE PAR'I‘ XIII
Part ¥l:| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of properly {a) Cost or other basis| (b} Cost or other (c) Accumulated {d} Book vaiue
{invastment) basis (other) prematmn
laland .

bBL.lIcllngs

¢ Leasebhald mprovements T 31,104, 27,823, 3,281,

dEguipment, . ..o 234, 966, 178, 603. 56,363,

e Other. . 356,535, 244,654 . 111,881,
Total. Add [ines 1a through e, (Cofumn (d) rnust equaf Form 980, Part X, column (B), kne 10c.) ... ..., .. . Ly 171,525,
BAA Schedule b {Farm 980} 2021

TZEAZRGZL  DE3OMR2Y
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JInvestments — Other Securities. N/B
T Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{2) Description of security or category {including name of security) [ (b} Book value (&) Wethod of valuation: Gost o end-of-year market value

{11 Financial derivatives . e
{#y Closely held equity |nterests
(3} Other

Totai. {Cm'rmm (b} must °quaJ' Form ‘3"5'5' Parf).’ eoharnn (S) Jme i2).
Part Vi Investments — Program Related. N/A ,
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.
(&) Description of invastment (b} Book value () Method of vaiuation: Cost or end-of-year market value

()
3]
(3
@
)]
O]
&)
&
L2
(0
Total. (Cofumme (0 must eqnal Farm Qgﬂ Pat X colume (B3 ling 130, . ®

PaitiX..| Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 19,

{a) Description {b) Book value

(1) ASSETS HELD IN TRUST 776,107,
(2 BENEFICIAL INTEREST ASSTS HELD BY QTHERS . 2,593,398,
(3) BENEFICIAT INTEREST IN REMAINDER TRUSTS N 2,534,625,
() FINANCE LEASE RIGHT-OF-USE ASSETS NET
(5) OPERATING LEASE RTIGHT-OF-USE ASSET 276,874,
(&)
&)
& -
(2 » —

(10)

Total. (Commn(b)mustequa.fForm 990, Part X, column (BYIme T80 . o e 6,181,004,

Part-X ;| Other Liabilities. ]
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fire 25

1. (ay Dascripticn of liabiiity | (b} Book value
(1) Federal income taxes R i
(2) ACTUARIAL LIABILITY UNDER GIFT ANNUITIES . £8,402.
(3) OBLIGATIONS UNDER SPLIT-TNTEREST TRUSTS . 167,110.
{4) OPERATING LEASE LIABILITY . 279,667,
5
b}
_O
&
)
€%
an
Total. (Cofusme (h) must equal Form 990, Part X, column (B) fine 75.). . e - 515,178,
2. Liahility for uncertain tax positions. In Part X1, provide the text of the footnote to the orgamza{ian 5 Tlnanmal statements that reports tha ngamzatlan 5 liahility for uncertain
tax positions under FASE ASC 740. Check here if the text of the fooinote has been provided in Part KU1 | T _.8BEE PART XIII X

BAA TESAJI0EL 08302 Schedule D {(Form 990) 2027
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|Pagt Xk Reconciliation of Revenue per Audited Financial Stalemznts With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part |V, line 12a~.

1 Total revenue, gaing, and other support per audited financial staterments. ... oo oo

1,920,431,

2 Amourts included on line 1 but net on Form 990, Part Will, line 12

a Net unrealized gains {losses) onirvestments . ... ... | 22 -1,440,441.
b Donaled services and use of facilities .. .. ... ................... ... | 2b 10,@05.
¢ Recoveries of prioryear grants. ... ... ... ... .. ... .............| 2c

d Other (QDescribe inPart XHL)Y o oo | 2d o

e Add lines 2a through 2d |

-1,429,536.

3 E;ubtractlmeZefrorrIme1 m_ﬁ3,349,96?,
4 Amounts included on Form 990 Part VIII Ime 12 but noi oy} I|ne 'I I

a Investrment expenses not included on Form 990, Part VIll, ine 7b. . ... ... 0 &a! .

b Other (Describe in Part K1Y oo oo | 4b o

€ Add lines 4a and 4b. . . 37,903,
5 Total revenue. Add I|nes 3 and tlc ("'hrs rmsiequaa’ Form 990 Fart !, line FP) . 5] 3,387,.870.

iPart XIt: Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retu
Complete if the organization answered Yes' on Form 990, Part IV, line 12a.

1 Total expenses and osses per audited financial statements 3,247,813,
2  Amounts included on line 1 but not on Form 990, Part 1%, I-ne 25

a Donated services and use of facilities .. ........... ..o oo | 28 10, 905,

b Priar year adiustments . ... 2b

¢ Other lossas. . e L 2

dOther(DescnbelnF’artXill) ] 2d ~

& Add lines 2a through 2d . 10,905,
3 Subtract line 2e from line 1 : 3,236,508.
4 Amounts included on Form 993 Part [ 1|ne 25 but met on line 1:

a Investment expenses nof included on Form 290, Part VI line 7b. ..o L. da 3?..&903 .

b Other (Descrine in Part XY, .0 0 oo Lﬁ:ﬂb

e Add jfires da and 4b. . 37,5803,
5 Total expenses. Add I|nes 3 and 44: (T.hr‘; musr equaf Form 990 Part ! Fme 18) 3,274,811,

IPart XHI Supplemental Information.

Provide the descr: pions required for Part i, lines 3, 5, and 3; Part 11§, linas 1a and 4; Part IV, lines 1b and 2h; Part v,

line 4, Part X, line 2; Part X1, lines 2d and 4b and Part Hil, lines 2d and 4b. Alsa (‘f:mplete this part to prowde any additienal information.

PARTV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ENDOWMENTS ARE HELD BASED ON SPECIFIC DONOR REQUIREMENTS PRIMARILY FOR THE

FROGRAMS AND CPERATICNS OF WORLD NEIGHBORG.

PART X - FASB ASC 740 FOOTNOTE

WORLD NEIGHBORS IS EXEMPT FRCM INCOME TAXES UNDER SECTION 501(C) (3) OF THE U.S.

INTERNAL REVENUE CODE. WORLD NEIGHBORS EVALUATES AND ACCOUNTS FOR ITS UNCERTAIN TAX

POSITICNS, IF ANY, IN ACCORDANCE WITH CURRENT ACCOUNTING GUIDANCE, INCLUDING THE

CRGANIZATICN'S TAX POSITION AS A TAX-EXEMPT, NOT-FOR-PRCEIT ENTITY. THROUGH THE

BAA Schedule D {Form 280) 2021

TEEAZIMAL QREQE
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|Part XIH=] Supplemental Information (confinued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

ORGANIZATION'S EVALUATION OF ITS UNCERTAIN TAX POSITIONS, MANAGEMENT HAS DETERMINED
NO UNCERTAIN TAX POSITIONS EXIST AS OF JUNE 30, 2022 AND 2021 WHICH WOULD REQUIRE
THE ORGANTZATION TO RECORD A LTIABILITY FOR THE UNCERTATN TAX POSITIONS IN ITS
FINAWNCIAL STATEMENTS. THE ORGANIZATION'S FORM $90, RETURN OF ORGANIZATION EXEMPT
FRCM TNCOME TAX, FROM THE YEAR ENDED JUNE 30, 2019 FORWARD ARE SUBJECT TO
EXAMINATION BY THE INTERNAL REVENUE SERVICE GENERALLY FOR THREE YEARS AFTER THEY

WERE FILED.

BAA

TEEAZI0S.  DEIIOE Schedule D (Farm 9903 2021



SCHEDULE F
(Form 950)

Dreprzerbmgnt of bhe Tressury
Irigrmal Revenue Sevice

Statement of Activities Quiside the United States

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

* Go to www.irs.gov/Form95¢ for insiructions and the latest information.

+ Agtach to Form $80.

OMEB Ne. 1545 0027

Mame of the organization

INC

Emplayer |denl4ilcallon numbur

73-0707328

:WO%;LD NEILGHEBORS

an Form 990, Part 1V, line 14b.

1 For grantmakers. Does the arganization maintain records to substantate the amount of its grants and other assistance,
the grantess' aligibiity for the gramts or assistance, and the selection ctiteria used to award the grants or assistance?.

1 General Information on Activities Outside the thnited States. Complete if the organization answered 'Yes'

.@Yes DNO

2 For grantwakers, Describe in Part ¥V the organization's procedures for monitoring the wse of its grants and other assistance nutside the

United States,

3 Artivities per Region. (The following Part I, line 3 table can be duplcated if additional space is needed.}

PART V

(e) If activity listed in

(&) Region (B) Number of | (€} Numberof | ¢d) Ackvitias conducted in (f) Total
offices in the employses, the region (by type) (such (¢} & & prograrn expenditures for
ragion agents, and as, funcraising, program service, aescribe and investments
independent services, invastmants, specific type of in the region
contractors grants to recipients servicefs) in
in the region located in the regiom) the region PT V
1) SoUTH AMERICA i 10 :PROGRAM SERVICES SEE ATTACHMENT 40,209.
(2} SUB-SAHARAN AFRICA 3 14 [PROGRAM SERVICES SEE ATTACHMENT 341,394.
_{3) sOUTH ASTA Ao 1 4 |[FROGRAM SERVICES EE ATTACHMENT 105,785 .
M) ERST ASIA AND PACIFIC 2 18 |PROGRAM SERVICES SEE ATTACHMENT N 317, 764.
CERTRAL AMERICA AND
(8) THE CARIEE _ - 9 |PROSRAM SERVICES SEE ATTACHMENT an, 547,
©
A7)
O I B S
(9)
(m
an
{2)
as)
(14} » N
s N
(16}
an
JaSubtotal . ... ... ..o q 835, 695.
b Tatal from conmtinuation
sheefs to Part 1.
< Totals (add hnes 3a and 31’)} ] 835, 695,

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form QQD

TERAISDIL

10/ZR21

Schedule F {Form 990} 2021
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Pz W-~| Foreign Forms

1 Was the organization a U.S. transfercr of properly io a foreign corporation during the tax year? f 'ves,” e
orgaitization may be required fo filte Form 928, Return by a U5, Transferor of Froperiy fo a F ore(gn
Corporation {see Instruchions for Form 826). . e e D‘r’es ND

2 Did the organizalion have an interest in a foreign trust during the tax year? If 'Yes, ' the organization may be
required to separately fle Form 3520, Annuat Return To Report Transactions With Foreign Trusits and Receipt
of Cerfain Foreign Gifts, and/or Form 3520-A, Annual Information Returt of Formgn Trust With & U5, .
Owner (see fnstructions for Formns 3520 and 3520- A, dan’t fite with Form 990) . . R [ Yes Neo

3 Did the orgam:zation have an awnership interest in a foreign corporation during the tax year? f 'Yes,' the
organization may ba required fo file Form 5471, Information Return of U.S. Persons Wilh Respect to Certain
Foreign Corporations (see Instruclons for Form BA71) . e DYeS @No

4 Was the organization a direct ar indirect sharsholder o7 a passive foreign investment company or a qualified
elacting fund during the tax year? i 'Yes,' the arpanization may be requirad o file Form 8621, {nformation
Return by a Shareholder of a Passive Forefgn Investiment Compdny o Qualified E fecrmg Fund (see
nstruetions for Form 8621) DYBS X[ MNo

5 Did the organization have an ownership interest in a forgign partnership during the tax year? f ‘Yes,' the
organization may be requirad to file Form 8865, Return of U5, FPerscns With Respec! to Cerfzxin Foraign
Fartnershins (see fnstructions for Form B565). . DVeS EIND

6 Didthe orgamzahon have any operations in or related to any boyectting countries during the tax year?
if 'ves,' the organization may be required to separa!efy fita Form 5713, International Boycoit Ft’eporf {see . .
InsfrucfransfarForm‘i?ﬂ don't file with Form 8903 e e .........."]Yes @NO

BAA TESAIBOEL  10/28i21 ' Schedule F {Form 5903 2021
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Bart¥ 4 Supplemental Information
Provide the information required by Part |, line 2 (monitering of funds); Part |, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part Il {accounting method); and Part [li, column {¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

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

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

ARE EFFECTED THROUGH THIS BAMNK ACCOUNT.

ACTUAL EXPENSES FOR EACH CFFICE ARE COMPARED TG THE APPROVED BUDGETED EXPENSES AND
VARIATIONS ARE EXTRACTED. THE REASCHNS FOR THESE VARIATIONS ARE DOCUMENTED IN A
NARRATIVE REPORT WHICH IS SHARED AND REVIEWED BY THE MANAGEMENT TEAM ON A MONTHLY
BASIS, AND BY THE BOARD ON A QUARTERLY BASIS. MID-FISCAL YEAR, THE APPROVED BUDRGET I8
REFCRECASTED AND ADJUSTED T( TAKE INTOQ CONSIDERATION ACTUAL YEAR TO DATE PERFORMANCE
AS WELL AS CHANGING CIRCUMSTANCES, CHALLENGES AND/OR OPPORTUNITIES IN THE RESPECTIVE

COUNTRY,

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

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

PROGRAM RESULTS ARE REVIEWED MONTHLY TO ENSURE THAT EXPECTATIONS ARE MET AND TRAT
RESQURCES ARE BETNG CHANNELED TO THE PROGRAMS AND PROJECTS AS PER WORLD NEIGHBORS'
MANDATE AND/OR THE SPECIFIC DIRECTION OF THE DONOR.

PART {, LINE 3F - INVESTMENTS & EXPENDITURES PER REGION

WORLD NEIGHBORS IS AN INTERNATIONAL DEVELCPMENT ORGANIZATION STRIVING TO ELIMINATE

HUNGER, POVERTY AND DISEASE IN THE MOST DEPRIVED RURAL VILLAGES IN LATIN AMERICA AND
BAA TEEASGOL. (D282 Schedule F (Form 990} 2021
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[Part'y. "] Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, tine 3, column (f)
{accounting method; amounts of investments vs. expenditures per regiony; Part I, fine 1 (accounting
method); Part |l (accounting method); and Part I!l, column (¢) (estimated number of recipients), as
appticable. Also complete this part to provide any additional information. See instructions.

PART 1, LINE 3F - INVESTMENTS & EXPENDITURES PER REGION (CONTINUED)

THE CARTBBEAN, AFRICA, SOQUTH ASIA AND SQUTHEAST ASIA. WCRLD NEIGHBORS INVESTS IN
PEOPLE AND THEIR COMMUNITIES BY TRATINING AND INSPIRING THEM TC CREATE THEIR OWN
LIFE-CHANGING SOLUTTONS THROUGH PROGRAMS IN AGRICULTURE, LITERACY, WATER, HEALTH,

ENVIRONMENTAL PROTECTION, AND SAVINGS AND CREDIT.

SINCE 1551, MORE THAN 28 MILIIQN PEQOPLE IN 45 COUNTRIES HAVE TRANSFORMED THEIR LIVES
WITH THE SUPPCRT OF WORLD NEIGHBORS. WORLD MEIGHBORS DOES NOT GIVE AWAY FOOD OR
MATERTAL AID. INSTEAD, WE TAXKE A BIG PICTURE INTEGRATED APPROACH, FOCUSING ON THE
ENTIRE CCMMUNITY, RATHER THAN ON ONE ISSUE, WCRLD NEIGHBORS HAS FOUND THAT PROBLEMS
AND ISSUES WITHIN A COMMUNITY ARE ALL INTERRELATED AND THAT YOU CANNMOT SCLVE OHNE
PROBLEM IN ISOLATION. WORLD NEIGHBCRS LISTENS TQ PEOPLE WITHOUT PREDETERMINED IDEAS,
TO IDENTIFY AND ADDRESS THEIR KEEDS, RESULTING IN GREATER COMMUNITY INVOLVEMENT AND
LONG-LASTING IMPACT. WORLD NEIGHBORS PROVIDES KNOWLEDGE AND TRAINING SO PEQPLE GAIN
SKILLS AND CONFIDENCE, THEN LOCAL LEADERS AND ORGANIZATIONS EMERGE AND WORK TOGETHER
TG CARRY ON THE WORK. THIS MAKES WORLD NEIGHBORS' PROGRAMS VERY EFFICTENT AND
CREATES LASTING CHANGE RATHER THAN A SHORT-TERM FIX. LISTED BELOW IS A SUMMARY OF
ACTIVITIES, BY REGION, THAT WORLD NEIGHBORS IS CURRENTLY INVOLVED IN WITH LOCAL

COMMUNITIES:

CRRIBBEAN {HAITI)- SUSTAINABLE AGRICULTURE, COMMUNITY AND REPRODUCTIVE HEALTH,
SAVINGS AND CREDIT, HOUSEHOLD INCOME ENHANCEMENT, REDUCTION OF ENVIRONMENTAL
DEGRADATION, MNATURAI RESQCURCE 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 TEEASS0L.  TO/28021 Schedule F (Form 280% 2021




Schedule F (Form 990) 2021 WORLD NEIGHBORS, INC 73-0707328 Page 5
BarfV . | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method): Part Il {(accounting method); and Part i1, column {¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

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

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

WASH,

SOUTH AMERICA {(BOLIVIA & PERU)- SAVINGS AND CREDIT, HOUSEHOLD INCOME ENHANCEMENT,
SUSTAINARLE AGRICULTURE, NATURAL RESQURCE MANAGEMENT, WATER HARVESTING AND
IRRIGATICN, NUTRITION AND FOOD SECURLTY, GENDER EQUITY, WOMEN'S EMPOWERMENT AND
COMMUNITY CAPACITY BUTLDING. IN ADDITION, RESEARCH ON SOIL, FORAGE, FALLOWS,

TLANDSCAPES AND RURAL LIVELIHOODS, AND ADAPTATION AND MITIGATION TO CLIMATE CHANGE.

WEST AFRICA (BURKINA FASO & MALT}- SUSTAINABLE AGRICULTURE, INDIGENOUS SCIL AND
WATER CONSERVATION, RURAL LIVELTHOODS, SAVINGS AND CREDIT AND RURAL
MICROENTERPRISES, COMMUMITY-BASED NATURAL RESOURCE MANAGEMENT, TREE NURSERIES AND
REFORESTATION, COMMUNITY AND REPRODUCTIVE HEALTH, HYGIENE AND SANITATION,

ORGANIZATIONAL CAPACITY BUILDING/STRENGTHENING, LITERACY AND GENDER EQUITY.

EAST BAFRICA (KENYA, TANZANIA & UGANDA)- SUSTAINABLE AGRICULIURE, CLIMATE CHANGE
ADAPTATION AND MITIGATION, COMMUNITY-BASED WATURAL RESOURCE MANAGEMENT, COMMUNITY
AND REPRODUCTIVE HEALTH, SUSTAINABLE LIVELIHOODS (SAVINGS & CREDIT AND
ENTREPRENEURSHIP), ACCESS TO SAFE AND CLEAN DRINKING WATER, HIV/AIDS PREVENTION AND

MANAGEMENT, ORGANIZATIONAL CAPACITY BUILDING/STRENGTHENING AND GENDER EQUITY.

EAST AFRICA (MALAWI)} - DURING THE YFAR ENDING JUNE 30, 2022, WORLD NEIGHBORS BEGAN
EXPLORATORY WORK IN ANTICIPATION OF COMMENCING PROGRAM ACTIVITIES DURING THE YEAR

ENDING JUHE 30, 2023.

SOUTH ASIA (INDIA & NEPAL) - SUSTAINAELE AGRICULTURE AND RURAL LIVELIHOOD,
BAA TEZA3BMAL  10/28i21 Schedule F (Form 990) 2021




Schedule F (Form 990) 2021 WORLD NEIGHBQRS, INC 73-0707328 Page 5

Part ¥ 5 Supplementa! Information

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

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

COMMUNITY-BASED NATURAL RESOURCE MANAGEMENT, COMMUNITY AND REPRODUCTIVE HEALTH,
GENDER EQUITY, LOCAL CAPACITY BUILDING, WASH, FAMILY NUTRITION, SYSTEM OF RICE
INTENSIFICATION, LOCAL SEED PROMOTION, SCIL ENRICHMENT, LEADERSHIP DEVELOPMENT OF
RURAL WOMEN, SAVINGS AND CREDIT, LIVESTOCK MANAGEMENT AND BREED IMPROVEMENT, AND

TREE PLANTATIONS.

SOUTHEAST ASIA (INDCNESIA & TIMOR-LESTE)- DIASTER RISK REDUCTION, COMMUNITY-BASED
MATURAL RESQURCE MANAGMENT, CLIMATE CHANGE ADAPTATION, SUSTAINABLE AGRICULTURE,

ACCESS TO WATER, SAVINGS AND CREDIT, AND GOVERNMENT AND CCMMUNITY CAPACITY BUILDING.

BAA

TEEAIGM.  1OZAIZ Schedule F {Form 820} 2021



OB Ho. F5a5.0047

Supplemental Information Regarding Fundraising or Gaming Activities
Complate if the erganization answered "Yes" on Form 990, Parl IV, line 17, 18, oe 19, or if the
organization enfered more than $15,000 on Form 590- EZ, line 4.
v AHach to Form 990 or Form 990-EZ,
+ (G {0 www.irs.gov/Form90 for instructions and the latest information.

-— N

SCHEDULE G
{Forim 990)

Dapartrnant of tha Treasuny
Infarsal Fewenua Service

Mzene of sha ofganization Emplayer idantification number

WORLD NEIGHBORS, THNC 73-0707328

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17,
Form 980-EZ fiters are not required to complete this part.

"1 Indicate whether the organization raised funds through any of the foliowing activities. Check ail that apply.

e Solicitation of non-government grants
§ Solicitation of government grants
g U Special fundraising events

a [X]| Mail solicitations

b internet and amail solicitations
¢ [X]| Phone salicitations

d In-persen solicitations

2a Did the organization have a written or oral agresment with any individua! {including officers, directors, trustees, or key
employess Lsted in Form 950, Part ¥il) or entity in connection with professional fundraising services? . DYES |_ No

b f "ves,' list the 10 highssl paid individuals or entitiss (fundraisers) pursvant to agresments under whmh the fundraiser is to be
compeansated at least $5,000 by the organization.

vy Armgunt paid to ; ;
(i) Mame and address of individual (i) Activity haEflellgl,Pslttjﬂ du%drrgge{ml (iv) Gross receipts ¢ [?or retaing‘gj by) (VI(}DrAp;rtJ:igtegat;g)to
or entity (fundraiser} o onitibabone? from activity Mndgilli.‘,;rr"us(:?d in organization
ROEYH TOWER CONSULTING , Yes Mo | '
1 Pp.0, BOX 307 HEO GRANT
HORMAN DK 73070 PROPOSALS X 20,083.
2
3
4 !
;
5
8
7
8
9
10
Total ... . ... . . ] 20,083, 0.
3 List all states in whu:h {he organ:zatmn is reglslered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA Faor Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 930-EZ, Schedule G {Forin 990) 2021

TEEASTOTL D722l



Schedule G {Form 990) 2021 WORLD WEIGHBORS, TNC 13-0707328 Page 2

PRait IE] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, ling 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b,
List events with gross receipts greater than $5,000.
e (2) Event #1 {b} Event #2 () Other avents } Edé;jr?:t;' everzts)
=l LHTI} {8
NONE . 1 through colurmn {€))

(euentTy";;e) fevent typel ) {tetai numbery

1 Grossreceipts ... .. L

© Revenue

2 less: Gontributions. ... ... .

& Gross income {ine 1 minus line 2) .. ...

4 Cashprizes...................... ...

i B Moncash prizes ............ oooooe.ii

8 RentMacililyecosts. . .. .o

7 Foog and beverages, ... .. ... ..

8 Entertaioment ... ..., . ... ..

Direct Expenses

9 Ofher direct expenses ... ...

10 Direct expense summary. Add lines & through Sincolumn (dy . ... ... ... ... .o R
11 Net income summary. Subtract ling 10 from iine 3, column Y ..o
Part I Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.

o {b} Pull kabs/finstant ) : {d} Total gaming
3 (a) Bingo hingofprogressive (c) Gthar gaming {add column {a)
% birngo through column {Y)
8 .

7 CGrossrevenu&. .. .. ...
o 2 Cashoprizes.................. ... ...... _
(1]
o
% 3 MNoncashprizes ... ... ... ool )
i
B S !
1] 4 Renbfacitycosts .. ... ... ... .. } )
E

5 Gther direct expenses .. ............... _

- Yes % Yes % IYes %

6 Voiumteer lzhor. . ... ...............|| |Ne No |No

7 Direct expense summary. Add lines 2through S incolumn ). ... R

8 Net gaming income sumimary. Subtract line 7 from line T, columm ey ... oo P

8 Eniar the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each ofthese states?. .. ... ... D Yes D NHo
b If '"No,' explain:

BAA TEZAZTORL 71221 Schedule G (Forr 990} 2021



Schedule G (Form 990} 201 WCRLD WEIGHEORS, INC 73-0707328 Page 3

11 Daoes the organization conduct garing achvities with nonmembers? . o o0 00 o o DYes DNO
12 |s the crganization a granior, beneficiary or trustee of a trust, or a member of 2 partnership or other entily formed to
BUMINIStEr ChaRtaBIE GAMIND?. .. .- o oo et e e [ Yes [ Mo
12 Indicate the percentage of gaming aclivity conducted in: |
a The OFganizaion's Taciity . . .. ... ..o e | 138 S
b An outside facilily . . 13b‘ %

14 Enter the name and address of the person who prepares lhe Drgamzahons gamnga’spemal events books and re*‘ords

Name =
Addiess = U
152 Does the arganization have a contract with a third party fram whorm the organizalion receives gaming revenus? ... . DYes D No
b 1 'Yes," enter the amount of gaming revenue received by the organization = & and the amount

of gaming revenue retained by the third party > 3

¢ If "Ves,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Directorfofficer D Employes S Independent contractor

17 Mandatory distributions:

a Is the organizztion reqwred under state law to make charilable distributions from the gammg prDceedS to retain the
state gaming license? ... ... ... Co . e . e LYes DNO

b Enter the amount of d|str|but|ons requ|red under state |aw 1o be dislributed to other exempt Groan. zahons ar speni in the:
organization's nwn exempt activities during the tax year = §

Pari IV-'| Supplemental Information, Provide the explanations required bi/ Part 1, line 2b, columns (i) and (v);
and Part BI, lines 9, 8b, 10k, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions,

BAA TEZASZ03L 0771221 Schedule G (Form 990} 2021
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2021 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

WORLD NEIGHBORS, INC 73-0747328

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)
WITHIN THE AGREED-UPON TIMEFRAMES. WORLD NEIGHBORS WILL DISCUSS ANY
DELAYS/CHALLENGES WITH CRS; WORLD NEIGHBORS AND CRS WILL AGREE TO AN APPRCPRIATE

REMEDIATION PLAN.

IN PARALLEL WITH THE PROGRAM PLAN SUBMISSIONS, CRS WILL PROVIDE WORLD NEIGHBORS WITH
QUARTERLY FINANCTAT, REPORTS. WORLD NEIGHBORS WILL REVIEW ACTUAL EXPENDITURES

AGAINST THE APPROVED BUDGET AND REQUEST EXPLANATIONS FOR ANY SIGNIFICANT VARTANCES.




SCHEDULE J Compensation information OMB No. 1545-0047
(Form 990} For certain Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees 2021

¥ Complete ii the organization answered "Yes' an Form 980, Pait IV, line 23.
P Attach to Form 980,

Departmen: uf the Treasury

Inzernal Revenue Service P Go to wwairs. govaoanQﬂ for instructions and the latest information. RCE
Name of the urganization " Employar ldenllhcaimn numher
WORLD NEIGHBORS, INC N 73-0707328

‘P_ _{H{ Quosilons Regardlng Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section &, line 1a. Complete Part [1l to provide any relevant infermation regarding these items.

| ] First-class or charter travel [ JHousing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence
D Tax indemnification znd gross-up payments DHeaIth or social club dugs or initiation fees

D Ciscrationary spending accourt mPersonai services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding paymern or
reimbursemant or provision of ali of the expenses described above? If 'No,' complete Parl Il to explain. ... .. ... ...

2 Did the arganization require substantiation prier to reimbursing or allowing expenses ncurred by zll directors,
trustees, and officers, ncluding the CEQ/Executive Director, regarding the items checked on line a7 ... ... ..

3 Indicate which, if any, of the following the crganization used to establish the compensation of the croanization's CEO/
Executive Girector. Check all that apply. Do not check any boxes for mathods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [11.

Compenszation commiltee @Wrilt&n employrnent contract
D Independent compensation consullant IE Compeansation survey or study
D Ferm 990 of other organizations @ Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 390, Parl VII, Section A, ne 1a, with raspect to the filing
crganization or a reiated organization;

a Receive a severance payment of change-of-control payment? | e

b Participate in or receive payment from a supplemental nonauailﬁed retfrement plan?

¢ Participate in or recaive payment from an equity-bzsed compensation arrangement? ...
I 'Yes' to any of lines da-g, st the persons and provide the applicable amounts for each itern in Part 111

Only section 501(c)(3), 501(c)4), and 501(c}2%) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or acorue any cormpensalion
contingent on the revenues of:
a The organization?. e
b Any relzted orgamzatmn? -
If "es' oniine Ba or &b, describe in Parl HI

6 For persons ligted on Form 990, Part W11, Section A, ling Ta, gid the organization pay or acorue any compensation
contingent on tha net earnings of:

a The organization?. .
b Any related organlzahonT‘ e
If "es' on line &a or &b, descnbe in Part 1II

7 For persons listed on Form 890, Part VI, Section A, line 1a, did the orgamzahon provade any nenfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Il P T X

& Were any amounts reported on Form 990, Part VI, paid or accrued pursuart to a contract that was subject
to tha initial confract exceptlon described in Regulatlons section 53.4958- 4(a)[_3)?

If "Yes,' describe in Part I[1. . . | B X
8 [F'Yes' online 8, did the orgamzatmn also follow the rebuttable presumptmn procedure described in Regulatmns
section 53.4988.6(c)y?. ... ... . ..., 9
BAA For Paperwork Reduction Act No‘hce. see the lns{ructlons for Form 890. Schedule J {Form 950) 2021

TEZASIO0TL 102721
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SCHEDULE O Supplemental information to Form 990 or 990-EZ VD o, 1545 804

(Form 990) Complete to provide information for responses to specific questions on 2@21
Form 990 or $90-EZ or to provide any additional information.
= Altach to Form 220 or Forim 290-E2.

Separment of the Treasury = Go 10 www.irs.gov/iFormd3@ for the latest information.

Inrernal Revanus Saryive Ee R
Mame of the organization " Employer identification numnber
WORLD NEIGHBORS, INC - 73-0707328

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES
OUR MISSION: WORLD NEIGHBORS INSPIRES PEQPLE AND STRENGTHENS COMMONITIES TO FTND
LASTING SOLUTIONS TC HUNGER, POVERTY AND DISEASE, AND TO FROMOTE A HEALTHY

ENVIRONMENT .

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

FORM 980, PART Ili, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENTS INCLUDE INTERNATIONAL PROGRAEMS, PUBLIC EDUCATION,

OVERSEAS PROGRAM SERVICES AND PROGRAM FAMIT.TARTZATICH.

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

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

BURKIN2 FASQ, GUATEMALA, HAITI, INDONESIA, KENYA, NEPAL, PERU, TIMOR-LESTE

BAA For Paperwork Reduction Act Natice, see the instructions for Form 990 o 999-EZ. TEEAADO1 - 0810/21 Schedule O (Form 990} 2021



Schedule O {Form 990) 2023 Page 2

Harme of the orgznization Empioyer idenfifleation number

WORILD NETIGHBORS, TNC 73-0707328

FORM 290, PART VI, LINE 711B - FORM $30 REVIEW PROCESS

THE $90 IS PROVIDED TO ALL BOARD MEMBERS PRICR TO FILING. THE BOARD REVIEWS THE 990
AND PROVIDES FEEDBACK TC THE CEQ AND CFO. ANY RECOMMENDED CHANGES ARE MADE PRICR TOQ
FILING,

FORN 920, PARY VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY, THE BOARD IS REQUIRED T(Q READ THE CONFLICT OF INTEREST POLICY. EACH BOARD
MEMBER IS REQUIRED TO SIGN A STATEMENT REPORTING THAT THEY HAVE READ THE POLICY AND
AFFIRMS THAT NO CONFLICTS EXIST.

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

FORNM 990 , PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN 1S FILED

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

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

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

ACTIVITY OR MISSION DESCRIPTION

WORLD NEIGHBORS’ PURPOSE IS TO STRENGTHEN THE CAPACITY OF MARGINALIZED COMMUNITIES TO
MEET THEIR BASIC NEEDS AND TO DETERMINE AND SUSTAIN AN EQUITABLE AND INCLUSIVE
DEVELCPMENT PROCESS,

NAME OF FOREIGN COUNTRIES WHERE WORLD NEIGHBORS CURRENTLY WORKS

BOLIVIA

BURKINA FASO
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[ Employer Identification numbor

]73-0707328

GUATEMATA

HAITI

INDIA

INDONESTA

KENYA

MALT

NEPAL

PERY

TANZANTIA

TIMOR-LESTE

UGANDA

BAA

TZEA4S02_

cafart
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