990 ** PUBLIC DISCLOSURE COPY ** OMB No. 1545-0047
Form
Return of Organization Exempt From Income Tax 2023
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. Orlien to Public
Internal Revenue Service Gio to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,20 2024
B Check if applicable: G D Employer identification number
| | Address change  |WORLD NEIGHBCRS, INC 73-0707328
Name change 5600 NORTH MAY AVE SUITE 160 E Telephone number
e e |OKLAHOMA CITY, OK 73112-4222 405-752-9700
L Final retum/terminated
|| Amended return G Gross receipts 9 8,363,441,
Application pending| F Name and address of principal officer: KATE SCHECTER PHD H{a) Is this a group return for subordinates? HYes X Mo
.| H . .
SAME AS C ABOVE O S e e LYo | e
I Tax-exempt status; |§| 501(e)(3) |_| 501¢c) ( }  (insertno.) |_| A947(a)(1) or |_| 527
J Website: Wi . WN . ORG H(e) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_1 Association |_| Other | L ear of formation: ]_ 95 1 1 M State of legal domicile: OK

[Part] |Summary

1. Brietly deseribe the orpanization’s misslon or most significant activilies: SER SCHEPEE O . ...
8 _______________________________________________________________
Bl s soesseepeamg e s e s e b in ey s s e o S v g o e s e et 3 S R R U e e b
1
&| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line 1a). ............... ... ... . ... o0 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 13
41 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . ......................... 5 4
=| 6 Total number of volunteers (estimate if necessary). . 6 2,659
E 7a Total unrelated business revenue from Part VIII, column (©), line ‘I2 s e | AR 0.
bNetunrelatedbusmesstaxablemcomefromForm990T,Part|,llne‘I'I.................,....,.,..,... 7b 0.
Prior Year Current Year
i 8 Contributions and grants (Part VIII, line ThY ... ... . . . e 4,147,223. 6,858,045.
2| 9 Program service revenue (Part VIIl, line 2g). . ... ... ... ... 3,447, 3,463,
% 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) .. A T T -404,526. 544,204,
£ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1 e) i e 150,143. -79, 398,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) ||rle 'I2) ...... 3,896,287. 7,326,314,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} ..., 1,823,528. 2,587,769.
14 Benefits paid to or for members (Part IX, column (&), lined). ................. ... .. ..
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... . .. 1,631,936. 1,603,244,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............ . ... v 23,093,
é’. b Total fundraising expenses (Part |X, column (D), line 25) 282,825,
W1 17  Other expenses (Part IX, column (A), lines 17a-11d, 11F-24) ..o ooeeienirn.. 940,991, 998,180.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lIne 25).............. 4,419,548, 5,199,193.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... ... .., -523,261. 2,127,321,
5§ Beginning of Current Year End of Year
L8| DO TolEl ASSEtE RAFE I HAE TBY e e i e e B e S A 14,188,707, 17,177,269,
.§§ 21 “TOENiABIltE S (A 3 S 26 s oo o e s oy s S T R DR B S 632,313. 569,332,
35 22 Net assets or fund balances. Subtract line 21 from line20............................ 13,556,394, 16, 607,937.

[Partll [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 preparer (other than officer) is based on all information of which praparer has any muwledge

Si n Signature of officer Date .
Here ROBERT LACHANCE CPA W /;@44(%,41__. cro A3 Ledoft)) 2824
Type or print name and title T 2, b
Print/Type preparer's name PreparersSidiaty Date Check |_| if | PTIN
Paid CHRISTOPHER HEIM CPA CH%;JH?;Z%EIM CPA 0/:13/““ selfemployed | P01332237
Preparer |Fim's name HBC CPAS & ADVISORS
Use Only |rimsadiess 9905 N MAY AVENUE Fim's N 73-1460911
OKLAHOMA CITY, OK 73120 Phone no. 4058487797
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. TEEAQT0TL 0B/23/23 Form 990 (2023)



Form 990 (2023) WORLD NEIGHBORS, INC 73-0707328 Page 2

(Part' i+ Statement of Program Service Accomplishments

Check if Scheduie O contains aresponse ornote toany line inthisPart BL. ..o o oo @

1

Briefly describe the organization's mission: h

2 Did the organization undertake any significant program services during the year which were nol listed on the prior
FOrm 990 08 990-EZ7. .. ... 0.\ ottt [ Yes No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program servicas? .. D Yes o
If "Yes," descritie these changes on Schedule O,

4  Describe the organization’'s program service accomplishments for each of its three largest program services, as measured oy expenses.
Secton 501(e)(3 and 507(c){4) organizations are required 1o report the amouri of grants and allocatians to others, the total expenses,
and revenue, if any, for each program service reported.

da (Code:; ) (Fxpenses § 4,603,527, including grants of $ 2,597,769 ) Revenue = 3,463.)
SEE SCHEDULE O _ _ _ _ _ e

db (Code: y Expenses $ including grarmts of S ) (Revenue S b

4c (Code } (Expensas § including grants of 8 y (Revenus 5 3

4¢ Qther program services (Describe op Schedule O)
{Expenses 3 ncluding grants of  $ ) (Reverue $ )

de Total programm service axpenses 4,603,527.

BAA

TESADT02L (RI23/23 _ Form 928 (2023)



Form 930 (2023) WORLD NEIGHBORS, INC 73-0707328 Fage 3
[ParkIN:"] Checklist of Required Schedules
Yes| No

1 Isthe organlzatmn described in section 501(c)(3) ar 4947[::1)(1) {other than a prwate r0undatmn)7 f “Yes,* Compfefe

Schedule A . o X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . e 2 )4
3 Did the organization engage in direct or indirect polltlcal rarnpmgn actmhes or behalf of or in oppos:ilcn to candidates

for public office? f "Yes, " complele Schedule C, Farf i . 3
4 Section 501§c)(3%0rgamzatlons Did the organizalion engage in fobbylng activities, or have a saction 501 (h) election

in effect durinig the tax year? If "Yes, " complete Scheduie C, Part If.. e | 4 X
5 15 the organization a section 501(5} (&), 501(c)(5), or S1(cH{E) organization that receives membershlp dues,

assessments, or similar armounts as defined in Revenue Procedure 98-197 JF "Yes, " complete Schedule C, Partfif....... | B X
6 Did the organization maintain any aonor advised funds or any similar funds or accounts for which donors bave the right

{,S p;tmwde aavice op the aistribution or investment of amounts in such funds or accounts? f "Yes, " complate Schadule D, %

art | . . 7

7 Did the organization receive or hold a conservation easement, mcludmg easements {oc preserve open Spdce the

environment, historic land areas, or historic structures? [f "Yes, " complefe Schedule D, Part il AU 7 X
8 Did the organization maintain collections of warks of art, historicai freasures, or other similar assete? I "Yes,”

compliete Schedule D, Part il .. e . . B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial aceount liability, serve as a custodian

for amourts not listed in Fart X; or provide {:redn counﬁehng, debt management credit repalr or debt negotlaﬂon

services? if "Yes, " complete Scheduie B, Parf iV, , U - X

10

Did the organization, d|recily or through a related organization, hold assets in donor- restrmted endowments
or in quasi-endowments? If "Yes, " complete Schedule O, Part V.. e

11 I the organization's answer to any of the following cuestions is "Yes," lhen complete Schedule D, Parts Wi, VI, Wilt, 1X,
ar X, as applicable,
a Did the Drgamzahon report an ameunt for land, bmldmgs and eqmprr'ent in Part X, ling 107 if "Yes, " comp)‘ete Schedule
O, Part V1., 1Ma] X
b Did the organlzatlon report an amount for m\restments - other securities in F'art X I|ne '2 thai i 5% of rcre of =ts total :
assels reported in Part X, line 167 /f “Yes, " compiete Schedule D, FPart Vi P B 1 - X
c Did the organization report an amount for investments — program related in Part X. ling 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part vill, T TMe X
d [id the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets reported i
in Part X, line 167 {f "Yes, " complete Schedule O, Parf X . e 1d] X
e Did the organization repert an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e| X
f Did the organlzahon § separate ar congnlidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 7407 If "Yes,” complete Schedule D, Parf X Mni| X
12a Did the organization obiain separate mdependent audited financial statements for the tax year" It YesJ compfete
Scheduls D, Parts X and Xfi. . oo (12a) X
b Was the organization included in consolidaled, |ndependent audited financial staterments for the tax year7 ff "Yes, " and
if the erganization answered "No' io fing 122, then compleling Schedule D, Parts X and XIf is opfionaf .. e i2b )4
13 is the organization a school described in section 170{D){1)(AY)7 If "Yes, "complete Schedule ... ................ |13 X
14a Did the organization maintain an office, employaes, or agenis cutside of the United States? ........................... |14a X
b Did the crganization have aggregate revenues or expenses of more tharm 310,000 from grantmaking, fundraising,
business, investment. and prograrn service activites outside the United States, or aggregate fore|gn invastments valued
at $100,000 or more? I "Yes, " complete Schedule F, Parts [ and 1V, . i |18B] X
15 Did the organization report on Part IX, column (A), line 3, more than $5 DGD of granls or other assistance ta or for any
fareign organization? {f "Yes,” compiete Schedule F, Parts H and iV . . .. |15 X
16 Did the organization reperl on Part X, column (A), line 3, more than $5, 000 of aggregate grants or other assistance to
or for foreign individuais? Jf "Yes," comp;’efe Schedue F, Paris {if and 1V, (] X
17 Did the arganization report a total of more than $15,000 of expensaes for professional funcrmsmg services on Part [X,
column (&), lines & and 11e? if "Yes," complefe Scheciule G, Part I. See instructions. . . o |17 .4
18 Did the c—rgamzahon report rmore than $15,000 total of fundrmsmg event gross incomea and contributions on Part VI,
lines 1c and 8a? {f "Yes, " complete Schedule G, Part .. 18 X
1% Did the organization repoart more than $15 000 of gross income from gammg activities on Part VIl line Ga? f "res,”
complete Schedule G, Part Iif, . coeee |18 X
26a Did the organization operate one or more hospita: facilities? Jf "Yes, " complete Schedule H............................ |20 X
b If "Yes" to line 20z, did the organization altach a copy of its audited financial statements to thisrefurn?............. .. {20b
21 Did the organization report maore than $5,000 of grants or other assistance lo any domestic crgamzation or
domestic governtment on Part 1X, column (A), line 17 ff "Yes,* complete Schedule ), Parts fand . ... ........... | 2] X
BAA TEEADID3L DB/23123 Form 994 (20233



Form 980 (2023)  WORLD NEIGHBORS, INC 73-0707328 Fage 4
‘Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the crganization report more than 45,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A, ling 27 If "Yes, " complete Schedule [, Parts | and I, . e e | 22 X

23 Did the organization answer "Yes" to Part VI, Seclion A, line 3, 4, or 5, about compensation of the organlzatlans current

and former officers, dn‘ectors, trustees key employees and h1ghet.t compensated emp[oyeesT’ if "Yes," complete
Schedute J. . o288 | X

24a Did the organization have 2 tax- exempt bond issue with an outstand.ng principzl amount of more than $100,000 as of
the last day of the year, that wals issued after December 31, 20027 if “Yes," answer fines 245 through 2d snd

comptete Schedule K. if "No," go to line 25a. . . oo | 24s X
b Cid the organization invest any proceeds of tax- Exempt bonds DEyDnd a temporary perlod f:*::'ccephonj e | 2B
¢ [Hd the organizaticn maintain an escrow accournt other than a refundlng ascrow at any time durlng the year fo defease

any fax-exempt DOnds?. e e e e . e, | 24e
o Did the organization act as an "on hehalf of" issuer Fcr bonds outstandmg at any t|me during the \,fear'? i | 24d

28a Seciion 501{c}{3), 507¢}{4), and S01{c){28) organizations. Did the organization engage in an excess benedt
transaction with a disqualified person during the year? I "Yes, " compiele Schedufe L, Fart | o e ... | 2Ba X

b s the organization aware that it engaged in an excess benefit transaction with a disgualified person in 2 pl’IOl' year, and
that the transacimn has rot been reporled ofl any of tha orgamzahon g pr|or Forms 990 or 930-E27 :'f Yes,” camp!ete
Schedufe I, Part i . O -1 X

26 Did the organization report any amount an Part X, line b or 22, for recevables from or payables to any current or
forrner officer, divector, trustee, key employes, creator or founder substantial contributor, or 35% controlled entlty
or family mamber of any of these persons? ff "Yes, " complele Schedule L, Part 1], e oo | 2B X

27 TDid the crganization provide & grant or ofher assistance to any current or former oh:cer. d]rector, trustee, key
employee, creator or founder, substantial contributor or employee therecf, a grant selection committee
member, or to a 35% controlled entity (including an empioyee thereof} or famlly rnember of any of these
persens? ff "Yes, " complete Schedula L, Part il e s

28 Was the organization a Fart to & business ransaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing threshoids, conditions, and exceptions).

a A current or former officer, director, trustee, I:ey employee creator or founder, or substantial contributor? ff

"Yes, " complete Schedula L, Part IV, | . .| 2Ba X
b A family member of any individual described in line 28a7 /f "Yes, " complele Schedule L, Part V. e | 28B X
c A 35% controlled entity of one or more individuals andfor organizations deseribed in line 28z or 28b? /f "Yes, "
cormpiete Schedule L, Part v : ]| 28 X
29 Did the organization receive more than $25 ODD in noncash cnntnbuhons? J’f "Yes compa’efe Schedufe fir, . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qual fled conservation
contributions? {f "Yas,” complete Schadufe M. . e .-- | 34 X
31 Did the organization licuidate, terminate, or dissoive and cezse operatlons’ If “Yes,’ comp!efe Schedufe N Parﬂ L3 X
32 DOid the organlzatmn sell, ex[:t'ange daspose of, or transfer more than 25% of its net assets? /Ff "Yes,” com,o!efe
Schedule N, Part i, . . s e . . P - = X
Did the organization own 100% of an entity disregarded as separate from the orgamzahon urder Regulat:ons sections
30%.7701-2 and 301.7701-37 {f "Ves," complete Schedufe R, Part{.. T i = X
34 Was the orgamzatlon related to any tax- exempt or taxable enhty‘? If “res,” comps’ere Schedufe R, Partif, i, or IV,
and Part v, line 1. - | X
35a Did the orgamzahon have a confroliec. enhty W|th|n the Mganing Df Secllon 512(b}(13)7 P I - X
b If "Yes" to line 35z, did the organization receive any payment frem or engage in any transaction with a controlied
entity within the meaning of section 12137 f “Yes,* compiefe Schedule R, Part V, ling 2. e ... ......| 3D
38 Section 501(cK3) organizations. Did the organization make any transfers to an exempt non-charitable related
sroanization? ff "Yes," complete Schedule R, FPart V, line 2 . N . T - X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon and that is
reated as a partnership for federal income tax purposes? [f “Yes,” complete Schedule R, Part VI, T = 1) X
38 Did the organization complete Schedule O and provide explanat}ons on Scheduke O for Part VI, lines 11b and 197
Mate: All Form 990 filers are required to complete Schedule O . I I X
‘Part V| Statements Regarding Other IRS Filings and Tax Compl:ance
Check if Schedule O contains a response or note to any line in Lhis Part V. D
Yes | No
Ta Erter the number reported in box 3 of Form 1096, Enter -0- ¥ not applicable. ... ....._.....| Ta '
b Enter the number of Forms W-2G included cn line 1a. Enter -0- if not applicable. . .. 1b
¢ Did the organization comply with backup W|thhold|ng rutes for raporfable payments to wendars and reportable gamlng B
fgambling) winnings to prize winners?. .. ... . b et X

BAA TESACT D4 O@i2ai2d Form 980 (2023}



Form950 (2023)  WORLD NEIGHEORS, INC 73-0707328

Page 5

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

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

Yes | No

b I at least one is reported on tine 2a, did the organization fiie all required federal employment tax returns? .. ... ... ..

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .00 0
Is If "Yes," hag it filed & Form 990-T for this year? Jf ‘No"to fine 3k, prowide an explanation on Sehedfe & ... L o

da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accourt in a forgign 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

3a

3b

See instructicns for filing requirements for FInCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax sheiter transaction at any time during the tax wear? ... 00000000
b Di¢ any taxable party notify the organization that it was or is a party to a prohibited tax shelter bansaction?. ... ...

e I[f"Yas" to line Ba or Bb, did the organization file Form 8886-T7, .

6a Deoes the organization have annual gross receipts that are normally greater than $‘IDO 000, and did the organma‘uon
solicit any contributions that were not tax deductible as charitable contributions?, .

b If "Yes,” did the organlzatlon include with every solicitation an express staterment that such conlnhutlons or g|f't5 WETE
not iax deduclible?.
7 Crganizations that may veceive deductlble contributions under section 170{:}

a Lid the crganization receive a paymeni in excess of $75 made partty as a contribution and partly far good:. and
services provided to the payor? .. . -

b If "Yes," did the organization notlfy the doncr of the value of the goods or services prowdedT’

¢ Did the organization sell, exchange or otherwise dtspose of tang|ble personai |:rr0perly for which it was reqi.lred te fIIE

Form 82827 ... ... .. .. .
d If "Yes," indicate the number Df Forms 8282 f|Ied dur;ng the year. . e l 761

Ga

&b

e Did the argam:zation receive any funds, directly or indirectly, to pay premiums on & personal penefit contract?. ... ... .

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

q ifthe organlzahoﬂ received a contribution of quallﬁed intellectual property did the orgamzatlon file Form 8899
as required?, . . A

h If the organization received a contribution of cars, boats, a'rplanes or other vehicles, did the orgamzahon file a
Form 1098-C7. ... .

8 Sponsoting orgamzatmns mamtalnmg donor ad\nsed funds D|d a donor adwsed fund mam’ramed by the sponsonng
organization have excess business holdings af any time during the wear? . .. ... o o 0 oo

9 Sponsoring organizations maintaining danor advised funds.
a Did the sponsoring organization make any taxable distributions under ssction 49667 .. ... ... ..

h Did the sponsoring organization make a distribution to & doner, deoner advisar, or related pérson‘r‘. e

10 Section 501{cX¥7) organizations. Enter:

7c X
Te X

AR
g

a ‘nitiation fees and capital contributions included on Part VI, line 12, e oo | Ha
b Gross receipts, included on Form 9390, Part Wll, line 12, for public use of club facnmes 10b
11 Section 501{c}12} organizations. Enier:
a Gross income from mambers or sharsholders. PR A I I
b Gross income from other sources. (Do not net amounts due or pa|d to other sources
against amounts due or received from them }. . e . 11hJ

12a Section 4347(a)¥1) non-exempt charitable trusts. = the orgamzahon flllng Form 990 in dieu of Form 1017, ...

b 1f "res," enter the armount of tax-exempt interest received or accrued durmg the year.. .. .. | 12b|

13 Section 501{c)29) qualified nonprofit health insurance issuers.,
a Is the organization licensed 1o issue qualified health ptans in more than one state?
Note: See the instructions for additionat imformation the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in
which the arganization is licensed to issug qualified healthplans, ...

JE Y

¢ Enter the amount of reserves on hand .

14a Did the organization receive any payments for indoor tanning services dunng lhe tax year? . .
b If "Yes," has it filed a Form 720 to report these paymierts? If "No, " provide an explanation on Scfredule O,

15 |s the oroganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
BXCBSS parachute payment(s) during the year?. . .. ... Ce
If "Yes,” see the instructions and file Form 4720, Schedule i\

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... ..

If "Yes," complete Form 4720, Schedule O,
17 Section 501{c}21} organizations, Did the trust, or any disqualified or other person, angage in any activities that would

result in the impaosition of an excise tax under section 4951, 4952, or 49837 . .. ... ... Lo n

If "ves," complete Form G063,

T
.

BAA, TEEAQIGSL 08/23/23

220 &023}



Form 990 (2023) WORLD NEIGHBORS, INC 73-0707328 Page &

5 Gouernance Management, and Disclosure. For each "Yes" response fo lines 2 through 7b befow, and for
“Wo" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedu!e Q. See instructions.

Check if Schedule O contains a response ornote to any line inthis Part VL oo .o o Eﬂ

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting membears of the governing body at the end of the tax year.. ... .| 1a 13
If there are material differences in voting rights among members o
of the governing body, or if the governing body delegated bread
authorily to an executive committee or simitar commitiee, explain on Schedule O.

b Enter lhe number of voting members included on line 1a, above, who are independert. .. ... | 1b 13

2 Did any ofiicer, director, trustee, or key employves have a family relationskip or & business relationship with any other
officer, directar, trustee, orkeyemployee?.._...SEE..SC.HED_.LE..O.........._._..........._......,...............

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

of officers, directors, trustees, or key employees to a management company or otherperson?. . ... . o L 3 X
& Did the organization make any significant changes to its governing documeants

since the prior Form 990 was filed? .. ... ... .. . 4 X
5 Did the organization become aware durmg lhe year of a sigrificant giversion of {he crgamzatm-n 5 assets"‘ B X
6 Did the crganization have members or stockholders? . e e B X
7a Did the organization have membBers, stockholders, or other persons who had the powsr to etect or appomt one or IMmore

members of the governing Dody T . s 7a p.4

b Are any governance decisions of the organization reserved to (or subject to approvai by) members,
stockholdars, or persons othar than the govaTming Doty Z. L. o e e e e e

8 Did the organization confemporanecusly document the meetings held or written actions undertaken during the year by
the following;

a The governing body?. .
b Each committee with author'ty fo act on beha[" of the governing body7 e
8 Is there any officer, director, trustee, or key employee listec in Part VI, Section A, who cannot be reached at the

organization's mailing address? ff "Yas," provide the names and addresses on Schedule G e ] X
Section B. Policies (This Section B requests information about policies not requrred by the !ntemal F:’evenue Code.)
{ Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ., .. ... covve | 10a X
b F"Yes," dud the arganization have written podicies and procedures governing the aztivities of sunh chapte's affiliates, and branches to ensure their
operaticns are consistent with the organization's exempt purposes?. . o P B 1
11a Has the crganization provided a eomplete copy of this Form 990 to all memhe 3 of ity governing bady before ﬂhng the form? .. .. .. .. Ma| X
b Describe on Schedule O the process, i any, used by the organization to review this Form 990, SEE SCHEDULE O R s
12a Did the crganization have a written conflict of interest policy? F "Ne, " go fo fine 13, AU 12a| X
b Were cfficers, directors, or trustees, and key employees requn’ed to disclose annual'ly mterests that could give rise
to conflicts? e . ceeeo (120 X
¢ Did the orgamzahon regularly and consistertly monitor and enforce comphanca with the polmy'r' If "Yes, " describe on
Schedule O how this was done. .. . SEE. SCﬁEDULE e e 1122 X
13 D|dtheorganlzahonhaveawrlttenwhlsllebI0werpc1|c_~,r'r'........ P I - X
i4  Did the organization have a written document retention and cestruchon polsf:y" e 14 X

16 Did the process for determining compensation of the following persens include a raview and approval by mdependerrt
persons, comparability data, and contermporanecus substantiation of the deliberation and decision?

a The arganization's CEO, Executive Diractor, or top managementofficiai ... ... ... .. ............... ......oo.... | 158l X
b Other officers or key emptoyees of the organization. . . .SEE. SCHEDULE Q.
If "“Yes" to ling 15a or 18b, describe the process on Schedule 0. See instructions,

16a Did the organization invest in, canfribute assets lo, or participate in a joint venture or similar arrangament with a
tanable enfily QURNG tHE WBaI . . L L e e

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
partlc‘patlon in joirt venture arrangements under applicable federal tax law, and take sleps to safegt.ard the R
srganization's exempt status with respect to such arrangements? .. .. .. ..., ... | 16D

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 o make its Forms 1023 (1024 or 1024-A, if ap{)lmable). 990, and 990-T (section 501 (c){(3)s anly)
a

avallable for pubiic inspection. Indicate how you made these availahte, Check atl that apply.
@ Own website D Ancther's website Upan request D Other {axpiain on Schedute Q)

19  Describe on Schedule G whether (and if 20, how) the arganization made its governing dosuments, conflict of interest policy, and financial statements available to
the public Guring the tax year, SEE SCHEDULE 0O

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

ROBERT LACHANCE CFO 5600 N MAY AVE STE 160 OKLAHCOMA CITY OK 73112-4222 {405) Z2856-0805
BAA TEEADI0E. 082325 Form 980 (2022}




Form930 2023) WORLD NETGHBORS, INC T3-0707328 Page 7
Al Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule © sontains a response or note t6 any line in this Part V. s T D

Section A. Officers, Directors, Trustees, Key Employees, and Highesi Compensafed Empﬁnyees

1a Complete this table for all persons required to be listec. Report compensation for the calendar yaar ending with or within the
organization's {ax year,

& |ist all of the organization's current cfficers, direstors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (B), and (F) if no compensation was paid.

@ List all of the organization's cuvrent key amployees, if any. See the instructions for definition of "key employes.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who raceivad reportabile compensation (hox 8§ of Form W-2, box & of Form 1099-MISC, andf/or box 1 of Form 1099-NEC) of more than $100,000
fram the organizalion and any related crganizations.

% |ist alf 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 refatad erganizaticns.

& List alt of the organization's former directors or trustees that received, in the capacity a8 a former director or trustee of the
organization, more than $10,000 of reporlable compensation frorn the organization and any related organizations.

3eg the instructicns for the corder in which to list the persons abowve.

D Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee.

©)
(B} fdo not chtz;f;rtril?,\fpp Fan ane D) {E) {F)
Nawrrie s title Pusrags bow, unless person is buth an Raportabls qpf:or!"glar Zstimared .amount
hours o o e et r;ﬂl‘ij‘*a?‘hi..;’.‘ém campor e e
nrganiza- {9 % 2 |r g
AR HEE
s | BB 2
o i
_{) KATE SCHECTER PHD | 50
PRESIDENT & CEO 0 Xi 232,336. 0. 47,470,
_{3 ROBERT LACHARNCE CPA _50
CFD 0 X 146, 805, 0. 28,289,
_ Gy BECKY COLLINS _ ____ _______| 5 l
BOARD CHAIR 0 1X| ¥ 0. 0 0
_@ ANITA BENDRICK _5_
VICE~CHAIR 0 X X 0. 0 0
_ BETH MC LAUGHLIN ________ _2.
TREASURER 0 | X X 0. 0. 0
_{& MARA TSHIBAKA CICHOCKL | _ 5
SECRETARY 0 | X X 0 0. 0
_» TOMMY BARROGW __ __ _ _ ____ __2 _
TRUSTEE 0 !X 0. 0 0
_® MARTHA BURGER 2
TRUSTEE 0 | X 0. 0 0
_& JIM FALK o __ _2
TRUSTEE . 0 X : 0 0. 0
(% MINDY GALOOB | 2
~ TRUSTEE 01X 0. 0 0
47 HELEN LOWMAN PED__ __ _____ _ | 2z
TRUSTEE 0 | X 0 0 0
(2 WAYNE MOYER PHD _ ________ _2_
TRUSTEE 0 | X 0. 0 0
03 UJJOWAL PRADHAN _2 |
TRUSTEE 0 | X 0. 0, 0,
Q4 NANT PYBUS PHD CRA A
TRUSTEE 0 X Q. 0. 0.

BAA TEEADIOZ  DRM2323 Form 980 (2023)



FOT__"" 990 (2022} WORLD NEIGHBORS, INC 73-07071328 Page 8
;Part Vit:] Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (eontined)

; (©)
{A} . {B} (do niog ch;uﬂs:'trle%?e thar ore (D) N (E} ®
Mame and titie Avaraga box, vnless persan is boct an Aaportable Aeportable Sztimated amoun:
Fours officer and 2 directorfirus:ee; ‘:lzmpgrnsﬂa#iggﬁ(nrﬁm r:ﬁ]rre%egrs?actiﬁg;_rg;; o UtEEI i
B ek o = o= e - ¥ " LT compensation frikt
itz o 2 3 (2 §‘g. % WSO NANES) WIS 09 NEC) the organizacln
reslabed ﬁ [ g a '-BD ) gl- argenizations
urgEniza- (g 5 g = |k A - L
e Salg| |25 j
dlc_rtf.ejd E g E gm
Irg
14 @' %
0% JAY SHANKER JD _ _ ______ ___ | _2 _ )
TRUSTEE PART YR _ . ) X 0. 0. 0.
& CLAYTON TAYLOR | _2 :
TRUSTEE 4] X i 0 4] 0
an __ _________ o
_(“'J 3)_ _ _
R
R U R
{21}
@ ___] —
e  _________ o
B e ——
e L |
1b Subtotal . 379, 241, a. 75,755,
c Total from continuation sheets to Parl"u"ll Sectlon A P, Q. 0. a.
d Total (add lines 1b and 1¢). . 379,241, 0. 75,759,
2 Total number of individuals (lncludmg but not I|m|ted tee those I|sled ahove) who received more than $100,000 of reportable compensation
from the organization 2

Yes | Mo

3 Did the or%amzahon list any former officer, director, trustee, key employee ot h|ghest Compensated employee
on ling 1a? If “Yes, "complete Schedule J for such individual. e e

4 For any individual listed on line 1a, is the sum of reporiable cormpensation and pthar compensation from
the orgamza’mon and related orgamzatmns greater than $15D 0007 if “Yes, " comp!efe Schedule Jfor
such individual | e .. : .

5 Did any person listed on line 1a receive or accrue compensatmn from any unralated organtzatlon or individual
for services rendered to the crganization? f "Ves, " cormplele Schedula J for such person. . T,
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $700,000 of
compensation from the vroanization, Report compensation for the calendar year ending with or within the organization's tax year.

(&) (B , )y
Name and busingss addrass Description of services Compensation

2 Totat number of independent contractors (ncluding but not limited to those listed above} who recejved more than
$100,000 of compensation from the organization 0 w MR ;
BAA TEEADICEL 0R/23623 Form 980 (2023)




Form 990 (2023)  WORLD NEIGHBORS, INC 73-0707328 Page 9
[F’arﬂfﬂl Staternent of Revenue
Checl if Schedule O contains a response or note to any ling inthis Part Wilk. ... .. D
(A} (B) {C) (7))
Total revenue Related or Unretated Revenue
i exempt business excluded from tax
function revenue under sectinng
. TEvEnUe 512-514
P \ ja Federated carmpaigrs......... | Ja 8,727
Eg b Membershipdues. ........... b
@ E ¢ Fundraising events. . ......... 1c .
EE d Reiated organizations. . ... .. .. 1d
EE e Covernment grants (contrioutions). ... | le| 2,406,138,
Wl All other contributions, gifts, grants, and
g g similar amaunts not ineluded abova . . . €] 4,443,180
B g Moncash sonfrisutions included in T
£g Enes 13-4, . . A
% h Total Add Ilnes 15 1f

Business Code

_ 6,858,045,

3.463.]

a4
a2 S
g Za SUBLEASE RENTAL INCOME |200039 3,463, —
oc| b .
Ble ___ ____
| I
E] ¢
%. f Al other ErEg?aFn_se—r\.rTce_ revenus ...
& | g9 Total. Add lines Za-2f.. 3,463 1
3 investment income (mcludlng dividends, interast, and
other similar amounts}. . e 384,260, 384, 260,
4 ‘neome from investment of lax exampi bond proceeds
5 Royalties......................................... 14,1 14.,.;_5]____,_
) Beal Gi) Pacsonal i : FEL
6a Grossrents .. |ea| | 7|
b Less: rental expenses | Bb
¢ Rental income o; (loss) | 6¢ |
d Net rental income ar 4oss). ... ..., e
F4 Gross amount from ! (i) Secunties [ ) Othar
;?rllgf ?ga%szif\intorg |7a 1,197,071,
b Less; cost or other basis
and sales expenses 1,037,127,
c Ganar(loss) ...... |7& 158,844, B
d Metgainor{oss). . ... 0 e
g 8a Gmss_ incame rom fundraising events
£ that including S
o of contributions reparted on line Te)
@ | SeaPatlV,linel............ ga
E b Less: direct expenses. .. .... 8b ]
5 ¢ Met ncome or (foss) frem fundraising events. ...
9a Gross ingeme fram gammg activities.
See Part IV, line 19, . e 9a
b Less: direct expensas. . ... .. mﬁw
¢ Netincome or (loss) from gaming activities ... .. .. ...
10a Grogs sales of inventory, less. . .. ..
veturns and aliowances. .. ..., ... N0a
b Less: cost of gonds sold ... 0k
¢ Met income or {loss) from sales of invenlory. ... ...
g Businzss Code -
§ gﬂa MISCELLANEQUS  _ _ _ _ _ _ _ _ 300099 38,684, 38,684,
5 E PAYOUTS, TO_ANKUITANTS _ _ _ _|900098 5,683.
E 5 © SPLIT-INTEREST AGREEMENTS 900099 -137,916.
b

d All cther revenue. .......... .. ... ..
e Total. Add lines 1Ta-Ytd ... ... 000, -03,.549 . [ i IR E i
12 Total revenue, See instructions ... .. ... L. 7,326,314, 42,147, . 425 122
BAA TEEAQ10Y., OR/23/23 Form 880 (2023)



mesqumm) WORLD NEIGHRORS, INC
Part 6| Statement of Functional Expenses
Secfron S07(=)3) and BOI (o)) organizations must complete all columns. Alf other organizations must complele column (A)

CheckifSched_gIeOcontalnsaresponseornotetoanylme|r:lh!3PartIX...._................._.,.............,....D
(D}

73-0707328 Page 10

Do not include amounts reporfed on fines (A) ®)

&b, 7b, 8b, 9b, and 100 of Part VilL.

Total expenses

Program service

Management and

expenses general expensas

Fundraising
Expenses

1

10
11

Grants and other assistance to domestic

organizations and domestie governmenls
See Part IV, line 21 . o

1,251,337,

1,251,337,

Grants and other assmtanca 10 domeshc
individuats, See Fart [V, ling 22 .

Grants and othar assistance to foreign
organizations, foreign governrents, and for-
eign individuals, See Pait IV, lines 15 and 16

1,346,432,

1,346,432,

Benefits paid to or for members .

Compensation of current officers, d|rector5
trusteas, and key employees. .

455,400,

213,535, 131,621,

109, 844.

Compensation not included above to
disquatified persons {as defined under
section 4958(f1(1)) anc persons described
in section 4858 (cH(3ME). . ..

0.

0. 0.

Other salaries and wages. ... ... ... .. ...

902,112,

§14,436. 33,899.

53,777,

Pension plan accruals and sentributions
{include section 407(k} and 403(b)
employer contributions). . .

6,252,

3,601. 1,200.

1,451,

Olheremployeebeneflts...._...._...._....

168, 280, |

160,804, 1,537,

5,839.

Fayrolt taxes |

71, 600,

52,5727, 9,748,

9,280.

Feas for services (nonemployees)
Management. ............. ... .. oo

Legat. .. ... e

2,029,

2,029,

Accounting. .

83,858,

67,544. 14,316,

1,998,

Lobbying. .

Professionat fundralsmg SEnvices, See Part I‘u’ I|ne ]I-'

Invesiment managament fass.

Other. {1 ling 110 amount excaeds 1 U% DT Ime 25 c{)lumn
(A}, amadnt, list like 117 expensas on Sehedule 0y,

40,218,

40,219,

Advertising and promotion. .. ...

14.

14,

Office expenses . ....... ... ... ...,
Imformation techinatogy .. ... .. .01

29,8670,

25,532. 1,888,

2,250,

40, 800.

23,8677, 8,185,

8,938,

Royalties . . ... ...

Ocoupancy . .

149,120,

123,233, 18,460.

7,427.

Travel .

F‘ayments of trave] or entertalnment
expenses for any federat, state, or local
public officials . C

193,772,

171, 382. 5,750,

16,600,

Conferences, convenhons and rr'eetlngs. .

46,178,

41, 467. 1,190.

3,521,

Intarest

Payments to affiliates .

Depreciation, depietson and ameortization. .. .

109,087,

53,835, 14,383,

859.

Insurance .

37, 884

21,845

13,182

Cther expen$e$ Itermze expenses not

covered above, (List miscellanenus expenses '

on line 24e. If line 24e amount exceeds 10%
of line 25, calumn (&), amount, list ling 24e
expenses on Schedule O.). . .

CONTRACT SERVICES

217,328,

160,305, 13,035,

43,988.

29,569,

25,118, 3,150,

1,301,

18,872,

4,843, 1,028,

13,001.

All other expenses

Tntalfunctlonaiexpenses Add lmas 1 1hmugh 211-3_ o

5,189,193,

4,603,527, 312,841.

282,825,

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

S0P 98-2 (ASC958-720L ... ... ...

BAA

TEEADT10L 08/23/23

Form 990 (2023)



Form 990 {2023} WORLD NEIGHBORS, INC T3-~0707328 Page 11
B | Ralance Sheet

Check if Schedule O contains a response ornote lo any lime inthis Part X ... .. o |:|
: . A (B}
Beginning of year End af year

1 Cash — non-interest-bearing. . 62,848, 1 6, 189,
2 Savmgsanutemporarycashmvestmentﬁ B4l,617. 2 593,037,
3 F‘I&dgesaﬂcgrantsrecewabm,net...,....................‘.................. 161,293.f 3 241,948,
4 Accounts receivable, net. .. .o 4
5 Loans and other receivables from any current or former officer, director,

trustes, key smployee, craator or founder, substantial contributor, or 35%
controled atity or famity member 6f any of these persons R

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

section 4958(D(1)), and persons described in section 4958(C3MEY . ... .. 6
7 HMotes and loans receivable, net. . . ... o 7
S8 Inventories for sale or use. . e e . 8
% 9 Prepaldexpensesanddeferredrharces R 101,173, 9 131,_216__,
= 10a Land, buildings, and ecuipment: cost or other basis.
Complete Part V| of Schedule D .. .................| & 680,828, 7% AL
b Less: accumulated deprectation. .. ... ... ... | b 462, 879. 235,072.1 1k 217, 949,
11 Investments — publicly raded securities . .. ..., ... ... ... ... L 6,606,018, 111 8, 995,6820.
i 12 Investments — other securities. See Part iV, fine 11 oo 12
| 13 Investments — program-related, See Part iV, ine 11 ... . ... ... . 13
14  Intangible assets. . O 14
18 Other assets. SeeParHV tine 11. 6,180,586.|15 6,870,640,
16 Total assets, Addlmes1through15(mu5tequall|n333j 14,188,707, 16 17,177,269,
17 Accounts payable and accrued experses . .. ... L L i g4 042,117 89,678,
18 Grams payable . . . e e 18
18 Deferred revenue. . 113,777,119 37,555,

20 Tax-exempt bond I|ab I|l|es -
21 Escrow or custodial acr:oun{ '|ab|l|1y Complat& Part IV of Schedule D

0
é 22 Loans and other payables to any current or former officer, director, trustee.
o key employee, creator or founder, sebstantial contributor, or 35%
i"l confrolled entity or family member of any of these persens ... ... ... 22
} 23  Secured mortgages and notes payable to unrglated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties . Cee 24
25 Other liabilities (including federal income tax, fayables to related third parhes
and other liabilities not moluded on lines 17-24). Complete Part X of Schedule D. | 434,494.| 25 442,159,
26 Total Habilities. Add lings 17 through 25 . . 632_,313, 26 569,3:32
Organizations that follow FASE ASC 858, check here ; ; <.
and camplete lines 27, 28, 32, and 32. .
27 Net assets without donor restrictions ... o o 4,503,242.1 27 5,616, 056.
28 Nef assets with doner restriclions .. ... ... 39,053,152, 28 9,981, 881.
Organizations that do not follow FASB ASC 958 check here |:| E

and complete lines 28 through 33.

Capital stock or trust principal, or current funds. e
30 Paid-in or capital surplus, or land, building, or eqmpment fund .

31 Retained gamings, endowment, accumulated income, or other funds e 31 _
32 Total net assets or fund ba'ances, 13,556,354, |32 16,607, 937.
33 Total liabilities and net assets/fund balances ] 14,188,707, 33 17,177,269,

2| Net Assets or Fund Balances
B

A TESACTII . 08/28/23 Forrm 980 (2023)



Form 990 (2023) WORLD NEIGHBORS, INC 73-0707328 Page 12
Part Xl:2| Reconciliation of Net Assets
Check if Schedule O contains a response ornole o any line inthis Part XL ... . o e u

1 Totalreuenue(mustequa|Partvm,co|umn(A).|ine12).................................,....f”.' [ 7.326,314.
2 Total expenses (must equal Part IX, column (A), line 253, . P2 5,195,193,
2 Revenue less expenses. Subtract line 2 from lime 1, L . e 3 2,127,121,
4 Met assets or fund balances at beginning of year (must equal Part X, ling 3? colemn (A}). e 4 13,556,394,
5 Net unrealized gains (osses) oniinvestmants . ... .. o o | B 924,422,
6 Donated services and use of facilities . .. .. e G
7 Investment expensas. . 7
8 F‘r|orper|odadjuslmanls 8
9 Other changes in net assetz or fund halances (explain on Schedule O} BN C g a.
10 Met assete or fund balances at end of year. Combine lines 3 through G (must equal Fart %, lina 32,
column (B3} . e 10 1o, 607,837,
Part Xt Fmam:ial &aiatements and Repcertmg
Check if Schedula O contains a response or note lo any line inthisPartXlI................................................._ﬂ

Yes | No

1 Aczcounting rmethod used to prapare the Form 9590: DCash Accrual D Other

If the crganization changed its method of aceounting from a prior year or checked "Other,” explain
on Schedula 0.

2a Were the orgapization's financial stalements compiled or reviewed by an independent accourtand?. ..o

If "Yes," check a box below to indicate whether the financial statements for the year ware compiied or reviewed on &
Sﬁjjaraie basis, consolidated basis, or both,

Separate basis DConsolidaied basis |:|Eloth consolidated and separate hasis

b Were the organization's financial statements audited by an independent actountant?. .

If "vas," check 2 hox below to indicate whether the financial statements for the vear were audited on a separate
basis, consohdated basis, or both.

@ Separate basis DConsoIidated basis DBotI‘ consolidated and separate basis

¢ If "ves" to line 2a or 2h, does the organization have a committee that assumas responsibility for overmghi of the audit,
review, Or compiiation of its financial statements and selection of an independent accountart? .. .. ... .

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

3a As a result of a federal award, was the Dl'gcanct on reqmred to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F2...... . . . . . . 3a, X
b if "Yes,® did the organization undergeo the required audit or audits? If the organization did not undergn the reqwred audit
o audits, explain why on Sehedule O and describe any steps taken to underge such audits. ... .00 ] 3b X

BAA TEEADIZL 0823023 Form 990 (2023)



SCHEDULE A 2023
(Form 990} Complete if the organization is a section 501(c}3) organization or a section

P sy Go to www.irs.gov/Form390 for instructions and the latest information,

Pubdic Charity Status and Public Suppori OME No. 15460047

A947{a¥1) nonexempt charitable trust,
Attach to Form 990 or Form 990-EZ.

T

Kame of the organizatian Employor identification number

WORED NEIGHBORS, INC 73-0707328

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

The crganization s not a private foundation becawse it is: (For lines 1 through 12, check onty cne box.)

1

kA & o N

U]

0o

10

11
12

il

o

2]

o

f

Enter the number of supported organizations. .. ... ... .. o o e
g Provide the foilowing information about the supporied organization{s),

A church, convention of churches, or associslion of churches described in section 170{bX1}AXID.
A school described in section T70(bX1XAXM). (Attach Schedule E (Form 8300}
A hospital or a cooperative hospital service organization described in section 170(b)( 1WAk

A medical research organization operated in conjuncton with a bospital described in section 170X 1(AXIID). Srter the hozpital's
name, city, and state:

An arganization operated for the benefit of a college or university owned or operated by a governmeartal unit described in
section 170(b¥1XAXiv}). (Complete Part I}

i:] A federal, state, or local government or governmental unit desceribed in section 1T70{bYTHAX V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170{b¥1XAXvi). (Complete Part IL.)

D A communily trust described in section 170{MN(AX V). Complete Part 11}
D An agricultural research organization described in section 1T7MbXTHAXI) sperated in conjurction with a land-grant college

or tmiversity or 3 non-land-grant college of agriculture (se= instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives (1) more than 33-1/3% of is support from contributions, membership fees, and aross receipts

from activities related to its exempt funchions, subject ko certain exceptions; and (2) no more tan 33-1/3% of its support from gross
investrment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(aX2). (Complete Part |15.)

An organization organized and oparated exclusively to test for public safety. See section S08{a}{4}.
An arganization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purpases of one

of more publicly supportad organizations described in section 50%a){1} or section 50%a}Z). See section 508(a}(3). Check the box an
lings 124 through 124 that describes the type of supporting organizaticn and complete lines 128, 12f, and 12g.

D Type L A supporting organization pperated, supervised, or controlled by its supported srganization(s), typically by giving the supported

organization(s) the power ta regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type I. A supporting organization supervised or controlled in connectinn with its supported organization(s), by having conbrol or

managemant of the supporting organization vested in the same persons that control or manage the supperted organization(s). Yau
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting orgamization cperated in connection with, and functionally integrated with, its supported
organizationfs) {see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting crganization operated in connection with its supported organizatiori{s) that s not
functionally integrated. The erganization generally must satisfy a distribution requirement and an attentivengss requirement (see
instructions}. You must complete Part [V, Sections A and D, and Part V.

Check this box i the organization received a written determination from the IRS that it is a Type |, Type il, Type |1l functionally
integrated, or Type |l non-functionally integrated supporting organization. :l

(i} Mame of supporied organization ! (i) EIN (iity Type of erganization [ ) s the 1 &) Ameount of monetary {wi) Amount of ozher
{described on ines 1-10 | organization lised suppbit fsaa instructions) suppart (zea insbuctions)
abova {see instructions)) it yoUr qQovarning

document?
Yes | No

(A)

(B}

{c)

(D)

(E)

Total G A R S .

BAA For Paperwork Reduction Act Notice, see the Instructians for Form S50 or 930-E%, Schedule A (Form 990) 2023

TEERMMOIL 081422



Schedule A (Form 330) 2023 WORLD NEIGHBORS, INC 73-0707328 Page 2

Partl Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b}(1 MAX vi)
{Complete orly if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part H1. If the
organization faiks to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year !
Beginning i) (a) 2019 (b) 2020 {c) 2021 1 (dy 2022 (e} 2023 {0y Total

T Gifts, grants, contriburtions, and
memberslup fees received. (DD nDt
inclade any "unusual grants.”. ... ... | 3,(058,964.|2,874,558.|3,666,987.(4,132,223.|6,858,045.| 20,580,777,

2 Tax revenues [avied for lhe
arganization's benefit and
either paic to or expendead ;
onits behalf. ... ... ... L. 0.

2 The value of services or
facilities furnished by a
governmental unit ta the
organization withoul charge. . .. 0.

4 Total. Acd lines 1 through 3.... |3, (58,964.]2,874,558.|3,666,987.|4,132,223.16,858,045,{ 20,590,777,
5 The partion of fofal
cantributions by each person
{other than a governmentai

unit er puslicly supported
organization) included on line 1
that exceads 2% of the amount

shown on lire 11, cotumn () .. 1,998,917,
& Public support Subtract line &
from ling & . 18,591, 860,
Section B. Total Support
g :é?:ﬁﬁ:gyﬁr (or fiscal year {a) 2019 {BY 2020 () 2021 ) 2022 {e) 2023 (f) Total
7 Amountsfrom lined . [3,058,964.|2,874,558.|3,666,987.|4,132,223.|6,858,045.120,590,777.

8 Gross income from interest,
dividends, paymerts recgivad
on securities loans, rents,
rayattias, and income from

similar sources. ... 348,676. 302,006, 295,883, 323,009, 358,411, 1,667,985,

9 Net income from unre:ated
business aclivifies, whether or
not the business is regularly
carried on. ! G.

109 Other income. Do noi mclude
gain or loss from the sale of

capitat as i
P e Y 6,828.] 17,775. 3,640, 27,090.|  38,684. 94,017,
11 Total suppott. Add iines 7 ks

through 10 . : vy 22,352,779,
12 Gross r&ce:|pts Trom related actmhes etc (see |n5tructlorﬁ) . l 12 6, 910,
13 First 5 years. If the Form 990 is for the orgamzahons first, second, third, fourth, or fifih tax year as a section 507 (n)(3)
arganization, check this box and stop here . .- P D
Section C. Computation of Fublic Support Percenlage
14 Public support percentage for 2023 (line &, column (£}, divided by lne 11, column ) ... .................... | 14 83.17%
15 Public support percantage from 2022 Schedule A, Part Il Ime 4. ... ... e 18 BO.72%

16a 33-1/3% support tesi—2023. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporled organization. .

)

b 33-1/3% support fest—2022. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported crganization . -

]

i7a 10%-facts-and-circumstances test—2023. f the organization did not check & box on ling 13, 18a, or 16b, and line 14 is 10%
or more, and if the crganization mests the facts-and-circumstances test, check this box and stop here. Explaln in Part %1 how
the orgamzahon meets the facts-and-circumstances test, The orgamzaton quaiifies as a publicly supported crganization .

]

b 10%-facts-and-circumstances test—2022, If the organization did not check & box on line 13, 16a, 16, or 172, and line 15 is 0%
ar more, and if the organizafion meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how the
orgamzahon mests the facis-and-circurnstances test. The organization quﬁlmes as a publicly supporied organization. .

18 Private foundation. I{ the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this hox and see instructions .. ... ..

1T}
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Sehedule A (Form 980y 2023

WORLD NEIGHBORS, INC

T3-0707328

Page 3

[ Partil | Supponrt Schedule for Organizations Described in Section 509(aX2)
{Complete cnky if you checked the box on line 10 of Part | or if the organization faifed 1o qualfy under Part il. If the organization
fails to qualify under the tests listad below, please compiete Part 1.}

Section A. Public Support

Calendar year for fiscal year beginning in)

1

7a

c
g

(2) 2015

(b) 2020

(c) 2021

(d) 2022

{e) 2023

{f) Total

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

any "unusual grars."y. ..o

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activily that is
related to the organization's
tax-axampt purpose.

iGross receipts from actwmes
that are not an unrelated trade
ar husiness under section 513,

Tax revenues levied for the
organization's benafit and
either paid to or expended on
its behalf. . .

The value of semces or
facilities furnished by a
governmental unit to the
crganization without charge . .

Total. Add ines 1 through 5. ..

Amounts included on lines 1,
2, and 3 received from
disqualified persons. ....... ..

Armounts inciuded on lines 2
and 3 received from other than !
disqualified persons that
exresd the greater of $5.000 or
1% of the amount on line 13
for the year, .

Add lines 7a and 7b

Public support. (Subtract line
7o from line 6.) .

Section B. Total Supporl

Calendar year {or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2015

(b} 2020

(e} 2021

(dy 2022

(e} 2023

{f} Total

Amaurts from line 6. ...,

Gross income from interest, dividends,
payments received Gn secirities loans,
resits, royalties, and income fram
similar seurces .

Unreiated business taxable
ingorme (ess section 511
taxes) from businesses
acquired after June 30, 1975 .,

Add lines 10a and 106, ......

et incarme from unrelated business
ackivities not included on ling 10b,
whether or not the business is
reqularly carried on .

Other income. Do not mclude
gain or pss from the sale of

capital assets (Explam in

Part V1) . Lo

Total support {Add I|nes 9
10c, 11, and 12.3. .

H
1

FlrstSyears If the Form 990 i fDr the orgamzahons first, second, third, fourth, or fifth tax year as a section 50 {c}(S)

arganization, check this box and stop here |

Section C. Computation of Public Support Percentage

15 Public suppart percentage for 2023 (ine 8, column (f), divided by line 13, column B ... oo
16 Fublic suppart percentage fram 2022 Schedule A, Part Il line 15, oo

15

16

2| o2

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2623 (line 10, colurn (), divided by ne 13, column @) ..o oo
Investment income percentage from 2022 Schedule A, Part b, line 17,

17

18

33-1/3% support tests—2023. If the organization did not checl the box on line 14, and ling 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 quaiifies as a publicly supported organization. .

33-1/3% support tests—2022. f the organization did not check a box on ling 14 or e 19a, and line 16 is more than 33- 1}’3% and

Private foundation. if the organization did not check a box on line 14, 198, or 19b, chechk this box and See instructions .

%

%
line 18 is not more than 33-1/3%, chack this box and stop here. The organization guatifies as a publicly supported organization o H

23

BAA
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Schedule A (Form 990) 2023 WORLD NEIGHBORS, INC 73-0707328 Page 4
Part{\. ;| Supporting Crganizations

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?

If "o, " dascribe in Part VI how the supported organizations are designated. If designated by cfass of purpose, describs
the designation. If historic and continuing relafionship, explain.

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

SONaY 1) or (237 If "Yes, " expfain in Part W how the organization determined that the supporied orgamization was
dascribed in saction 509(a)(1) or {2}.

3a Did the organization have a supported organization described in section 50T(c)(4), (5}, or (6)7 f "Yes, " answer fines 3b
and 3c below.

b Did the crganization confirm that each supperted crgamzation gqualified under section 50%(c){4}, (B}, or (&8} and

satisfied the public support tests under section 503(a)A7 I "Yas, " describe in Part VI when and how the organization
made the determination.

¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(CHZ)B)
purposes? If “ves," explant i Part VI what condrols the organization put in place to ensure such use.

da Was any supported organization not crgarmized in the United States (Moreign supported organization™}? if "Yes” and
if you checked box 125 or 125 in Part |, answer fings 4b and 4¢ balow.

b Did the organization have ulfimate contrel ard discretion in deciding whether to make grants to the foreign supported
organization? If *Yes," describe i Part VI low the organization had such confrol and discretion despife being ronirofled
or supervised By or in conneclion with its supporfed organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 50V¢CH(3) and 509()¥(1Y or (2?7 If "Yes, " explain in Part W what controls the organization used fo ensure thai
all supporf ta the foreign supported organizalion was used exclusively for section 170(c)(2)B) purposes,

5a Did the organization add, substiute, or remove any supported organizations during the tax year? # "Yes, " answer fines
5t and 5c belaw (if appficabla). Afso, provide detaif in Pant Vi, including () fhe names and £IN numbers of the
supporied arganizations added, substituted, or remaved; (i) the reasons for each such action; {iif) the
aufhority under the organization's ocrganizing document authorizing such action; and (i) how the action was
accamptished {such as by amendmernt! fo the organizing documeint).

b Typelor Type Il only. Was any added or subshituted supported organization part of a class already designated in the
organization's organizing docurnent?

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

& Did the organization provide support (whelher in the form of grants or the provision of services or facilities) to
anyone othar than () its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other sepporting organizations that alse support or benefit one or more of
the filing organization's supported organizations? ff "Ves, " provide detaif in Part VIL

7 Did the aorganization provide a grant, lcan, compensation, or other similar payment to 2 subslantial contributor
(as defined in section 4858{c3(3}CY, a family member of 2 substantial contributor, or a 35% controlled entity with
regard fo a substantial contributor? If "Yes, " compiete Part [ of Schedule L (Form 990).

8 Did the organization maks a ivan to a disqualified person {as defined it section 4958) not described on line 72 i "Yes,”
compiete FPart | of Schedufe L (Form 930).

9a Was the organization controlled directty or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section S09()(1) or (£))?
ff "vYes," provide detail in Part VL

b Did one or more disgualified persons (as defined on line 8a) hold a controlling interest in any entity in which the
supporting organization had an interest? If “Yes, " provide defsil in Part VI

¢ Did a disguatified person {(as defimed on line 9a) have an ownership interest in, or derive any personal benafit from,
asgets in which the supporting organization aiss had an interesk? If "Yes, " provide detail in Part VI

10a Was the organization subject to the excess busingss holdings rules of section 4943 because of section 4943(f) (regarding
eertain Type || supporiing organizations, and alt Typa 11 non-functionalty integrated supporting organizations)? f "res,”
gnswer fine 10h below.

b Did the crganization have any excess business holdings in the tax vear? {Use Schedule C, Form 4720, to determine
whethar the orgamzation bad excess business holdings.) b

BAA TESAQADA.  O8/14i23 Schedule A {(Form 990) 2023




Schedule f'\ (Forrn 990) 2023 WORLD NEILGHBORS, IHU R 73-0707328 Page &
|Part V.| Supporting Qrganizations (continued)

Yes | Mo

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

a A person who directly or indirectly controls, either alone or fogether with persons described on tines 11b and 11c below,
the governing body of a supported arganization?

b A family member of & parson described on ling 11a abova?

& A 35% contralled entity of a persan deseribed on line 11a or 110 above? § "Yes"to fine 174, 110, or 11e, provide detail in Patt V1.
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of one 5
or more supported organizations have the power to reqularly appoint or elect at least a majority of the organization's
ufficers, directors, or trustees at all times during the tax year? /f “No, " describe in Part VI how the supported
wrganization{s) effectively operated, supgrvised, or controlied the organization's activities. If the organizatian had more
than one supporfed organization, describe fiow e powers to appoint andior remove Gfficers, directors, ar frusieas
were alfocated among the supporied orgarnzations and what conditions or restrictions, if any, applied to such powers
during the fax year.

2 Did the crganization operate for the benefit of any supported organization cther than tha supported oraanizationgs)
that cperated, supervised, ar controlled the supporting organization? If "Yes, " explain i Part W how providing such

benefit carried out the purposes of the supported organization(s) that oparated, supervised, or controfled the
supparting orgarization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustess
of each of the organization's supported organization(s}? #f ‘No, " describa in Part W how confrol or management of the
supporting organization was vesited in the same persons that confrofled or managed the supporled organization(s).

Section D. All Type lll Supporting Organizations

¥as No

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

2 Were any of lha organization's officers, directors, or frustees either (i) appointed or elected by the supported
organization(s}, or (i) serving on the governing body of a supparted nrganization? If "o, " explain in Part W how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the ralationship described on line 2, above, did the organization's supported organizations have a significartt
voice in the organization's investment policies and in directing the use of the crganization's income or assets at
all times during the tax year? {f “Yes, " describe in Part VI the rofe the organizalion's supparted arganizations played
in s regard.

Section E. Type ! Functionally Integrated Supporting Organizatiens
1 Check the box next fo the method that the organization used to satisfy the Integrai Part Test during the year (see instructions).

a D The organization satisfied the Activities Test, Complats fine 2 befow.
b E The organization is the parent of gach of its supported organizations, Complete line 3 befow.

[+ D The oraanization supported a qovernmental entity. Describe in Part W how you supported a governmental ently (see instructions).

2 Activities Test, Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exermnpt purposes of the
supported organization{s) to which the organization was responsive? If "Yas," then in Part VI ldentify those supported
organizations and explain how these activities direclly furthered their exernpt purposas, how the organization was
responsive fo those supporled organizations, and how the organization determined that these activities conshiluted
substantially all of its activiffes.

b Did the activities described on line 2a, ahove, constitute activitias that, but for the organization's involvement, one or
more of the organization's supported erganization(s) would have been engaged in? /f "Yes,” expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in (hese activities
but for the organization's involverment.

3 Parent of Supporied Organizations. Answer fines 3a and b befow.

a Did the organization have the power io regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If *Yas" or "No, " provide details in Part Vi

b Did the organizatioh exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported crganizations? If "Yes, " describe i Part W the role played by the organization in this regard. 3b

BAA TECAQLDSL (844723 Scheduie A (Form 251 2023




Schedula A {(Form 990) 2023 WORLD NEIGHBORS, INC

T3-0707328 Page 6

[Part

1 Type I Non-Functionally Integrated 509(a)(3) Supporiing Grganizations

1

D Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nev. 20, 1970 (explain in Part V1), See

instructions, All other Type Il non-functionally integrated supporting organizations must complete Sections A through E,
T

Section A — Adjusted Het Income

(A) Prior Year

(B} Current Year
{optional}

Net shorf-term capital gain

Recoveries of prior-year distributions

Other gross incorme (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N[ fiw || =

@A | S N

Porticn of cperating expenses paid or incurred for preduction or collection of gross
incorme or for management, conservation, or maintenance of property held for
producticn of income (see instructions}

oy

Other expenses (see instructions)

0 |

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

Section B — Minimum Asset Amount

(A) Prior Year

{E} Current Year
{optional)

1

Agaregate fair market valug of all non-exempt-use assets (see instructions for short
tax year or assets he!d for part of year):

a

Average monthly value of securities

b Average monthly cash balantes

c

Fair market value of othar non-exempt-vse assets

ic

d Total fadd lines 1z, 1b, and ic)

& Discount claimed for nlockage or other factars

{exptain in detall in Part V)

Acquisition indebledness applicable to non-exempt-use assets

{0

Subtract line 2 from line 14,

1]

F.

Cash deermed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035,

Racowveries of prior-year distributions

o | = | O | LN

Minimum Asset Amount (add line 7 to sine 6)

- I R Y

Section C — Distributable Amount

Current Year

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

Entar 0.85 of line 1.

Minirum asset amourt for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

|Meome tay imposed in prior year

| B G| B =

A nid W N =

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

b }

D Check here if the current year is the organization's first as & nen-functionally integrated Type 11l supporting organization

{see instructiocns).

BAA
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Schedule A (Form 990) 2023 WORLD NEIGHBORS, INC 73-0707328 Fage 7
' Part Vii#| Type lll Non-Functionally Integrated 508(a)3) Suppetting Organizations (continued)
Seclion D — Distributions Current Year
- 1 Amourts paid to supportad organizations to aceomplish £xempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 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 ameounts {prior IRS approval recuired — provide details in Part Vi) . 5
8 Other distributions (dascribe in Part VD). See instructions. 6
7  fotal annual distributions. Add fines 1 through 6. 7
8 Distributions to attantive supported organizations to which the organization is responsive (provide details
in Part V1), See instructions. e 8
2 Distributable amount for 2023 from Section C, line 6 _ 9
1 Line 8 amount divided by ling 9 amaount 10
o T , , 0 (i, - Jiy
Section E — Distribution Allocations (see instructionis) Excess Underdistributions Distributable
Amourit for 2025

Distributions

Pre-2023

e

Distributable amount for 2023 from Secticn €, line &

Underdistrioutions, if any, for years prior to 2023 {reasonable
cause required — expdain it Part V. See instructions.

Excess distributions carryover, if any, to 2023

aFrem2M&8. . . . ...

brrom20a......... ...

c From2020 ... . .. ..

dFrom202% ... .. ... ..

e From 2022

f Total of fines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (se¢ instructions) _

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

4

Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied {o 2023 distributable amount

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

5

Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 45 from line 2. For result greater than
zero, expiain in Part VI See instructions.

Rema:mning underdistributions for 2023, Subtracl lines 3h and 4b
from ling 1. For result greater than zaro, explain in Parf VI, See
instructions.

Excess distributions carryover to 2024, Add lines 3] and 4c.

Breakdown of line 7:

4 Excess from 20719... ...

b Excess from 2020... ...

C Excess from 2021......

g Excess from 2022, ... ..

e Excess from 2023, . ...,

BAA
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Schedule A (Farm 990) 2023 WORLD NEIGHBORS, INC 73-0707328 Page 8

Part vl plemental Informatior. Prowde the ex lanatlons requ;red by Part ll line 10; Part It, line 17a or 17h; Part
III ne 12; Part ¥, Section A, lines 1, 2, 3 Ac 53, 6,92 9h, 9c, T1a, T1b, and 11c; Part {¥, Section

B, lines 1 and i Part ¥, Section C, !me] Part W Section D, l;nes 2 and3 Faﬁ I\I Section E, lines 1 c, 2a, 2h,

Sa and 3b; Part‘-.f Ime! Part ¥, SectlonB line 1e Bart v, Section D, tmesﬁ g, andS and Part*.’ Section E,

fines 2.5, and 6. Also complete this part for any additional information, {See mstructlons)

PART Il, LINE 10 - OQTHER INCOME

NATURE _AND SOURCE 2023 2022 2021 2020 2019
5 38,684, 27,090, & 3,640, § 17,775. 6,828,

T e £
TOTAL § 38, 684, g 7,090, § 3,640, § 17,775, § 6, 828.

BAA TEEAGMOEL CBIT4fZ3 Schedule A (Form 990) 2023



SCHEDULE D Supplemental Financial Statements ONE T, DA oo

(FOI'I‘I"I 990) Comple\te if the organization answared ™Yes" on Form 930,

Part IV, line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11{, 12a, or 12h.
benarmant of -ha Traa Attach_tn Form_ '930. )
P Nk Gio to www.irs.gow/Form®390 for instructions and the latest information. < Baktion!
Name of the organization i - Employer identification number
WORLD NEIGHBORS, INC 73-0707328

Qrganizations Maintaining Donor Advised Funds or Qther Similar Funds or Accounis
Comgpleie if the organization answered *Yes" on Form 980, Part IV, tine 6.

{a} Doncr advised funds {b) Funds and other accounts
1 Total number at end of yaar. . . 1
2 Agaregate value of caniributions to (ddrmg \rear‘ T
3 Aggregate vaiue of grants from {during yeary . .. ... .. .. 24,000,
4 Aggregate value at end ofyear. . ... ... .. . 61[},170,|
5 [id the organization Inform all donors and donor acvisors in writing that the assets held in donor advised funas

are the organization's property, subject to the organization's exclusive legai contral?, . e .Yes D Mo

€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for eharitable purposes and not far the bensfit of the donor or doner advisor, or for any other purpose conferrmg
impermissible private Benefit?. . e .Yes DND
| Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of censervation easements held by the orgamzatlon {check all that appiy).
—| Preservation of land for public use (for example, recreation or education) Preservation of & historically important land area
Protection of natural habitat HPreeeNation of a certified historie structurs
i Preservation of open space

S

2 Complete lines 22 through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . A 2a
b Total acreage restricted by conservation easements e e 2b
¢ Number of conservation easements on a certified historic structure included on line 2a. . 2c

d Nurrher of conservation easements included on line 2¢ acquwed aftar July 25, 2008, and not on

a historic structure listed in the Naticnal Register. . 2d
3 Number of conservation easements modified, trans‘erred released exhngwsheo or lermmated by the organization during the
tax year

4 Number of states where property subject lo conservation easement is located

5 Does the arganization have a written paolicy regarding the pericdic monitoring, |n5pect|on handling of violations,
and enfercement of the conservation easements it helds?. .. .. .. ... e []Yes D Ho

6 Staff and volunteer hours devoted to monitoring, mspechng handlmg of wolahons and enforcing consewahon easements during the year

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

8 Does each conservation easemeant repoﬂed on Iine 2d above satlsfy the reqwremenls of section 170(h}(4)(!3)(|)

and section T70IENBIANT. .+ v rtne it e . [Jyes  []No

8 In Part XlIl, describe how the arganization reports conservation easements in its revenue and expense statement and balance sheel, and
include, if applrcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
r:onsen.rahon easements.

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 99, Part |V, fine &.

1a If the oraanization elected, as permitted under FASE ASC 958, nat to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exh|b|t|on edvcation, or résearch in furtherance of public service, provide in
Part XI the text of the foolnote to its financial statements that describes these iterns.

b |F the organization elected, as permitted under FASB ASC 988, to report in its revenue statement and balance sheet worlks of art,
historical treasures, or other similar assets hatd for public exhlhrhon education, or research in furtherance of pubiic servics, prov,de the
following amounts relatmg o these items.

(M Revenue included on Form 990, Part VIIL INe 1. .00 v v oo e B
(ii} Assets included in Form 990, Part X PR -

2 if the organization received or held works of art, historical treasures, or other similar assets for finangial gain, provide the following
amounts required to be reperted under FASE ASC 958 reiating to these jtems.

a Reverue included on Form 990, Part VI NS 1. oottt et e ie e e, 8
b Assets included in Form 920, Part X 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEAZ30IL 07i20M3 Schedule D {Form $80) 2023
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[Partdll T Organizations Maintaining Collections of At, Historical Treasures, or Cther Similar Assets (continued)

3 Using the organization's acquisition, aceession, and other records, check ary of the following that make significant use of ite collection

iterns (check alt that apply).
a Public exhibition
b Scholarly research

¢ | Preservation for future generations

d H Loan or exchange program

Other

4 Provide a description of the organization's collections anc explain how they further the organization's exempt purpose in

Part XIIL.

8 During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than to be maintained as part of the orgamzahon 5 collection?. .

D Yes

DMO

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

Form 980, Part X, line 21.

or Form 990, Part X7..

1a Is the argarization an agent trustee, custadian, or other mtermedmry for contributions or other assets not incluoed

b If "Yas," explain the arrangement in F'art XII| and complete the followmg 1able

¢ Beginning balance . . o e e
d Additions during the year e e e
e Distributions dering the yvear . . e

f Ending balance.

2a Did the Drgamzatlon include an amount on Form 990 Part X, Ine 2* for escrow or custod|al accaunt liability?, .
b If "Yes," explain the arrangement in Part XIIt, Check here if the explanation has been provided in Part XIIL ... ..

o[ yes

DNO

Amount

1c

Td

e

i1

oy e

Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

- (a) Current year 1 {h) Priar year {c) Two years hack {d) Three years fack (e} Four years back
12 Beginning of year balance...... 5,672,325.| _5,072,482.| 5,888,859.| 4,849,336.] 4,605,728,
b Contributions................ 950,835, 281,376, 167,176, 12,670, 261,740,
€ Met investiment earnmgs gcms :
and losses . 788,496, 511,967, -788, 553. 1,127,853, 149, 367.
d Grants or schotarshrps
® o proaama s ! fa‘“"“ef‘. 186, 000, 193,500. 185, 000. 161, 000. 167, 500.
f Administrative expanses.
g End of year balance. . 7,225,656.] 5,672,325, ] 5,072,482, 5,888,859, 4,849, 336.
2 Provide the estimaled percentage of the current year end balance (line 1g. column (8} held as:
a Borard designatec or quasi-endowrment %
b Fermznent endowment 66.00 %
¢ Term endowment 34.00 %
The percentages on lnes 2a, 2b, and 2c should egual 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes Mo
{i} Unrelated organizations?. .. | 3a{i) X
(i} Related organizations? ... e - | 3adii} X
b if "Yes" on line 3adii), are the related orgamzaﬂons hsted as reqwred on Schedule R?.. 3b

4 Descnbe in Part XH| the intended uses of the organization's endowment funds.

SEE‘. PART XIII

Land, Buildings, and Equipment

Cornplste if the organization answered "Yes" on Form 990, Part ¥, line 11a. Ses Form 990, Part X, line 10.

Description of propetky

{a} Cost or other basis

{h} Cost or other

{c) Accumiuated

(d) Book value

(investment} basis {other) depreciztion
1a Land. . B
b Buﬁdmgs e
¢ l.easehold |mprovements 25,202, 25,042, 160,
d Equipment . . 220,694, 189,153, 31,541,
e Other. 434,932, 248, 684. 186,248,
Total. Add lines 1a through ta. {'Co LT (d) must equa! Form 990, Part X, fine 10z, column (BY. . 217,549,
BAA Schedule D (Form 990) 2023
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SChedUle_  (Form 990} 2023  WORLD NEIGHBORS, INC 73-0707328 Page 3

investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

{&) Description of security ar eategory (including name of security) ; {b} Book value (&) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives '
(2} Closely held equity |n1:erests
(3 Other

Envestments - Pro ram Relaied N/A
Comptete if the organizafion answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Pari X, line 13,

{a) Description of investment {b} Bock value [ (€} Methad of valuahon Cost or end-pf-yaar market value
) |
@
3
A
&
&)
€
8
@

GO §

Total. (Colwma (B rrust equal Forrn 598, Part X, Jine 13, colomn (B)) .. T Ui B e v TR T T

Part.IX;| Other Assets

Complete if the organization answered "Yes" on Form 890, Part LV, line 11d. Ses Form 990, Part X, line 15.

N {a) De=cription (b} Bock valus

{1y ASSETS HELD IN TBUSTS 800,876,
{2) BENEFICIAL INTEREST ASSTE HELD BY OTHERS 3,811,147,
(3) BENEFTCTAL TNTEREST TN REMATNDER TRUSTS 1,964,253,
(4 OIL, GAS AND MINERAL INTERESTS 49,801,
(5y OPERATING LEASE RIGHT-0OF-USE ASSETS 244,563,
&)
(7 -
&
(% }

0o

Total. (Cotumn (B} must equad Form 990, Parf X, e 15, column (B . .. e 6,870, 640.

Part. X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11, See Form 980, Part X, line 25,

1. {a) Description of I|ab1||l_v {b) Book value
(1) Federal income taxes ) )
(2} ACTUARTAL LIABILITY - GIFT ANNUITIES 38,095,
(3) OBLIGATIONS - SPLIT-INTEREST TRUSTS 154,917,
4) OPERATING LEASE LIABILITIES 249,087,
5]
&)
@
@&
®
(0
(n
Total. (Column (b} must equal Form 990, Part X, line 25, column (B)). . o . 442,089,
Z. Liabiligy for uncertain tax pesitions. In Part X1, provide the text of the footnote % the orgamzatmn 3 11nanmat statements that repnrts the organlzatmn s [iability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has hesn provided in Part 211, . e ..8EE PART .XI1I {&

BAA TEEAZ303L (07/20/23 Schedule D (Form 890) 2023



Schedule D (Form 990) 2023 WORLD NEIGHBORS, INC 73-0707328 Page 4
‘Pari Xi:] Recondiliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

"71 Total revenue, gains, anc other suppor per audited financial SEEMEnts . ... 8,213,550,
2  Amourts included on line 1 but not on Forr 930, Part WU, line 12
aNetunrealizedgains(Iosses)oninvestments................................! 2a| G24,422.
b Donated services and use of facilities .. 2h] 3?033,
¢ Recoveries of prior year grants. .. ... ... . ... | 26
d Other (Describe inPart X1y ... o e | 2d
e Add lines 2a through 2d . . U 927,455,
3 Subiractlmezefrnmlme'r e 7,286,085,
4  Amounts imcluded op Form 990, Part IR, line 12, but nol on line i:
a Investmant expensas not included on Form 390, Part VI, line 7b. ... ... | da 40,219,
b Other (Describe inPart X1, 000000 o0 e .| 4B B
€ Add lines da and 4b. . e A 40,219,
5 Tolal revenue. Add I.nesSandtk: (_hfs mustequafForm 990 F‘arf.f fine 2) . | B 7,326,314,

PartXll| Reconciliation of Expenses per Audited Financial Statemenis Wlth Expenses per Retum

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial skatements ... ... oo 1 5,162,007,
2 Amounts included cn line 1 bt not on Foem 380, Part 1X, line 25:
a Donated services and use of facilities . . o 2a 3,033.
b Prior year adjustments .. ... ... .. | 2D
¢ Other losses, | | 26
dOther(Descnbe|nPar1XIII) e | 2d
e Add lines 2a through 2d 3,033,
3 Subtract lins 2e from =|ne1 A e 5,158,974,
4  Amocunis included on Form 990 Fart X, I|r|e 25 but nat onaine 1 " ';
a Investment expenses not included on Form 9390, Part VIII, line 7h. | 40,219,
b Cther (Describe int Part XI11.}. . |_4b
¢ Add lines &a and 4b. . 40,219,
5 Total expenses. Add I|neq3and4c (Tms musf ec;ruaFForm 990 Parﬂ Ime 18} 5,189,183,

i:Paﬂ'XMlj Supplemental information

Frovide the descriptions reguired for Fart |1, lines 3, 5, and 9; Part |1, lines 1a and & Part IV, lings b and 2b; Part V,
line 4; Part X, line 2; Part XI. lines 2d and 4h; and Part Al lines 2d and db. Alzo comp]eie this part to provn:le any additional infermation,

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ENDOWMENTS ARE HELD IN PERPETUITY. INVESTMENT INCOME IS EXPENDED BASED ON
SPECIFIC DONCR REQUIREMENTS FOR THE PROGRAMS AND OPERATIONS OF WORLD NEIGHBORS.
PART X - FASB ASC 740 FOOTNOTE

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

NELGHBORS' TAX POSITION AS 2 TAX-EXEMPT, NOT-FOR-PROFIT ENTITY. THROUGH WORLD
BAA Schedule D (Form 990} 2023

TEEAI3ML 0706722
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[Part X Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUEDR)

NEIGHBORS' EVALUATION QF ITS UNCERTAIN TAX POSITICNS, MANAGEMENT HAS DETERMINED NO
UNCERTAIN TAX POSITIONS EXIST AS OF JUNE 30, 2024 AND 2023 WHICH WOULD REQUIRE WORLD
NEIGHBORS TQ RECCRD A LIABILITY FOR THE UNCERTAIN TAX POSITIONS IN ITS FINANCIAL
STATEMENTS. WORLD NEIGHRORS' FORM 990, "RETURN OF ORGANIZATION EXEMPT FROM INCOME
TAX", FOR THE YEARS ENDED JUNE 30, 2021 AND THEREAFTER ARE SUBJECT TO EXAMINATION BY

THE TNTERNAL REVENUE SERVICE GENERALLY FOR THREE YEARS AFTER FILING.

BAA

TEEA3Z0SL (720423 Schedute D (Form 998) 2023



SCHEDULE F Statement of Activities Outside the United States OM No. 15450047

(Form 950) Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16. 2023
Attach to Form 990. - — _

?;’;2&;’?‘52\.;’!,.32‘35‘;231?“’ {50 1o www.irs.gov/Form399 for instructions and the latest information.

Mame of the organization Employer iderdification number

WORLD NEIGHBORS, INC 13-0707328

Part 1’ | General Information on Activities OQuiside the United States. Complete if the organization answered "Yes"
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the crganization maintain records to substantiate the amount of its grants and other assistance,
the grantzes' eligibility for the grants or assistance, and the sgelection criteria vsed to award the grants or assistance? .. .. Yes |:|No

2 For grantmakers. Describe in Part V the crganization's procedures for monitoring the use of its grants and other assistance outside the
United States. BART ¥V

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

(a} Region (b} Nurmber of | (c) Numberof | {d) Activifies conducted in | (e) If activity listed in 0 Total
offices in the smiployees, ' the region (oy type) (such ., (d) is a program expanditures for
region agenis, and | as, fuhdraising, program setvice, descrive and investments
ndependerit services, investments, specific type of in the region
_contractors grants to recipients servica(s) in
in the ragion located i e ragion) the region PT V
(1) SOUTH AMERICA 2 10 |PROGRAM SERVICES SEE ATTACHMEKT . 164,1590.
(2} SUB-SAHARAN AFRICR 2 7 |PROGRAM SERVICES SEE ATTACHMENT 222,034,
(3} SOUTH ASIA 1 4 |PROGRAM SERVICES SEE ATTACHMENT 149, 303.
{4y RASYT ASTA AND PACIFIC 2 21 |PROGRAM SERVICES SEE ATTACHMENT 684,577,
CENTRAL AMERTCA AND I
{BY THE CARIER 2 8 |PROGRAM SERVICES SEE ATTACHMENT 38, 640.
ZAST ASTA BND THE
{6) PACIFIC GRANTMRKING SEE SCHEDULE I 1,255,337,
(1) SUB-SAHARAN AFRICA | GRANTMAKING SEE PART IT 96,088.
@&
@
(1o
(n
02
(3)
{14) _
(9
{16}
an
3a Subtelal ........ ... .. g 2,587,769,
b Yotal from continuatian
sheets to Part .. ..., ..
¢ Tatals {add lines 32 and 3h) . .. ] 50 - SR 2,597,769,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule F (Form 990} 2023

TZEA3S0IL  1uiag



Stcheaule F Form 390} 2023 WORLD NEIGHBORS, THNC 73-0707328 Page 2

Péetll | Grants and Other Assistance to Organizations or Entities Quiside the United States. Complete if the organization answered "Yes® on Form
920, Part IV, line 15, for any recipient who received more than $5,000. Part It can be duplicated if additional space is needed,

1 (a) Name of organization {h} IRS code (e) Region {el) Purpose {2) Amount of (H Manner of (o) &nount of | (h) Description of {iy Method of

section and EIN of grant cash granl cash noncash noneash valuation (book,
(if applicable) disbursement assistance assistance FivlV, appraisa;,
ather)

| SUB-SAHARA FARMER
AFRI CONFER. 96,088, |CASH DISEURS

2 Enter total number of recipient crganizations listed above that are recognized as charities by lhe foreign courtry, recognized as a tax exempt B01{c)(3)

organization by the {RS, or for which the grantee or counsel has provided a section 501{(c)(3) equivalency lettar . ... 1
3 Enter total number of other orgamizations or entBes . .. o
BAA Schedule F {Form 920) 2023

TEEAZROZL 11023
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WCRLD NEIGHBORS, INC

73-0707328

Page 3

(a) Type of grant or assistance

(b Region

(c) Number
of recipients

{d) Amount of
cash grant

i

(e} Manner of
cash
disbursermamt

{f} Amount of
norcash assistance

(a1} Description of
nohcaszh assistance

(h)y Method of
vatuation (book,
FWV, appraisal,

other)

{1

2

3

ol

5)

(9

ao

{11}

(12}

(3

(4

(5

{18)

an

(18)

BAA

TEEAZLN3L 11701723

Schedule F (Form $80) 2023



Schedule F (Farm 990y 2023 WORLD NETGHBORS, INC 713-0707328 Page 4
[Partiv | Foreign Forms

1 Was the organization a LS, fransferor of property to a foreign corporation during the tax year? if "Yes,” the
organization may be required to file Form 825, Return by & U5, Transferar of Properry foa Fom;gn
Corporations (see the Instructions for Form 926} . G : ceeeee | LYesS No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may be
required to separataly file Form 3520, Annual Refurn To Report Transactions With Foreign Trusts and Receipf
of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of F GIEJQH Trust With a U, S
Owner (see the Instructions for Forms 3520 snd 3520-A; don't file with Form 290, . . R D fes E{] No

2 Did the organization have an cwnership interest in a foreign corporation during the tax yvear? If "Yes, " the
arganization may be regquired lo fife Form 5471, Information Return of U5, Persons Wil Respect to Certain
Foreign Corporations {see the Instructions for Form 5471). e e . e DYES No

4  Was the arganization a cirect or indirect shareheclder of a passive foreign investment company or & qualfied
giecting fund during the tax year? If "Yes," the crganizalion may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign fnvesiment Company or Qualified Electing Fund (see the ,
ISIUCHONS FOF FOMTI BB2TE oo oot e e |:|Yes ¥ Mo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? [f "ves, " the
organization may be required 1o file Form 8865, Refurn of U.5. Persons With Respecr fo Certain Foraign
Parinerstips (see the Instructions for Form 8865) . .........DYes x| e

& Dbid the organization have any operations in or related to any boycotting countries during the tax year?

if "Yes," the organization may be required fo separately file Form 5713, Imternational Boycorf Repo.rt {see
the Instrictions for Form 5713; dor't file with Form 890}, e, ..........DYeS No

BAA TESAIBOZ. 11401423 Schedule F (Form 990} 2023



Schedule F (Form 890) 2023 WORLD NEIGHBORS, INC 73-0707328 Page 5
Part V. | Supplemental Information

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

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

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

ARE, EFFECTED THROUGH THIS BANK ACCOUNT.

ACTUAL EXPENSES FOR EACH OFFICE ARE COMPARED TQ THE APPROVED BUDGETED EXPENSES AND
VARTATIONS ARE EXTRACTED. THE REASONS FOR THESE VARIATICNS ARE DOCUMENTED IN A
NARRATIVE REPCRT 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 BUDCGET IS
REFORECASTED AND ADJUSTED TC TAKE INTO CONSIDERATICON ACTUAL YEAR TO DATE PERFORMANCE
AS WELL AS CHANGING CTIRCUMSTANCES, CHALLENGES AND/OR OPPORTUMITIES IN THE RESPECTIVE

COUNTRY.

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

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

PROGRAM RESULTS ARE REVIEWED MONTHLY TC ENSURE THAT EXPECTATICNS ARE MET AND THAT

RESOURCES ARE BEING CHANNELED TO THE PROGRAMS AND PROJECTS AS PER WORLD NEILGHBORS'
MANDATE AND/OR THE SPECIFIC DIRECTION OF THE DONOR.

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

WORLD NEIGHBORS IS AN INTERNATIONAL DEVELCPMENT ORGANIZATION STRIVING TC ELIMINATE

HUNGER, POVERTY AND DISEASE IN THE MOST DEPRIVED RURAL VILLAGES IN LATIN AMERICA AND
BAA TEEAZS0L.  11/01/23 Schedule F (Form 920) 2023
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¥ | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part [, line 3, column ()
(accounting method; amounts of investments vs. expenditures per region); Part H, line 1 (accounting
method); Part HI (accounting method); and Part [ll, 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)

Party

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

ENVIRONMENTAL PROTECTICN, AND SAVINGS & CREDIT.

SINCE 1951, MORE THAN 29 MILLION PEQPLE IN 45 COUNTRIES HAVE TRANSFORMED THEIR LIVES
WITH THE SUPPORT OF WORLD NEIGHBORS. WORLD NEIGHBCRS DOES NOT GIVE AWAY FOCD OR
MATERTAT ATD. INSTEAD, WE TAKE A BIG PICTURE INTEGRATED APPROACH, FOCUSING ON THE
ENTIRE COMMUNITY, RATHER THAN ON ONE ISSUE. WORLD NEIGHBORS HAS FQUND THAT PROBLEMS
AND TSSUES WITHIN A COMMUNITY ARE ALL INTERRELATED AND THAT YOU CANNOT SOLVE ONE
PROBLEM IN ISCLATION. WORLD NEIGHBORS LISTENS TO PEQOPLE WITHOUT PREDETERMINED IDEAS,
TC IDENTIFY AND ADDRESS THEIR NEEDS, RESULTING IN GREATER COMMUNITY INVOLVEMENT AND
LONG-LASTING IMPACT. WORLD WEIGHBCORS PROVIDES KNOWLEDGE AND TRAINING SO PEQPLE GAIN
SKILLS AND CCNFIDENCE, THEN LOCAL LEADERS AND CRGANIZATIONS EMERGE AND WORK TOGETHER
T0 CARRY ON THE WORK. THIS MAKES WORLD NEIGHBORS™ PROGRAMS VERY EFFICIENT AND
CREATES LASTING CHANGE RATHER THAW A SHORT-TERM FIX. LISTED BELOW IS A SUMMARY QF
ACTIVITIES, BY REGION, THAT WORLD NEIGHBORS IS CURRENTLY INVOLVED IN WITH LOCAL

COMMUNITIES:

CARIBBEAN (HAITI)- SUSTAINABLE AGRICULTURE, COMMUNITY AND REPRODUCTIVE HEALTH,
SAVINGS & CREDIT, HOUSEHOLD INCOME ENHANCEMENT, REDUCTION OF ENVIRONMENTAL
DEGRADATICN, WATURAL RESOURCE MANAGEMENT, CHILD NUTRITION, GENDER EQUITY, WOMEN'S

EMPOWERMENT AND WATER, SANITATION AND HYGIENE (WASH) .

CENTRAT AMERTCA (GUATEMALA)- FOOD SECURITY ENHANCEMENT, SUSTAINABLE AGRICULTURAL

PRACTICES, FAMILY HEALTH AND PLANNING, SAVINGS & CREDIT, HOUSEHOLD INCOME
BAA TEEASSOAL 111128 Schedule F {Form 990} 2023




Schedule £ (Form 990) 2023  WORLD NEIGHRORS, INC 713-07073248 Page &
Supplemental Information

Provide the information required by Part [, line 2 (monitaring of funds); Part [, line 3, column (f}
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part 11 (accounting method); and Part 111, column (&) (estimated nutmber of recipients), as
applicable. Alsc complete this part fo provide any additional information. See instructions.

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

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

WASH.

SCUTH AMERICA (BOLIVIA & PERU)- SAVINGS & CREDIT, HOUSEHOLD INCOME ENHANCEMENT,
SUSTAINABLE AGRICULTURE, WATURAL RESOURCE MAWAGEMENT, WATER HARVESTING AND
IRRIGATION, NUTRITION AND FOOD SECURITY, GENDER EQUITY, WOMEN'S EMPOWERMENT AND
COMMUNITY CAPACITY BUILDING. IN ADDITION, RESEARCH ON SCTL, FORAGE, FALLOWS,

LANDSCAPES AND RURAL LIVELTHCODS, AND ADAPTATICON AND MITIGATION TC CLIMATE CHANGE.

WEST AFRICA (BURKINA FASO & MALI) - SUSTAINABLE AGRICULTURE, INDIGENCOUS SOIL AND
WATER CONSERVATICON, RDRAL LIVELIHQODS, SAVINGS & CREDIT AND RURAL MICROENTERPRISES,
COMMUNITY-BASED NATURAL RESQURCE MANAGEMENT, TREE NURSERIES 2ND REFORESTATION,
COMMUNITY AND REPRCDUCTIVE HEALTH, HYGIENE AND SANITATION, ORGANIZATIONAL CAPACITY

BUILDING/STRENGTHENING, LITERACY AND GENDER EQUITY.

EAST AFRICA (KENYA, MALAWI, TANZANTA & UGANDA)- SUSTAINABLE AGRICULTURE (CROPS AND
LIVESTOCK), CLIMATE CHANGE ADAPTATION AND MITIGATION, COMMUNITY-BASED NATURAL
RESOURCE MANAGEMENT, COMMUNITY AND REPRODUCTIVE HEALTH, SUSTAINABLE LIVELIHOODS
(SAVINGS & CREDIT AND ENTREPRENEURSHIP), ACCESS TO SAFE AND CLEAN DRINKING WATER,
HIV/AIDS PREVENTION AND MANAGEMENT, ORGANIZATIONWAL CAPACITY BUILDING/STRENGTHENING

AND GENDER EQUITY.

SOUTH ASIA (INDIA & NEPAL)- SUSTAINABLE AGRICULTURE AND RURAL LIVELIHOOD,
COMMUNTTY-BASED NATURAL RESOURCE MANAGEMENT, COMMUNITY AND REPRCDUCTIVE HEALTEH,
GENDER EQUITY, LOCAI CAPACITY BUILDING, WASH, FAMILY NUTRITION, SYSTEM OF RICE

INTENSIFICATION, LOCAL SEED PROMOTION, SOIL ENRTICHMENT, LEADERSHIP DEVELOPMENT OF
BAA TEEA3SMAL  11/01/28 Schedule F (Form 330 2023




Schedule F (Form 990) 2023 WORLD NEIGHBORS, INC 73-0707328 Page 5
Part¥ 7 Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, solumn ()
(accounting method; amounts of investments vs. expenditures per region); Part i, line 1 (accounting
method); Part [l (accounting method}; and Part I, column (c) (estimated number of recipients), as
applicable. Aiso complete this part to provide any additional information, See instructions.

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

RURAL WOMEN, SAVINGS & CREDIT, LIVESTCCK MANAGEMENT AND BREED IMPROVEMENT, AND TREE

PLANTATIONS.

SOUTHEAST ASTA (INDONESIA & TTIMOR-LESTE) - DISASTER RISK REDUCTION, COMMUNITY-BASED
NATURAL RESCURCE MANAGMENT, CLIMATE CHANGE ADAPTATION, SUSTAINABLE AGRICULTURE,

GOVERNMENT AND COMMUNITY CAPACITY BUILDING, ACCESS TO WATER, SAVINGS & CREDIT.

BAA TEEASAL 11401423 Schedule F (Form 990) 2023



SCHEDULE | Grants and Other Assistance to Qrganizations, OMB Fo. 15450027

{Form $90) Governments, and Individuals in the United States 2023
Complete if the erganization answered "Yes™ on Forim 994, Parl IV, line 21 or 22, _

Departmest of the Treesuty . Attach to Form 230 . .

Internal Ravarue Sarvice Go to www.irs.gov/Form230 for the latest information. P i

Matre of e organization T J Employer identifi c;lion -nur-'ntmr

WORLD NETGHBORS, INC _ 173-0707328

[Fai¥ ] General Information on Grants and Assistance

1 Does the organization maintain records o substantiate the amount of the grants or assistance, the grantees el|g|b|l|ty for the grants or assistance, and
the seieciion criteria used lo award the grants or assistance? o e [}{ Yes DNO

2 Describe in Fart |V the organization's procedures for momlonng {he use of grant fundc in lhe L,Jmted States

-] Grants and Other Assistance to Domestic Organizations and Domestic Govemments. Complete if the organization answered "Yes® on
Form 990, Part IV, tine 21, for any recipient that received more than $5,000. Part || can be duplicated if additional space is needed.

1 {8y Mane and address of organization ! (hy ZIM ) IR(“ sacTinn (d} Amscunt of cash grant {e} Amaur of aoncash (fy Method of valuation {g) Cescriptiont of (hy Purposa of grant
ar govemment 1 (If appluable) aseistance {haoa-, .'-'Ml';l", a)ppra'ls.rxl. nEncash asslsange or 2szisiznce
| alhet
{1} CATHOLIC RELIEF SERVICES SUPPORT CLIMATE
— 228 WeST LEXINGTON ST __ _ _ _ CASH CHANGE
BALTIMORE, MD 21201 13-5563422 1,251,337, 0.|DISTRIBUTION e |RDRPTATION

% _ .
N e e
“w_
[ e e S
_____ ]
®_
R
%

2 Enter total nember of section 501(¢)(3) and government organizations listed in the line 1 @Bl T 1

3 Enter total number of other organizations listed in e lIMe 1 aDIE e 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZS0IL 0612423 Schedule | {Form 990) 2023



Schedule | (Form 990) 2023

WORLD NEIGHEORS, INC

73-0707328 FPage 2

Bart .| Granis and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part [V, line 22. Part Il|
can be duplicated if additional space is needed.

(8) Type of grant or sssiztence

{by Mumber of
tatapiatls

ey Arnours of
eash grant

() Amount of
nonGash assiamnca

{@) Mettod of valuation {haok,
FMV, appraisal, oﬂ'hcrg

{h DCescrption of nuncash sssiszEnce

Supplemental Information. Provide the information required in Part |, Tine 2; Part Ilf, column (b); and any other additicnal information.

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION

THE UNITED STATES AGENCY FOR INTERWATICNAL DEVELOFMENT AWARDED WORLD NEIGHBORS A
COOPERATIVE AGREEMENT FOR PROGRAM WORK IN INDONESIA FOR THE PERIOD MAY 2, 2022 TO
AUGUST 31, 2024, WORLD NEIGHBORS SUBSEQUENTLY AWARDED A SUB-GRANT TO CATHOLIC

RELIEF SERVICES - UNITED STATES CONFERENCE OF CATHOLIC BISHOPS (“CRS"}).

CRS WILL PROVIDE WMORLD NEIGHBORS WITH AN ANNUAL TIMPLEMENTATICN PLAN. WORLD
NEIGHBORS WILL ENSURE THAT THE PROPOSED TMPLEMENTATION PLANS INCLUDE ALL AGREED-UPON
ACTIVITIES WITHIN THE APPRCVED TIMEFRAMES. 1IN ADDITION, CRS WILL PROVIDE QUARTERLY,
BI-ANNUAL AND ANNUAL PROGRAM NARRATIVE REPORTS. WORLD NEIGHBORS WILL REVIEW THESE

REPQRTS TO ENSURE THAT ALL AGREED-UPON ACTIVITIES ARE UNDERWAY/COMPLETED WITHIN THE

BAA

TEEA3INZL  (16/12/23

Schedule 1 {(Form 990) 2023



2023 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

WORLD NEIGHBORS, INC 730707328

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)
TIMEFRAMES, WORLD NEIGHBORS WILL DISCUSS ANY DELAYS/CHALLENGES WITH CRS, RESULTING

IN WORLD NEIGHBCRS AND CRS AGREEING TC AN APPROPRIATE REMEDIATION PLAN,

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

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




SCHEDULE J Compensation information
(Form 980} For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Complete if the organization answered ™Yes" on Form 990, Part 1V, line 23.

Department of the Treasory . Attﬂi:h o Form 990. . .
Internal Revenue Senvice Gio to www.irs.govwFormg$ad for instructions and the latest information.

OMB Mo, 1545 0047

2023

Mame of he organizartion

Employer igenlification number

WORLD NEIGHBORS, TNWC 713-0707328

e

Questions Regarding Compensation

ta Sne%k the a[jfropnate box{es) if the crganization provided any of the following to or for a person listed on Form 880,
1, Section A, ling Ta. Complete Part 11t provide any relevant information regarding these items,
D First-class or charter fravel DHOusing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification ang gross-up payments DHeaIth of social club dues or initiation fees
D Discreticnary spending accourt DPerSDnaI services (such as maid, chauffeur, chef)

b If any of the boxes on line Ta are checked, aid the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? [f “Ne," complete Part Hl to explain. ... ... ... ..

2 Did the arganization require substantiation pricr bo reimbursing or allowing expenses incurred by al: directors,

trustees, and officers, including the CEQYExecutive Diractor, regarding the items checked onting 1a¥ ....... ... ... .. ..

3 Indicate which, if any, of the fallowing the arganization used to eskabiish the compensation of the arganization's CEQY

Executive Director, Check al: that appiy. Do not check any noxes for methods used by a related organization to
astablish compensation of lhe CEO/Executive Director, but explain in Part 1.

Compensation committae Written employment contract
D Independent compensation consuitant Compensation survay or study
D Farm 980 of other crganizations @Approval by the hoard or compensation committee

4 Dwuring the year, did any person listed on Form 990, Part ¥Il, Section A, ling Ta, with respect to the filing
crganization or a related crganization:

a2 Receive a severance payment or change-cof-control payment? . . . e

b Participate in or receive payment from a supplemeantal nonquallfled retirernent plarﬁ' .

¢ Participate in or receive payrment from an equity-based compensation arrangement?. . ... ... ... 0o
If"Yes" to any of nes 4a-2, /ist the persons and provide the applicable amounts for each itern in Part 1.

Only section S07{c) 3), 501{c}{4}, and 507{¢¥29) organizations must complete lines 5-9,

5 For persons hsted on Form 920, Part VI, Section A, line ia, did the crganization pay cr accrue any compensation
contingent on the revenues of:

a The organization?. . R

b Any related orgamzatmn"f‘ e
if "Yes" on line 5a or 55, descrlbe in Par{ lI[

6 For persons listed on Form 990, Part VI, Section A, line Ta, did the organization pay or acorue any compeansation

contingent an the net eatnings of:

a The organization?. . e

b Any related organlzahon‘«‘ e
If "Yes" on line 6a or &b, describe in Part 1.

7 For persons listed on Form 990, Part Vil, Section A, fine 1a, did the Drgamzahon prowde any nonﬂxed
payments not described on lines 5 and 67 If "“ves," describe in Pari 111,

& Were any amounts reported on Farm 880, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exceptmn described in Regulatlons section 53.4953- 4(3)(3)"
If "Yes," describe in Part 111 .

9 If"Yes"onlineg 8, gid the orgamzahon alen follow the rebutiable presumphon procedur& described in Regu]atlons
section 53.4958-6(c)7. . .

Yes | No
Part R

& &
o[>

9 E

BAA For Paperwork Reduction Act Natlce see the ln-atructlons for Farm 994, Schedule J (Form 980) 2023

T=EANGIL 0703723



Schedule J (Form 990y 2023

WORLD NEIGHBORS, TINC

73-0707328

Page 2

f%rﬂlj Officers, Directors, Trustees, Key Employees, ahd Highest Compensated Employees, Use duplicate copies if additional space is needed,

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions,
on row (i}, Do net list any individuals that aren't listed on Form €90, Part Vil

Note: The sum of columns (B)0)-(iii) for each listed individual must equal the total amount of Form 990, Part Wil, Section A, line 1a, applicable calumn (D) and (E) amounts for that individual.

{B) Breakdown of W-Z and /ar 1093-MISC and/or 1092-NEC cormpensation (D} Nortaxable (E) Tolai of  i{F) Compensaticn
(A Nerme ar Tite OBase | Ghemsa | (omer | @Reuemen | bl eoums@)i-o)) n coim ©)
compensation incantive reporta blga deferred deferred on prior
conmpensation compensation compensation Form 990
KATE SCHECTER PHD 0 __2312_,_336_.1{______9-____mm 0.] __ 24,523, _ 22,947.| 279,806.] ¢ 0.
1 PRESIDENT & CEO . (| 0.1 0. 0. 0. 0. 0. 0,
ROBERT LACHRNCE CPA ; __;LLLG_,_FJQS_.J(______Q._____ Co 00 15,48Q.) 12,799, 195,1%4.p 0.
2 CFQ ) 0. 0. 0 0. 8.0 0. 0.
0] ‘
3 | jst ________ R R
(i N R ) _
4 ay| I 1 N
O I ST A S A S S
5 (in N .
w___ S WU I SN SRS
B am, .
. o] U SR
7 G | ) - I
o R S R 4
8 | . .
o 1 ] S R I e
9 i}
O ] A ___
L e, _ |
L IR RS R 4
11 (il
Oy e _____ I SRR
12 b
@ ] U R I S T
3 |t o
@ ______ i
14 i) T
10 T P B R R R
15 {ii} I R R N
L D R S I e
18 (i)
BAA TEEA4IG2L 00323 Schedule J {Form 220) 2023



Schedule | (Form 990) 2023 WORLD NEIGHBORS, INC 73-0707328 Page 3

F’rowde the mfcrmatlon explanation, or descriptions required for Part |, lines 1a, 1h, 3, 4a, 4b, 4c, ba, bb, 6a, 6b, 7, and 8, and for Part |l. Also
complete this part for any additional informaticon.

BAA TEEAZTOZL 07323 Schedule J Form 950) 2023



SCHEDULE © Supplemental Information to Form 990 or 990-EZ OV Mo, 15456047

(Form 880} Camplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional infermation.
Attach to Form 990 or Form 8890-EZ.

Deparmment of the Tremssuey Go to wwwirs.gov/Form330 for the latest information.
Internzal Ravenue Servics

Nama of the arganizatior Employer identification number

WORLD NETGHBORS, INC 73-0707328

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

ENVIRONMENT .

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

FORM 990G, PART Il, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENTS INCLUDE INTERWATIONAL PROGRAMS, PUBLIC EDUCATION,

OVERSEAS PROGRAM SERVICES AND PROGRAM FAMILIARIZATION.

QUR RATIO OF PROGRAM/ADMINISTRATIVE EXPENSES IS APPROXIMATELY 89%/11%, THERE ARE A
NUMBER OF REALITIES THAT LEAD WCRLD NEIGHBCRS TO THIS PROGRAM/ADMINISTRATIVE RATIO:
1)WE RELY ON NUMERQUS SMALL, INDIVIDUAL DONCRS AND FCUNDATIONS FOR OUR FINANCIAL
SUPPORT AND REQUIRE MORE TIME BY STAFF IO SUPPORI THESE RELATIONSHIPS., THIS HAS
ALLOWED US TG DEVELOP QUR UNIQUE AND HIGHLY SUCCESSFUL PROGRAM METHODOLOGY THAT IS
NOT DRIVEN BY ANY ONE PERSON'S OR ORGANIZATION'S AGENDA. 2) OUR PROGRAMS ARE
UNDERTAKEN BY THOUSANDS OF COMMUNITY VOLUNTEERS WHO IMPLEMENT PROJECTS FOR
THEMSELVES. THESE EFFORTS ARE NOT REFLECTED IN DOLLARS, THUS KEEFING CUR PROGRAM
COSTS 1OW, WE ALS0O DO NOT CONSTRUCT BUILDINGS OR PROVIDE OTHER EQUIPMENT OR
FACILITIES - COSTS THAT TYPICALLY EOQST PROGRAM COSTS TO HIGHER LEVELS.

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

BOLIVIA, BURKINA FASD, GUATEMALA, HAITI, INDONESIA, KENYA, NEPAL, PERU, TIMOR-LESTE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. TEEAZS0IL  (7/pai23 Schedule O (Form 998) 2023



Schedule O (Form $90) 2023 Page 2

MName of the organlzation Employer idantilication nomber

WORLD NEIGHBORS, TNC 73-0707328

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC,

TWO TRUSTEES ARE MARRIED TQ EACH OTHER.

FORM 980, PART VI, LINE 118 - FORM 290 REVIEW PROCESS

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

FORM 980, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY, THE BOARD IS REQUIRED TO READ THE CONFLICT OF INTEREST POLICY. EACH BOARD
MEMBER IS REQUIRED TO SIGN A STATEMENT REPORTING THAT THEY HAVE READ THE POLICY AND
AFFIRMS THAT NO CONFLICTS EXIST. ON A SEMI-ANUUAL BASIS, THE CHATR OF THE AUDIT
COMMITTEE INFORMS THY BOARD OF ANY CONFLICTS REPQORTED DURING THE PRIOR SIX MONTHS.
FORM 290, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD IS RESPONSIBLE FCR HIRING THE CEO. DURING THE HIRING PROCESS THE BOARD
REVIEWS SALARIES FOR STMILIAR POSITIONS WITHIN PEER ORGANIZATIONS AS A MEANS OF
SETTING SALARIES FOR WORLD NEIGHBORS. THE CEQ IS RESPONSIBLE FOR HIRING THE OFFICERS
THROUGH A SIMILAR PROCESS.

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

AL AK AR AZ CA CO CT DE DC FL GA HI IA ID IL IN KS KY LA MA MD ME MI MN MO MS MT
NC ND NE NH NJ NM NV NY CH OK OR PA RI SC SD TN TX UT VA VT WA WI WV WY

FORM 930, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

ACTIVITY OR MISSION DESCRIPTION

WORLD NEIGHBORS® PURPGSE IS TQ STRENGTHEN THE CAPACITY OF MARGINALIZED COMMUNITIES TO
MEET THEIR BASIC NEEDS AND TO DETERMINE AND SUSTAIN AN EQUITABLE AND INCIUSTVE

DEVELOPMENT PROCESS.

BAA

TEEAGONZ. 07/24/25 Schedule © (Form 990} 2023



Schedule O (Form 980y 2023

Page 2

Marme of U unganizstion

WORLD NEIGHBCRS,

INC

Employer idendificaiion number

13-0707328

NAME OF FOREIGN COUNTRIES WHERE WORLD NEIGHBORS CURRENTLY WORKS

BOLIVIA

BURKINA FASO

GUATEMALA

HAITI

INDIA

INDONESTA

KENYA

MALAWT

MALI

NEPAL

PERU

TANZANIA

TIMOR-LESTE

UGANDA

BAA

TEEA4902L 072423

Schedule O (Form 990) 2023



