rm 990

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

| OMB No. 1545-0047

2013

Open to Public

Department of the Treasury ;

internal Revenue Service » Information about Form 990 and its instructions Is at www.irs.gov/form$90. Inspection

A For the 2013 calendar or tax January 1 , 2013, and December 31 20 13

B Check if applicable: |C Name of organization WORLD WIDE VILLAGE INCORPORATED D Employer identification number

[J Addresschange | Doing Business As 41-2014011

Ll Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O sl retum 616 Sims Avenue 651-777-6908

O] Terminated City or town, state or province, country, and ZIP or foreign postal code

O Amended return St. Paul, MN 55130 G Gross receipts $ 521,206

[ Application pending |F Name and address of principal officer: H{a) Is this a group retum for subordinates? | Yes [¥] No
H{b) Are all subordinates included? ] Yes [ No

| Tax-exempt status: 501(c)k3)

[ so01e) ( )« (nsertno) [J4047ia)1)or [ 1527

If “No," attach a

J  Website: >

www.worldwideviliage.org

list. (see instructions)

Hi{c) Group exemption number »

K Form of organization:[v"] Corporation [ ] Trust [] Association [_] Other»

l L Year of formation:

| m State of legal domicile:

Summary
1 Briefly describe the organization’s mission or most significant activities:
g Spiritual development and community enrichment through education.
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3  Number of voting members of the governing body (Part VI, line 1a) . : : 3 3
% | 4 Number of independent voting members of the goveming body (Part VI, line 1b) < 2
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 5
g 6 Total number of volunteers (estimate if necessary) 2 = e 6 372
E 7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 SU s 7b 0
Prior Year Current Year
2 8 Contributions and grants (Part VIl line 1h) . 724,399| 521,206
H 9 Program service revenue (Part VI, line 2g) 12,925 0
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 0} 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0| 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 737,324 521,206
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 363,611 92,964
14 Benefits paid to or for members (Part IX, column (A), line 4) ; 0| 0
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 164,783| 51,524
16a Professional fundraising fees (Part IX, column (A), line 11e) 7 0] 0
b Total fundraising expenses (Part IX, column (D), line 25) » 15.963
17  Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) y 213,974| 345,544
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 742,368 490,032
19  Revenue less expenses. Subtract line 18 from line 12 . Iy (5,014) 31,174
5 Beginning of Current Year End of Year
g; 20 Total assets (Part X, line 16) 146,114 151,266
21 Total liabilities (Part X, line 26) . : 56,897| 30,875
is Net assets or fund balances. Subtract Ilne 21 from Ime 20 89,217 120,391

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. wﬂm preparer _(other

is based on all information of which preparer has any knowledge.

£ L

[ WAz 20140
Sign em Date 7 ! s
Here Mortunstn, Presidedt

Type or print narng)nd title
Paid Print/Type preparer's name Preparer's signature Date Cf":eck D if PTIN
Preparer i s
Use Only Fim's name & Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) : Q Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)



Form 990 (2013) Page 2
dll] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPartitl . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:

Transforming lives and empowering communities through Christian education, medical care, safe housing, and
sustainable agriculture.

2 Did the organization undertake any slgnificant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . o E W S e el e e e TRl e (SRR S bl s R
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conducting or make signmcant changes in how it conducts, any program
services? . . . . . -+« .+ [OYes [“INo

If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

COMMUNITY DEVELOPMENT:

Facilitated a community goat herd; trained families in enhanced agricultural practices; provided tools and seed for agricuitural
endeavors; instituted pastoral training for over 50 Haitian pastors and church leaders; provided medical care through

clinics staffed by visiting American professionals and local Haitian practitioners; began an egg-laying operation for

increased family incomes; provided secure housing for families; hosted American mission teams from North America.

4b (Code: ) (Expenses $ 82,987 including grants of $ _ ) (Revenue $ _ )

FAMILY HOUSING PROGRAM:

Provided secure housing for families in need; trained and employed Haitian construction crews in best practices for construction;
added latrines and water catchment systems to homes for improved sanitation and access to water for agricultural and
household use.

4c (Code: _ __)(Expenses $ 128,933 including grants of $

EDUCATION:

Supported Christian schools in Dumont, Luly and Williamson by paying teachers and staff and providing daily meals,
health check ups, and supplies. Provided books and teaching materials. Facilitated teach trainings for supported schools
as well as community schools. There are currently over 750 children attending and 60 teachers and staff employed

in the three schools.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

—4 _Total program service expenses b 457,478

Form 990 (2013)



Form 990 (2013)
[ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see instructions)? ‘ 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectnon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . : 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part il . ; 5
6 Did the organization maintain any donor advnsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e 6 4
7 Did the organization receive or hold a conservation easement inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X ilne 21 tor escrow or custodial account Iiabiiity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . , 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarity restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buiidings. and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI 11a| v
b Did the organization report an amount for mvestments—other secuntles in Part X, iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” oomplete Schedule D, PartX 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compleae >
Schedule D, Parts Xl and Xl . . 12a
b Was the organization included in consoiidated independent audited ﬁnancial statements for the tax year’ If 'Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional . e 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servloes on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) : 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . : 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll llne Qa?
If “Yes,” complete Schedule G, Part Il z & a3 19 v
20 a Did the organization operate one or more hospital faciiities? If “Yes, complete Schedule H : 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013)
Checklist of Required Schedules (continued)

21

22

8B

2

8 2 8 8

8

9

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ili

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . :

Did the organization have a tax-exempt bond issue with an outstandlng prtnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a > ;

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? X

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prtor
year, and that the transaction has not been reported on any of the organlzation S prlor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part || .

Did the organization provide a grant or other assistance to an ofﬂcer dlrector, trustee. key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lli .

Was the organization a party to a business transaction with one of the following parties (see Schedule =S
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or fonner ofﬁcer durector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheadule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization llqwdate terminate, or dissolve and cease operatlons? If “Yes. complete Schedule N,
Part

Did the organlzatlon sell exchange. dispose of or transfer more than 25% of lts net assets? If “Yes,
complete Schedule N, Part Il ,

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entrty? If “Yes, complete Schedule R Part 1, III
orlV, and Part V, line 1 .

Did the organization have a controlled entlty within the meanlng ot section 51 2(b)(1 3)? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi . :

Did the organization complete Schedule O and provlde explanatlons in Schedule O for Part Vl llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . SEe) i e L ael LeR

Yes | No
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢c v
29 | v
30 v
31 v
32 v
33 v
34 v
35a v
35b
v
36
37 v
38 | v

Form 990 (2013)



Form 990 (2013) _ Page
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V il
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a «Q.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . o | 12 . ic | v
2a Enter the number of employees reported on Form W-3, Transmittal of Waqe and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 5]
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? : 3a v
b If “Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a 1oreign country (such as a bank account, securities account, or other financial
account)? . - 4a |V
b If “Yes,” enter the name of the forergn country' > Haiti
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” toline 5a or Sb, did the organization file Form 8886-T7 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such comributlons or
gifts were not tax deductible? 6b
7 Omanizaﬁonsﬁtatmayrecehededucdbleconmwﬂonsundermﬂmﬂqc)
a Did the organization receive a payment in excess of $75 made pardy as a contribution and partly for goods
and services provided to the payor? . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded') 5 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal propeny for which it was
required to file Form 8282? . . . . 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? d 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . 2 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facllities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬂlmg Form 990 in ueu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ; 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . - |13
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanning services dunng the tax year" il 14a v
b If "Yes," has it filed a Form 720 to report these payments? Iif "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt

one or more members of the governingbody? . . . . . . 7a

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members.

stockholders, or persons other than the govermning body? . . . . . 7b

8 Did the organization contemporaneously document the meetings held or written acbons undertaken during
the year by the following:

a The governing body? . . . . 8a

b Each committee with authority to act on behalf of the govemlng body? Bl 8b

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at

the organizatlon S mailmg address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

N
AN

(2]

Yoo s
oo bW
AYASANAN

<

<

ANAN

‘3‘

10a Did the organization have local chapters, branches, or affiliates? . . . 10a
b If “Yes,” did the organization have written policies and procedures goveming the acttvitles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the foom? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a v
b Were officers, directors, or trustees, mdkeyamloyeesmqudmdsdoseamlykneestsmaxwidgmnsetommv 12b v
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy" If "Yes.

describe in Schedule O how this was done . . . 12¢ v

13 Did the organization have a written whistleblower polrcy” s A e 13 v

14 Did the organization have a written document retention and destruction pollcy? . 14 v

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . . N BN 15b v

If “Yes™ to line 152 or 15b, describe the process in Schedule O (see lnstructions)

16a Did the organization invest in, contribute assets to, or participate ina joint venture or similar anangemem
with a taxable entity duringtheyear? . . . . . 16a v

b If “Yes,” did the organization follow a written policy or procedure requinng the organizatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  Minnesota

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J ownwebsite [ Another’s website Uponrequest [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » 616 Sims Avenue, St. Paul, MN 55130

Form 990 (2013)



Form 990 (2013)

Page7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII .

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp;oy-ee.e .

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

organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

€
Position
@ (B (do not check more than one © ® )
Name and Title Average | pox, unless personis bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
wer::( (list an 25l 3 z g o from related other
ursfor | 23 3?: § &3 § the organizations compensation
related gg @ 5 ) 3 organization (W-2/1099-MISC) from the
organizations 3 3 % T 3 3 (W-2/1099-MISC) organization
below dotted| = = | B 3 £ and related
line) § g $ organizations
: ;
. g
(1) RICHARD REYNERTSON 1
Board Chairman v 0 0 0
(2) RANDY MORTENSEN
President v v 0 0 0
(3) PATRICIA MORTENSEN
Vice President v v ,5, l‘/‘) 0| 0
4
O]
()
@
®)
)
(10)
(11)
(12)
(13)
(14)

Form 990 (2013)



Form 990 (2013) Page 8
BCIRIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
@ ® (do not check more than one © ® )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list anyl——T = = ax]= from related other
hours for ;i 3 3 2358 the organizations compensation
related | G512 8| g g | 3 | organization | (W-2/1009-MISC) from the
organizations| &£ | & 2|3%| % |w-2/1088-Mis0) zation
below dotted| 25 (2| |2 °8 and related
line) g g 3 137 organizations
8 g
. g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . . . . . . . . . . . . . . .. > /52#0 0| 0
¢ Total from continuation sheets to Part Vi, Section A > 0| 0
d Total (add lines 1b and 1c) . » | /4 140 0f 0
2  Total number of individuals (including but not limited to those hs'led above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee. or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual - 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensation from the
organization and related orgamzat»ons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 o
5 Did any person Iisted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlvidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 7 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(B)
Description of services

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2013)



Form 990 (2013)
ETAYIIN Statement of Revenue

Page9

Check if Schedule O contains a response or note to any line in this Part VIl .

Total revenue

D)
Revenue
excluded from tax
512-514

0o QoU

TQ

Federated campaigns . 1a

Membership dues 1b

Fundraising events . ic

Related organizations . 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 12-1f: $
Total. Addlinesta-1f . . . . . . . . . P

521,206

Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

All other program service revenue .

Total. Add lines2a-2f . . . »

Other Revenue

805’ g o ?o'nor.rg’ L4 “n*aaouﬁ’

foro

-3

Investment income (including divldends, mterest
and other similar amounts) . . . . >

Income from investment of tax-exempt bond proceeds >

Royalties . . . . . & s >

G)Real (ll)Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Netrentalincomeor(loss) . . . . . . . »

Gross amount from sales of () Securities (il) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgalnor@oss) . « « .« & o a e e B

Gross income from fundraising
events (not including $

of contributions reponed on line 1¢).
SeePartlV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartlV,line19 . . . . . ga

Less: directexpenses . . . . b

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

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

oQo0oUT

12

All other revenue

Total. Add lines 11a-11d .

vy

Total revenue. See instructions.

521,206

Form 990 (2013)



Form 990 (2013)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

Program service
expenses

)
Management and
general expenses

1

2

RENRBS

Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members 5 s
Compensation of current officers, dlrectors.
trustees, and key employees

Compensation not included above, to dsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages ;

Pension plan accruals and contribuuons (include
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non-employees)
Management

Legal . .

Accounting

Lobbying .
mee&sionalmnd'dslngserviceaSeePatN Ilne17
Investment management fees .

Other. (if line 11g amount exceeds 10% of line 25, ootumn
(A) amount, list line 11g expenses on Schedule 0.) .
Advertising and promotion

Office expenses

Information technology

Royalties . ‘

Occupancy

Travel .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . . 3

Payments to affihates A ;
Depreciation, depletion, and amomzatlon
Insurance . ;

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
SUPPLIES

92,464

92,464

14,986

14,986

32,830

1,943

3,708

3,708

1,510

400

630

4,662

4558

104

624

124

500

19,686

13,822

3,794

2,070

20,479

20,062

417

64,956

64,132

824|

88,885

77,655

5,197

6,033

17,634

10,906

6,380

1,804,

745

1,059

116,135

114,563

1,359}

213

BANK/CREDIT CARD FEES

9,669,

8,510

1,022

137

All other expenses

Total functional expenses. Add lines 1 through 24e

490,032

457,478

16,591

15,963

830&00’0

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ot one; ik

Form 990 (2013)



Form 990 (2013)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X |l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing - 42,025 1 58,284
2 Savings and temporary cash lnvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 5 i 200| 4 200
5 Loans and other receivables from current and former ofﬂcers. dlrectors
trustees, key employees, and hlghest compensated employees
Complete Part Il of Schedule L 5
6 Loarsanddharecehableshom%erdsqualﬁedpersons(asdemedmdersecdm
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneﬁaary
organizations (see instructions). Complete Part Il of Schedule L. . . . 6
§ 7 Notes and loans receivable, net 7
8 Inventories for sale or use 12,164 8 12,164
9 Prepaid expenses and deferred charges 23,500 9 23,500
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 155,918}
b Less: accumulated depreciation 10b 98,800 68,225| 10¢c 57,118
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets : § & e RS A S s 14
15  Other assets. See Part IV, llne 11 n b : 15
16 Total assets. Add lines 1 through 15 (must equal llne J 146,114| 16 151,266
17 Accounts payable and accrued expenses . . . . . 56,897| 17 30,875
18 Grants payable . T R 18
19 Deferred revenue . 19
20 Tax-exempt bond llabllltles 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees and
& disqualified persons. Complete Part Il of Schedule L 22
-1 |23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . o A 25
__| 26 Total liabilities. Add lines 17 throu h 25 $ o i 56,897| 26 30,875
Organizations that follow SFAS 117 (ASC 958), checkhene> . and
8 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . % 89.217| 27 120,391
@ |28 Temporarily restricted net assets . 28
e 29 Permanently restricted net assets . . 29
T OtgmlzeﬁomﬁnatdonoﬂollowSFASﬁ?(Asces&,dwckh«eb E] and
5 complete lines 30 through 34.
30 Capital stock or trust principal, or current funds . 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained eamings, endowment, accumulated income, or other funds . 32
3|33 Totalnetassetsorfundbalances . . . . . 89,217 33 120,301
34 Total liabilities and net assets/fund balances . 146,114] 34 151,266

Form 990 (2013)



Form 990 (2013)
Reconciliation of Net Assets

Page 12

—

Financial Statements and Reportmg

COVNOOTOTBHBLON-

Check if Schedule O contains a response or note to any line in this Part Xl
Total revenue (must equal Part VIil, column (A), line 12) . ool e e

521,206

Total expenses (must equal Part IX, column (A), line 25)

490,032

Revenue less expenses. Subtract line 2 from line 1

31,174

89,217

Net assets or fund balances at beginning of year (must equal Pan X line 33 oolumn (A))
Net unrealized gains (losses) on investments P il T

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O ON|D|O DDA,

Other changes in net assets or fund baﬂmoes (exptaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x llne
33, column (B)) . . .

-
(-]

120,391

Check if Schedule O contains a response or note to any line in this Part XIl .

Accounting method used to prepare the Form 990: [JCash [“]Accrual  []Other

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

| ome No. 1545-0047

2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 290-EZ) and its instructions is at www.irs.gov/form90. Inspection
Name of the organization Employer identification number

WORLD WIDE VILLAGE INCORPORATED 41-2014011

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170()(1)(A)(v)-

7 [ 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)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170({b)(1)(A)(vi). (Complete Part Il.)

9 Man organization that normally receives: (1) more than 331/5% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated ~ d [ Type lli-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization,checkthisbox...............................D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ili) below, the governing body of the supported organization? . . . . . . . .« o . . . . . 1190
(i) Afamily member of a person described in () above? . . . . . . . . . .o..ee e e 11g(ii)
(iii) A 35% controlled entity of a person described in Mor()above? . . . . . < . & . .o e o 1g(iii)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii}) Type of organization | (i) Is the organization | (v) Did you notify (vi) Is the l(vll) Amount of monetary
organization (described on lines 1-9 | in col. () listed in your | the organizationin | organization in col. support
above or IRC section | goveming document? col. (i) of your (@) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B8
()
@)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from |ine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

7  Amounts from line 4
8 Gross income from interest, dtvidends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . B L e . e | B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 . . . 15 %
16a 333% support test—2013. If the organization did not check the box on llne 13 and Mne 1 4 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > M
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and llne 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P[]
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organlzatlon qualmes asa publicly supported
organization . - Il
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly
supported organization . . . > O
18  Private foundation. If the orgamzatlon dud not check a box on Ime 13 16a. 16b 17a. or 17b check this box and see
instructions . . . . . e e Y el e i L mL e, ss eliiel et et s R e s = [ )

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-EZ) 2013
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Part Il

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(@) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

631,479

2,128,457

1,179,302

724,399

521 ,206‘

5,184,843

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . :

62,419

62,419

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

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

631,479

2,128,457

1,241,721

724,399

521,

5,247,262

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . . R

5,247,262

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a) 2009 |

(b) 2010

(c) 2011

(d) 2012 |

(e) 2013 |

(f) Total

9 Amounts from line 6

631,479

2,128,457

1,241,721

724,399

521,206

5,247,262

10a Gross income from interest, divldends
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

-18,641

-27,684

-46,325

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

27,347

24,347

13 Total support. (Add lines 9, 10c 11
and 12.)

631,479

2,128,457

1,250,247

696,715

521,206|

5,228,284

14  First five years. If the Form 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2012 Schedule A, Part I, line 15 Sats 16 99.85 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . 18 %

19a

3315% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 Is more than 33'3%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization

> 1

b 33s% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Page 4

M  Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D ; OMB No. 1545-004
(Form 990) Supplemental Financial Statements | ouati: s cou
» Complete if the organization answered “Yes,” to Form 990, 2@13
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 119, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www._irs.gov/form990. Inspection
Name of the organization Employer enti

WORLD WIDE VILLAGE INCORPORATED 41-2014011

Il  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng|mpermrssrblepnvatebeneﬂt? B N o RS e s R
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . = s 2b

¢ Number of conservation easements on a certified historic structure included in (a) . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extinguished or tennlnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monrtonng, mspectron. handlcng of

violations, and enforcement of the conservation easements it holds? . . . . .+ . [O Yes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satrsfy the requirements of section 170(h)(4)(B)

() and section 170()@B)M? . . . . . .+ [0 Yes [ No

9 InPart Xlll, describe how the organization reports conservation easements in lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form990,PartVill,line1 . . . . . . . . . . . . . . . . > §
(ii) Assets included in Form 990, Part X . . . T S

2 If the organization received or held works of art hrstoncal treasures or other simllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . P> §

b _Assets included in Form 990, PartX . . . . e e =

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ ves [] No
IEZXXA  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other imermediary for contributions or other assets not
included on Form 990, Part X? . . . . o i e e m wire e ELYes ElND

b If “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
CEBOONMEIGDMANICE .. v i 0 = e m N 6w e e e s e S 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1id
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . o e 1f
2a Did the organization mclude an amount on Form 990 Part X iine 21? i S . . [ Yes [INo
b _If “Yes,"” explain the arrangement in Part XIIl. Check here if the explanation has been provided In Part 4] [ N O
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnmgs. gains, and
losses . :

d Grants or schoiarships
e Other expenditures for facilities and
programs . i i

f Administrative expenses .

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » 3 %

The percentages in lines 2a, 2b, and 2¢ should e equai 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

Momrelaledorganizations . © : ¢ v 5 5 G G e B e G W % o e el el S i ISR

(ii) related organizations . e (e e s ‘Mll [
b If “Yes” to 3a(ii), are the related organizations Iisted as required on Schedule R? NSO e Y 5 5 £ 3b

4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis () Accumulated (d) Book value
(investment) (other) depreciation

1a Land o Ve R T 16, 16,838

b Buildings : ; e L

¢ Leasehold improvements % s 19,503| 19,503 0

d Equipment . . . . . . . . . 78,053| 45,131 32,922

e Other . . . 41,524 34,166 7,358
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . .» 57,118

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 3
Investments— Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other
A
®
©
©)
®
)
@
)
Total. (b) must equal Form 990, Part X, col. (B) line 12) B>
ﬁ Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {¢) Method of valuation:
Cost or end-of-year market value
(1
@
(€]
@
(©)]
©)
@)

(]

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) B>
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
@
(©)
@)
(©)
©)
@
®)

Tiz)hl. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .W»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
e {a) Description of fiabifity {b) Book value
(1) Federal income taxes
)
®
@
©)
©)
@
®
©
Total. (Column (b) must equal Farm 990, Part X, col. (B) line 25.) B>
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll []

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

c

Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . G <

Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through2d . .

Subtract line 2e fromline 1 .

Amounts included on Form 990, Part Vlll line 12 but no‘t on Ilne 1

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

1

2|8y

4a
4b

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Pan‘l Ilne 12 )

&

gm

oc’u“"onoo‘m”

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . ’

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part |x Iine 25 but not on Inne 1
Investment expenses not included on Form 990, Part Vi, line 7b
Other (Describe in Part XIil.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Panl Ilne 18 )

-h

2a
2b
2¢
2d
2e
3
4a
4b
4c
5

Part ) Ull Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Supplemental Information (continued)

Schedule D (Form 990) 2013



SCHEDULE F Statement of Activities Outside the United States | VMo 15450047

(Form 990)
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@13
— » Attach to Form 990. » See separate instructions. Open to Public
D,mepa"'m""'sm » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
WORLD WIDE VILLAGE INCORPORATED 41-2014011

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ ehgiblllty for the grants or asslstance. and the selection criteria used to award the
grants or assistance? . . . : T e w tar e e COYes [¥INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

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

(a) Region Number of | () Number of (d) Activities conducted in (e) If activity listed in (d) is () Total
offices in the employees, region (by type) (e.g., a program servi expendhums for
region agents, and fundraising, program services, descﬁmecrﬂc I{ope of and investments
independent investments, ) in reg In region
contractors grants to recipients
in region located in the region)

(1) AFRICA 0 1 PROGRAM SERVICES School/Orphanage 15,600

(2) HAIT 1 10 PROGRAM SERVICES Food/clothing/supplies

3) to families in need 76,864

@

©)

@

9

(10)

(11)

(12)

(13

(14)

(15)

(16)

(17)

3a Sub-total . . . . 92,464

b Total from continuatlon
sheets to Part | .

¢ Totals (add lines 3a and 3b) 92.464

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013

Page 4

EX  Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . T v e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Fonslgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . el Al e

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) o e ey el =

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Hectlng
Fund. (see Instructions for Form 8621) o < b

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With R&cpect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . o

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be raqumad to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) . ; S E e e G : Ar

1 ves [] No

[ Yes [ No

[ ves [ No

[ Yes ] No

[ ves ] No

[ Yes ] No

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Page 5

Supplemental Information

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

Schedule F (Form 990) 2013



SCHEDULE M : | omB No. 1545-0047
(Form 990) Noncash Contributions

P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
T ::\thehto ma::n - Open To Public
mnm“'m'“"m nformation Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WORLD WIDE VILLAGE INCORPORATED 41-2014011

I Types of Property

@) ®) Noncash gmﬂbutlon @
Check if | Number of contributions or Method of determining

amounts reported on
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods . . . . S on v 26,352| Cost of similar items

Cars and other vehicles

Boats and planes

Intellectual property o

Securities— Publicly traded .

Securities—Closely held stock .

Securities— Partnership, LLC,

or trust interests .

12 Securtties—MIscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles .

19 Food inventory . S
Drugs and medical suppues 5 v 4 18,613 Market value

Taxidermy . 3

Historical artifacts .

Scientific specimens .

Archeological artifacts

Other » ( Tools

Other » (

Other » (

Other P ( )

Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

b LN =

-0 W ~ND

b —h

v 3 17,900| Market value

— —

BRENIBERBREB

Yes | No

g

During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that

it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period? . . . . . . . S 30a v
b If “Yes,” describe the arrangement in Part Il

31 Does the organization have a gnft accepmnce policy that requires the review of any non-standard

contributions? . . . 31 v
32a Does the organization hrre or use thlrd partles or related organizations to sollcit process or sell nonwsh
contributions? . . . - < s ; S 32a v

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

FoerkRoducﬁonActNoﬁeo.mﬂwlmﬁucﬁmﬂorFomm. Cat. No. 51227J Schedule M (Form 9980) (2013)




Schedule M (Form 990) (2013) Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2013)



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@13
Open to Public

Department of the T P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number
WORLD WIDE VILLAGE INCORPORATED 41-2014011

FORM 990, PART VI, Section A, Line 2: Two of the officers have a family relationship.

FORM 990, PART VI, Section B, Line 11a: All board members were given access to this Form 990.

FORM 990, PART VI, Section C, Line 19: All financial statements, governing documents and policies are available upon request

at the principal office of the organization or by email.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)



