Form 990

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

OMB No. 1545-0047

2016

> Do not enter social security numbers on this form as it may be made public. Open to Public
ﬁﬁé’?n'é’;"sz‘vgéﬁ';es‘;&?;“ o > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017

B Check if applicable:

X]

L |

Address change
| Name change

| Initial return

|| Final return/terminated
L Amended return

Application pending

[o3

WORLD NEIGHBORS, INC
5600 NORTH MAY AVE SUITE 160
OKLAHOMA CITY, OK 73112-4222

D Employer identification number

73-0707328

E Telephone number

405-752-9700

G Gross receipts $

5,961,481.

F Name and address of principal officer: KATE SCHECTER PHD
SAME AS C ABOVE

| Tax-exempt status

[X[501)3) [ [501(c) ( )< (nsertno) | [4947(a)1)or | [527

H(a) Is this a group return for subordinates?|:| Yes

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

X No
No

Yes

J Website: » WWW.WN.ORG H(c) Group exemption number B>
K Form of organization: Iél Corporation |_| Trust |_| Association I_I Other ™ | L Year of formation: 1951 | M state of legal domicile: QK
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: gfg SCHEDULE. Q . ______________
O o
2
g _______________________________________________________________
S| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets. B
& | 3 Number of voting members of the governing body (Part VI, line 1a)....................coiiiiiiii.n 3 17
°!: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 17
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a).......................... 5 6
2| 6 Total number of volunteers (estimate if necessary). ... 6 6,431
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12..................cooiviiiiiinn.. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........ ... ... ... .. iiiiiiiinio... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)............ .. i 3,561,212. 4,257,796.
2| 9 Program service revenue (Part VIII, line 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d)......................... 317,305. 197,523.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -311,166. 406,569.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,567,351. 4,861,888.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,186,193. 1,274,505.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
w 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 1,787,973. 1,559,635.
“g’ 16 a Professional fundraising fees (Part IX, column (A), line 11e).......................... 40,000. 57,500.
8 b Total fundraising expenses (Part IX, column (D), line 25) > 379,584
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 932,128. 1,019,153.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25)............. 3,946,294. 3,910, 793.
19 Revenue less expenses. Subtract line 18 fromline 12................... ... ...t -378,943. 951, 095.
58 Beginning of Current Year End of Year
%.g 20 Total assets (Part X, N T6) ... .. et 7,758,616. 8,480,773.
%j'g 21 Total liabilities (Part X, liN€ 26). . ... ...t e 1,058,800. 529,501.
ﬁé Net assets or fund balances. Subtract line 21 from line 20............................ 6,699,816. 7,951,272.

l_art I

| 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 of ;yesarer (other than ofﬂcer) is based on all information of which preparer has any knowledge.

S %@M/M/b [ Jo0-25-1%
Sign Sign: of officer Date
Here ROBERT LACHANCE CPA CFO

Type or print name and title

Print/Type preparer's name Preparer's signatury 2 ate Check u if |PTIN
Paid MARTY CHISUM CPA W W // ’Z; =7 7 self-employed P00243746
Preparer |Fimsname > HBC CPAS & ADVISORS/
Use Only |rimsadoess ~ 9905 N MAY AVENUE Fims EN > 73-1460911

OKLAHOMA CITY, OK 73120 Phoneno.  (405) 848-7797

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

X[ Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0113L 11/16/16
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Form 990 (2016) WORLD NEIGHBORS, INC 73-0707328

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WinNerS? ... ... e e e e

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

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

b If 'Yes,' enter the name of the foreign country: » SEE SCHEDULE O

See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX EAUCH D B ? . ..

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oMM B2 . . o e e e

6b

7¢ X

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
S TEAUITEA . L ot

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

7f X

79

7h

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(c)7) organizations. Enter:

9b

a Initiation fees and capital contributions included on Part VIil, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ........... ... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ............. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... I 12 bI

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

12a

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

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (2016) WORLD NEIGHBORS, INC 73-0707328 Page 6

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

Check if Schedule O contains a response or note to any line inthisPart V0I...... ... . ... .. i

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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

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

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

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

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

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

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

a The organization's CEO, Executive Director, or top management official. .................... .. ... o 15a| X
b Other officers or key employees of the organization. .. SEE . SCHEDULE. .O................... ... i, 15b| X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > SEE SCHEDULE O

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

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
KATE SCHECTER PHD 5600 N MAY AVE STE 160 OKLAHOMA CITY OK 73112-4222 (405) 286-0547
BAA TEEAO106L 11/16/16 Form 990 (2016)




990 (2016) WORLD NEIGHBORS, INC _ _ 73-0707328 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII........ ... ... ... . ... .. ... .. i i, D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
A (B) | fnom one box, uress person (D) ) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per o et the organization related organizations compensation
week |9 23 % ES ‘-:‘2 ":3’3 a (W-2/1%99-MISC) (W-2/1089»MISC) from the
(listany l@. 21 =| | [E 5] 3 organization
hoursforld S1 & | @ | § (2 § 3 and related
related % 5 g - 3 |8 a1 organizations
orgi%r'n‘usza- S8 2 g
éeiow g =3 8| B
dotted ol @& @
line) oz §
_( VLAD SAMBAIEW ___________ | _10_
BOARD CHAIR 0 X X 0 0 0
_@ TIFFANY STEVENS JD _ _______ _10_
BRD VICE CHAIR 0 X X 0. 0 0
_®) TOMMY BARROW _ _ __ __ _______ _10_
TREASURER 0 X X 0. 0 0
_@_EMILY ESTES ___ __________/| _10_
SECRETARY 0 X X 0. 0 0
_®)_CAROL BLACKWOOD _ __________ _5_
TRUSTEE 0 X 0. 0 0
_®)_SUSAN CHAMBERS MD_ _______ _ | S
TRUSTEE 0 X 0 0 0
_(®_MARA TSHIBAKA CICHOCKI ___ __ | 5
TRUSTEE 0 X 0. 0 0
_® BECKY COLLINS _ ___________ _5_
TRUSTEE 0 X 0. 0 0
_© STEPHANIE CONDUFF JD__ __ ___ _ 5 _
TRUSTEE 0 X 0. 0 0
(10) EDNA DANIEL MD __________ | _3_
TRUSTEE 0 X 0 0 0
(O0)_ANTHEA GEORGE ___ __________ S _
TRUSTEE 0 X 0. 0 0
(12) WAYNE MOYER PHD ____ ______ | _5_
TRUSTEE 0 X 0 0 0
(3 MARLA PERSKY __ ___________ 5 _
TRUSTEE 0 X 0. 0. 0.
(4 NANI PYBUS PHD CRA | _5
TRUSTEE 0 X 0. 0. 0

BAA TEEAQ107L 11/16/16 Form 990 (2016)



Form 990 (2016) WORLD NEIGHBORS, INC _ ~ _ _ 73-0707328 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
A) A'\./lerage 'gdo notlchgc?(sIrtr:grr]e.th;mt one (D) (E) (D)
Name and title gg:s O?f)i(éeu’nae;‘%sg ngggéfltrgste:;' com?gggarziac?rlefrom comggnsogimimm amlti)lsxﬂznoaft%(t’her
B ZIQIZEES]| women | “Rugmes | comenaton
hours” | & & |2 3 9 § w- ) ) orgrgmzat?on
relfgtred § é‘ g < cBD 2 gi- @ and related
mgt?niza oy ; § g_ 4 § organizations
- uons - D=y
S | BBl %] S
line) @ & %
(%5 JAY SHANKER JD _ __ _________|__ 5 _|
TRUSTEE 0 X 0. 0. 0.
(6) KEMP SKOKOS MD _ __________/| _5_
TRUSTEE 0 X 0. 0 0
07 MARNIE TAYLOR _ __ ________|__ S _|
TRUSTEE 0 X 0. 0. 0.
(8 KATE SCHECTER PHD__ __ ______|_40_|
PRESIDENT & CEO 0 X X 180,902. 0. 23,278.
(19)_ROBERT LACHANCE CPA __ ______|_40_
CFO 0 X 99,417. 0. 15,238.
e o __]
ey ] ___]
e __________] ——
e ] ___]
es ]
e _________] —
TbSubtotal ...... ... .. > 280, 319. 0. 38,516.
c Total from continuation sheets to Part VIl, SectionA. . ...................... > 0. 0. 0.
dTotal (add lines1band 1c)........................ i, > 280, 319. 0. 38,516.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the f(’)rg?jmzjtioln and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
such individua

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

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

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA TEEAO108L 11/16/16




Form 990 (2016) WORLD NEIGHBORS, INC 73-0707328 Page 9
/lIl| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIl ........ ... ... ... .. o i D
A ® © (D)

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

..2;%: 1a Fedéréted cémpalgns ..... . la 842
g 3| b Membership dues............. 1b
3{5 ¢ Fundraising events............ 1c
g x| d Related organizations. ........ 1d
g‘,;_‘ g e Government grants (contributions). ... | Te| 1,403,368.
'-SQ | Al other contributions, gifts, grants, and
3E similar amounts not included above... | 1f| 2 853,586.
*‘é% g Noncash contributions included in lines 1a-1f:  §
&5l hTotal. Addlines la-1f............................... >
o Business Code
g2
a
3 _________________
| b
5| ————_——— -
L2 c
1 I I
N
‘gs f All other program service revenue . ..
& | gTota. Addlines2a-2f............................... >
3 Investment income (including dividends, interest and
other similar amounts).........................L > 148,838. 148,838.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties............i i > 7,995 7,995
(i) Real (i) Personal
6a Grossrents......... 45,500.
b Less: rental expenses 66,707.
c Rental income or (loss). .. -21,207.
d Net rental income or (foss).......................... > -21,207 -21,207
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory |1, 081,571.

b Less: cost or other basis

and sales expenses . . .. .. 1,032,886.
c Gainor (loss)........ 48,685,
dNetgainor (10ss). ... > 48, 685 48, 685

@ | 8a Gross income from fundraising events
2 (not including.. $
g of contributions reported on line 1c).
€| SeePartlV,linel8 ............... a
E b Less: direct expenses. .............. b
5 ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
SeePart 1V, line19................. a
b Less: direct expenses............... b

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

10a Gross sales of inventory, less returns

and allowances. .................... a
b Less: costofgoodssold............ b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
11a pAYOUTS TO ANNUITANTS __ _ _ 1900099 313,333. 313,333.
b CHANGE IN SPLIT INTEREST _ _ _|900099 79,037. 79,037.
C MISCELLANEOUS _ __ __ _ _ _ 900098 27,411, 27,411.
d All otherrevenue...................
e Total. Add lines 11a-11d .. ...t > 419,781
12 Total revenue. See instructions. ..................... “| 4,861,888. 527,996,

BAA TEEAO109L 11/16/16 Form 990 (2016)






Schedule A (Form 990 or 990-E2) 2016 WORLD NEIGHBORS, INC 73-0707328 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

ggg:ﬁf; Jrar (or fiscal year (2) 2012 (b) 2013 (c) 2014 (d) 2015 (€)2016 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.) . ... ... 2,721,441./2,153,716./4,085,856./3,561,212./4,257,796.]16,780,021.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge.. .. 0

4 Total. Add lines 1 through 3... | 2,721,441.|2,153,716.{4,085,856.3,561,212.|4,257,796.]|16,780,021.

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

shown on line 11, column (f) 2,500,908.
6 Public support. Subtract line 5
fromlined................... 14,279,113.
Section B. Total Support
g:;eisgii::gyﬁsr (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 () 2016 (f) Total
7 Amounts from line4.......... 2,721,441.12,153,716.|4,085,856.|3,561,212./4,257,796.|16,780,021.

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

similar sources............... 189, 662. 169,705.| 241,412. 213,366.| 202,333.| 1,016,478.

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

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

ital lgin i
conil SRR | . . . . | s,

11 Total support. Add lines 7
through10.................

17,885, 826.

12 Gross receipts from related activities, etc. (see instructions). 24,158.
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here. . ... ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () . ............ ... ... 14 79.83%
15 Public support percentage from 2015 Schedule A, Part Il, line 14.. ... .. ... . 15 84.88 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. ... ... ... .. o i >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... .. ... .. .. o i > |:|

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

WORLD NEIGHBORS, INC

73-0707328

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Se

ction A. Public Support

Calel
1

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Add lines7aand7b..........

8

Public support. (Subtract line
7cfromline6.)...............

(a)2012

(b) 2013

(c) 2014

(d) 2015

(f) Total

(e) 2016

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

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

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources..................

b Unrelated business taxable

1

income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VIY.....................

13 Total support. (Add lines 9,

14

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

(a) 2012

(b) 2013

() 2014

(d) 2015

(e) 2016

(f) Total

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

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ............. ... ... ... .. 15 %
16 Public support percentage from 2015 Schedule A, Part lll, fine 15 . ... ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (/). ................... 17

18 Investment income percentage from 2015 Schedule A, Part lil, line 17. .. .. ... i 18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

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

vy
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Schedule A (Form 990 or 990-EZ) 2016






