** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury beneit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 and ending JUN 30, 2010
B ggsﬁg{) . Ple?;g C Name of organization D Employer identification number

use

Address | label or . .
cm;@ printor WOrld Concern Development Organization

Name . .
¥Pe- | Doing Business As WCDO

91-1155150

change
Initial - — -
return See Number and street (or P.0. box if mail is not delivered to street address)
L__:ITermin- Specific
ated nstruc- L9303 Fremont Avenue N

Room/suite | E Telephone number

206-546-7272

Amended| tions.

G Gross receipts $ 7,281,601,

H(a) Is this a group return

return City or town, state or country, and ZIP + 4
[ 4epiica- Seattle, WA 98133-3800
pending

F Name and address of principal officer:David Eller
same as C above

for affiliates? |:|Yes IZl No
Hi(b) Are all affiliates included?__Jves |1 No

|_Tax-exempt status: [ X | 501(c) (3 )« (insertno) | 4947@()or [ 527

If "No," attach a list. (see instructions)

J Website: p None

H(c) Group exemption number P

K Form of organization: X | Corporation || Trust |__| Association |__| Other p»

| L Year of formation: 1981 [ M State of legal domicile: WA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Overseas Disaster Response and
% Development
g 2 Check this box P> Ij if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 83 Number of voting members of the governing body Part VI, line1a) 3 6
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 5
2| 5 Total number of employees (Part V, iNe 2a) | ... 5 0
g 6 Total number of volunteers (estimate if necessary) . 6 Y
E 7a Total gross unrelated business revenue from Part VI, column (C), fine 12 7a 0.
b _Net unrelated business taxable income from Form 990-T,6ine 34 ... 7b 0.
’ Prior Year Current Year
o | 8 Contributions and grants (Part Vill, linetv) 8,122,609, 7,281,474,
5| © Program service revenue (Part VIll, N 20) ... o
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 173, 127,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 8,122,782, 7,281,601,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,944,924, 2,031,381,
14 Benefits paid to or for members (Part IX, column (A), lined)
¢ | 15 Salaries, other compensation, employee bensfits (Part X, column (A), lines 5-10) 2,147,921, 2,071,673,
% 16a Professional fundraising fees (Part IX, column (A), line11e) .
3 b Total fundraising expenses (Part IX, column (D), line 25) P>
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f248 4,029,132, 3,153,676,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,121,977, 7,256,730,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... . 805, 24,871,
53 . Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,192,348, 1,287,791,
%g 21 Total liabilities (Part X, line 26) 1,324,407, 1,267,976,
25| 22 Net assets or fund balances. Subtract line 21 fromline 20 ..............ococveiiieeeei.. -132,059. 19,815,
[Part i | Signature Block

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

Here } Signature of &fficef
William Brown, CFO

and complete. Declaration of preparer (other than offi ispased on all information of which preparer has any knowledge.
Sign A{ I / é /C

/
Date /

Type or print name and fitle

Paid Preparer's }

.| signature
Preparers Firm's name/{or

Onl yours if
Use On ¥ self-employed
address, and
ZIP+ 4

Clark Nuber P.S,
10900 NE 4th Street, Suite 1700
Bellevue, WA 98004

Check it Preparer's iqenii-fying number
sglf- (see instructions)
employed P> [ ]

EIN >

Phone no. P> 425-454-4919

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

IX_l Yes l:] No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) World Concexrn Development Organization 91-1155150 Page2

t Part lll [ Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:
WCDO exists for the purpose of seeking, receiving, implementing and

administering funds from individual donors, foundations and

governments for international relief and development programs,

Did the organization undertake any significant program services dufing the year which were not listed on

the prior Form 990 or 990-EZ? || ..
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1,887,215, including grants of $ 1,169,857, )(Revenue $
Orphans and Vulnerable Children (OVC) Affected by HIV/AIDS: Five year

program with eight other partner organizations. Strengthen 23,6000

caregivers to support 150,500 OVC affected by HIV/AIDS in Kenya, Haiti

and Zambia. Increase the capacity of 1,400 older children to meet

their own needs, Ensure access to vocational and formal education for

3,600 ove,

4b

(Code: } (Expenses $ 1,263,861, including grants of $ } (Revenue $
Haiti Earthquake Response (HEAR): Following the devastating earthquake

of January 12, 2010, WCDO immediately began early recovery efforts for

families within areas of Port-au-Prince who suffered catastrophic

personal and material losses, The program aims to enable individuals

and families to stay on their own land by providing cash-for-work

activities (clearing rubble), shelter materials and building and house

repair assistance,

4c

(Code: ) (Expenses $ 878,775. including grants of $ 521,301, y(Revenue $
Haiti Palliative Care, Orphans and Vulnerable Children, and Prevention

(POP): WCDO, in partnership with six other organizations provided

comprehensive community and faith-based responses to HIV/AIDS in Haiti.

This program promoted HIV prevention messages and provided further

support to communities,

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 2,292,268. including grants of $ 340,223, ) (Revenue $ )

4e

Total program service expenses P> $ 6,322,119,

932002

02-04-10

Form 990 (2009)



Form 990 (2009) World Concern Development Organization 91-1155150 Page 3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e, 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partllif . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ll || et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, VIli, IX, or X
@S APPHCADIE ||| e ST 1| x
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI,
® 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 Vil
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® 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 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, XIl, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No ‘
If "Yes," completing Schedule D, Parts X, XlI, and Xill is optional .~~~ 12A] X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! 14b | X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part !l 15 | X
16 Did the organization réport on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete Schedule G, Part lll e 19 X
20 _ Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ... 20 X
Form 990 (2009)
932003

02-04-10



Form 990 (2009) World Concern Development Organization 91-1155150 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts tand i 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 20 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST? | e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a 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! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete

24¢
24d

SOOI Ly Pl e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule N, Part ol e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, ine T | e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 e 35 X
36 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, iNe 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. i it i e ieeieeeis i s inianss 38 | X
Form 990 (2009)

932004
02-04-10



Form 990 (2009) World Concern Development Organization 91-1155150 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable 1a 0
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) wWinnings 10 PriZe WINNEIS? ... ...t e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Scheaueo 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 foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and 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 shelter transaction at any time during the taxyear? .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
A ONE e TraNSACHON? ettt Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCH Dl ? e, 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services
Provided 10 The PAYOT? | oottt e et e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Mile FOrM B2827 e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMMIACTT | e ettt 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 dUNg e YEar? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? 9b
10 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part Vill, inet2 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 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 filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b |
Form 990 (2009)
932005

02-04-10



Form 990 (2009) World Concern Development Organization 91-1155150 Page6
I Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 6
b Enter the number of voting members that are independent 1b 5
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 empPIOYEE? e 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Didthe organizaiion become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or StOCKNOIAEIS? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVBIMING OOy 7 e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The Qovemning DOdy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . ... ... ... .. ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. )
12a Does the organization have a written conflict of interest policy? /f "No,"go to line13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONI O S ? et 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is dONE | e 12¢c | X
13 Does the organization have a written whistleblowWer PONCY 2 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken 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 P>WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
Own website El Another’'s website E] Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
John Jordan - 206-546-7272

19303 Fremont Avenue N, Seattle, WA 98133

Form 990 (2009)

932006
02-04-10



Form 990 (2009)

World Concern Development Organization

91-1155150

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® 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. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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.

i E Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (€) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation

5| £ organization (W-2/1099-MISC) from the

'§ § g g.* (W-2/1099-MISC) organization

E E g Zg| _ and r.ela?ed

% % g é %’é E organizations
Reg Branston
Board Chairman 2,00|X X 0, 0. 0.
Robert Lonac
Vice Chairman 2.00]Xx X 0. 168,430, 102,953,
Roger Winter
Secretary/Treasurer 2,00|X X 0. 0, 0.
RKurt Campbell
Board Member 2,00 ]X 0, 0. 0.
Craig Campbell
Board Member 2.00|x 0, 0. 0,
Don Gorman Jr,
Board Member 2,00]x 0. 0. 0.
Cory Heins
Board Member 2,00]|x 0. 0, 0.
Kevin Gabelein
Board Member 2,001X 0. 0. 0,
Warren Van Genderen
Board Member 2,001Xx 0, 0. 0,
David Eller
Executive Director 16.00 X 0. 121,839, 22,216,
William Brown
CFO 2.00 X 0. 172,270, 49,997,

932007 02-04-10

Form 990 (2009)



Form 990 (2009) World Concern Development Organization 91-1155150 Page 8
Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per = from from related other
week g ’ the organizations compensation
E 8 % organization {W-2/1099-MISC) from the
|2 « |2 (W-2/1099-MISC) organization
Els £ |E
5|5 N ER and related
E|l2|E|5 18] organizations
E|Z|E & |2E|=
b Total ...l > 0. 462,539, 175,166.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .. . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for SUCH DOISOM . ... ..o ieeieiieiiiiiieeiiiss 5 X

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. NONE

(A) (B)

Name and business address Description of services

€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

932008 02-04-10

Form 990 (2009)



Form 990 (2009) World Concern Development Organization 91-1155150 Page 9
[Part VIl | Statement of Revenue
s (A) (B) (©) (D)
Total revenue Related or Unrglated exggéggti‘?om
exempt function business tax under
revenue revenue Sg%?gf 5113.
%’.g 1 a Federated campaigns . . 1a :
. gg b Membershipdues 1b
u,‘g ¢ Fundraisingevents ... ... 1ic
%,E d Related organizations 1d
g‘E e Govemment grants (contributions) | 1e 6,673,364,
.g 2 f All other contributions, gifts, grants, and ;
é% similar amounts not included above if 608,110,
gg g Noncash contributions included in lines 1a-1f: $
ocw h Total. Add lines 1a-1f ... ..l > 7,281,474,
Business Code
2| 2o
E3|
= f All other program service revenue . . .
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similaramounts) ... > 127. 127.
4 Income from investment of tax-exempt bond proceeds P
B RoyalieS ... »
(i) Real (i) Personal
6 a GrossRents . ...
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Netrentalincomeor{loss) .................o.oooooooooiiiiiii ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) . ...
d Net gain or (I0SS) ..o, »
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartIV,line18 ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  .___.......... |
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances .. a
b Less:costofgoodssold . . ... b
¢ _Net income or (loss) from sales of inventory ._............... | <
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . . ..
e Total.Add lines 11a-11d >
12  Total revenue. See instructions. ... ... > 7,281,601, 0. 0. 127.
850410 Form 990 (2009)



Form 990 (2009)

World Concern Development Organization

91-1155150

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(Q;’genses Progragla)service Managég)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 1,791,280, 1,791,280,
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 240,101, 240,101, -7 -
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 1,806,206, 1,484,640, 321,566.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 5,850, -267. 6,117,
9  Other employee benefits 179,519, 169,273, 10,246.
10 Payrolitaxes 80,098, 71,643, 8,455,
11 Fees for services (non-employees):
a Managenﬁent ................................................
b Legal .,
c Accounting oo 36,000, 36,000,
d Lobbying ...
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees =
g Other 52,163, 30,884, 21,279,
12
13 321,615, 299,797, 21,818,
14 16,458, 14 962, 1,496.
15
16 109,625, 97,460, 12,165,
17 445,596, 409,565, 36,031,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 247,980, 236,950, 11,030,
20 Interest
21 Paymentsto affiiates . ..
22 Depreciation, depletion, and amortization
23 INSUrANCe e, 19,132, 1,541, 17,591.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... ... ..
a Field Project Supplies 1,442,121, 1,442,121,
b Purchased Services 424 501, 28,414, 396,087,
¢ Dues and Fees 38,485, 3,755, 34,730,
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 7,256,730, 6,322,119, 934,611, 0.
26 Joint costs. Check here P |:| if following

SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..

932010 02-04-10

Form 990 (2009)



Form 990 (2009) World Concern Development Organization 91-1155150 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ..., 1
2 Savings and temporary cash investments 25. 2 22,
3 Pledges and grants receivable,net 1,192,323, 3 1,268,040,
4 Accountsreceivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
i) 7 Notes and loans receivable, net 7
% 8 Inventoriesforsale oruse i, 8
< 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a ]
b Less: accumulated depreciation .. 10b 10c
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12 19,729,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e, 14
15 Otherassets. See Part IV, line 11 | .. ..., 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) . 1,182,348, 16 1,287,791,
17 Accounts payable and accruedexpenses 311,127, 17 331,108,
18  Grantspayable e, 18
19 Deferred revenue e, 19
20 Tax-exemptbond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l
- of ScheduleL e, 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilities. Complete Part X of Schedule D 1,013,280, 25 936,868,
26 _ Total liabilities. Add lines 17 through 25 . ..o ... 1,324,407.) 26 1,267,976,
Organizations that follow SFAS 117, check here P> |L| and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets -132,059,| 27 86.
g 28 Temporarily restricted netassets 28 19,728,
g 29  Permanently restricted net asSets 29
z Organizations that do not follow SFAS 117, check here P> L] and
6 complete lines 30 through 34.
":’-; 30 Capital stock or trust principal, orcurrent funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund BaIANCES ..._.................ooiocoooroeoee! -132,059.} 33 19,815.
34 __Total liabilities and net assets/fund balances ... 1,192,348.] 34 1,287,791,
Form 990 (2009)

932011 02-04-10



Form 990 (2009) World Concern Development Organization 91-1155150 Page 12
[ Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant? 2b | X

¢ 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? . . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:
|:| Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrcular A-T33 | e e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ..., 3b| X

Form 990 (2009)

932012 02-04-10



SCHEDULE A . . . OMB No. 1545-0047
(Form 860 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
World Concern Development Organization 91-1155150

ljrt | 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
2
3
4

[]

(4}

0 F0 O

10
1

0

e[ ]

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

I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
city, and state:

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 Il.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(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)(1)(A)(vi). (Complete Part l.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% 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 1/3% 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). (Compilete Part I1l.)

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

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 thrdugh 11h.

Type | b Type ll c |:| Type Il - Functionally integrated d |:| Type lil - Other

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 I, or Type |lI
supporting organization, check this boX e, [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... ... 11g(i)
(i)) A family member of a person described in () above? | ... 119(ii)
(ili) A 35% controlled entity of a person described in (i} or (i} above? 11g{iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii)T}’th?_Of iv)Is the organization| (v) Did you notify the | ar(1Yzle)1t‘|S(1rt1hf:1 ol (vii) Amount of
organization (desc(rJirbgeadngra] lli(:Irf];s g I col. (i) listed in your| organization in col. (|)gorgan|zed e support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-EZ) 2009 World Concern Development Organization

|PartH|

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.}

91-1155150

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1 Gifts, grants, contributions, and

membership fees received. (Do not

inciude any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract line 5 from line 4.

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3,903,486,

4,900,146,

6,437,234,

8,122,609,

7,281,474,

30,644,949,

3,903,486,

4,900,146,

6,437,234,

8,122,609,

7,281,474,

30,644,949,

133,586,

30,511,363,

Section B. Total Support

Calendar year (or fiscal year beginning in}p»

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

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)

organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3,903,486,

4,900,146,

6,437,234,

8,122,609,

7,281,474,

30,644,949,

242,

117,

105,

173.

127,

764,

30,645,713,

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

12 |

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2009 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part li, line 14

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.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 |V how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

14 99.56 %
15 98,82 %
p[x]
>
>

b 10% -facts-and-circumstances test - 2008.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 publicly supported organization
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 _ Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (0r fiscal year beginning in)p» {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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 7a and 7b

8 Public support (Subirmgtline 7¢ from lipe 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, 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 business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support(add tines 9, 10¢, 11, and 12.)

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

checkthisboxandstop here ... ... ... .. ... ... ... ... ... ... ... | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ________________________ 15 %
16 Public support percentage from 2008 Schedule A, Part W1, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Iii, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . .
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 193, or 18b, check this box and see instructions ........................
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

World Concern Development Organization 91-1155150

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oognd

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vil line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and ill.

|_—_] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B (Form 9908, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part|

Name of organization

World Concern Development Organization

Employer identification number

91-1155150

Partl = Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 6,649,281,

Person E
Payrolt |:]
Noncash I:I

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person [:l
Payroll I:l
Noncash |:|

(Complete Part I if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash |___|

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll |___|
Noncash |:|

(Complete Part il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll l:]
Noncash I__—]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash I:l

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule D Supplemental Financial Statements IR 1027

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009

Deoartment of the T Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

,nffrza:n;:v;,ueesxf:w P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
World Concern Development Organization 91-1155150

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

o A WN

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

Totalnumberatendofyear . ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year
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 legal control? . . D Yes |:| No
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 conferring

impermissible private benefit? ... I:l Yes :l No

[Part I [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa 06 U o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) I:l Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
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

Total number of conservation easements e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06 . lad
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? D Yes |—_—] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}

aNd S8CHON 17OMENBIIN? ..., oo [Jves [ Ino
In Part XIV, describe how the organization reports conservation easements in its 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.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 X1V, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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:

(i} Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X » $

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VllI, line 1 > %
b Assets included in FOrm 890, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051

02-01-10



Schedule D (Form 990) 2009 World Concern Development Organization 91-1155150 Page 2
| Part lil | 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 !:I Public exhibition d |:] Loan or exchange programs
b D Scholarly research e |___] Other
c 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 XIV.
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? ..........................o............ l:] Yes [:I No

| Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:| No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . e e
Additions during the year
Distributions during the year

- 0 0 0

Endingbalance ...
2a Did the organization include an amount on Form 990, Part X, line 21?7
b _If "Yes " explain the arrangement in Part XIV.
]Elrt V | 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
Contributions

Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities

and programs

® Q0 0T

-
b
<%
2
2.
[%]
=
0
=
<
@
®
x

°
@
>
7]
@
w

g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p> %

b Permanent endowment p> %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3ali)
(i) related Organizations .. . e 3alii)

b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? ..~~~ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
]T’art VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. . . ... ... > 0.
Schedule D (Form 990) 2009

932052
02-01-10



Schedule D (Form 990) 2009 World Concern Development Organization 91-1155150 Page 3
{ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives . ...

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p>
[Part Vill] investments - Program Related. See Form 990, Part X, e 13,

(¢) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, €Ol (B) liN€ 15.) ... cocoooiiioiiioiiiooooo oo >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
Federal income taxes
Due to World Concern 936,868,

Total. (Column (b) must equal Form 990, Part X, col (B) line 25,) ... . . . » 936,868,

2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabitity for

uncertain tax positions under FIN 48.
8932053

02-01-10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 World Concern Development Organization 91-1155150 Page‘l
[Part XI_ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 7,281,601,

2 Total expenses (Form 990, Part IX, column (A), ine 25y 2 7,256,730,

3 Excess or (deficit) for the year. Subtract line 2 from linet 3 24,871,

4  Netunrealized gains (losses) on investments ... ... 4

5 Donated services and use of facilities 5

6 6

7 7

8 8 127,003,

9 9 127,003,
10 _Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 151,874,

]fart XIl'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 7,282,000.

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

a Netunrealized gains oninvestments .. 2a

b Donated services and use of facilites ... 2b

¢ Recoveries of prioryear grants 2¢c

d Other (Describe in Part XIV.) 2d

e Addlines 2athrough 2d . 2e 0.
3 Subtractline2efromline 1 e, 3 7,282,000,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part XIV.} -399,

¢ Addlinesd4aanddb ... 4c -399.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, 0, Part i, line 12.) 5 7,281,601,
[ Part XIII] Reconciliation of E Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,257,000,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments

€ OHherlosses e

d Other (Describe in Part XIV.)

e Addlines 2athrough 2d e, 2e 0.
3 Subtract line 2e from line 1 3 7,257,000,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (Describe in Part XIV.) ) 4b -2170,

€ Addlines daand Ab e, 4c -270,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ...............c.ccccovoeeeeeeeeeeen... 5 7,256,730,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 8 - Other Adjustments:

Transfer of Net Assets from Related Organization $127 003

Part XII, Line 4b - Other Adjustments:

Rounding, audit is in thousands ($399)

Part XIII, Line 4b - Other Adjustments:

Schedule D (Form 990) 2009
932054
02-01-10




Schedule D (Form 990) 2009 World Concern Development Organization 91-1155150 Page 5
| Part XIV[ Supplemental Information (continueq)

Rounding, audit is in thousands (§270)

Schedule D (Form 990) 2009
932055 g

02-01-10



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

World Concern Development Organization

91-1155150

Employer identification number

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

DNO

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | {¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
Program Services and
Central America and Grants to organizations HIV/AIDS care and
the Caribbean 0 0 [located in the region brevention 3,463,638,
FIIV/AIDS care,
Program Services and bgriculture, clean
Grants to organization water, sanitation,
Sub-Saharan Africa 0 0 pocated in the region administration, and cash 2,627,760,
Agriculture, cash for
Program Services and work, vocational
East Asia and the Grants to organization training for disabled
Pacific 0 0 Pocated in the region youth, 117,272,
jlater, irrigation,
Program Services and latrine construction,
Grants to organization Hdairy farmer assistance,
South Asia 0 0 [Located in the region lsupport to war refugees, 83,449,
Totals ... 0 0 : 6,292,119,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
02-01-10

See Part IV for Column (e) descriptions



Schedule F (Form 990) 2009

World Concern Development Organization

91-1155150

Page 2

| Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, fine 15, for any
recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

Use Schedule F-1 (Form 990) if additional space is needed.

1 o {b) IRS code section ' (d) Purpose of (e) Amount {f) Manner of {g) Amount of (h) Description (i). Method of
(a) Name of organization d EIN (if anolicabl (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| aggjstance - assistance appraisal, other)
Program to aid

ISub-Saharan orphans & vulnerable

Africa children, 77,744 .Wire Transfer 0.

Sub-Saharan fransfer

pfrica Water Catchment 15,300 .{Agency 0.

“'Bub-Saharan

Africa Water Catchment 10,975.Check 0.

ISub-Saharan Transfer

pfrica Water Catchment 55,969 ,Agency 0.

[East Asia and the fssist individuals Check, Wire

Pacific jwith disabilities 80,113 ,fransfer 0.

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

the IRS, or for which.the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 __Enter total number of other organizations or entities

932072
02-01-10

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009

World Concern Development Organization 91-1155150 Page 3
Partlll . Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.
) ) {c) Number of | {d) Amount of {e) Manner of {f) Amount of {g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMYV,

appraisal, other)

932073
02-01-10

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009  World Concern Development Organization 91-1155150 Page 4
| Part IV | Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

Schedule F, Part I, Line 2: WCDO does not have its own field offices,

The field offices belong to CRISTA Ministries, which is a related

organization, The organization that is receiving the assistance must

submit periodic reports to field office locations of the organization,

The field office locations must then submit monthly reports to the

organization's headquarters office, This financial information is then

put into the organization's financial system and reports are generated

for management review, Management reviews expenses against budgets,

against funds received for the programs and asks questions as needed for

clarification, Periodic field visits are made by the organization's

staff to be sure funds are being spent as shown, the work is being

completed and records are complete,

Part I, line 3, Column (e):

Region: Sub-Saharan Africa

(e) Specific Types of Services in Region: HIV/AIDS care, agriculture,

clean water, sanitation, administration, and cash for work.

932074 02-01-10 Schedule F (Form 990) 2009



OMB No. 1545-0047

2000

Open to Public
Inspection

SCHEDULE |

{Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
P> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Name of the organization

World Concern Development Organization

Employer identification number
91-1155150

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

I Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... » E]
1 (a) Name and address of organization (b) EIN (¢} IRC section {d) Amount of {e) Amount of {f) M_ethod of {g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash \éﬂlﬁtg’;p(rz?sﬂ?’ non-cash assistance or assistance
assistance ,oth er) !
Christian Reformed World Relief
Committee - 2850 Kalamazoo Ave SE Provide aid to orphans
- Grand Rapids, MI 49560 38-1708140 [501(ec)(3) 411,004, 0. and vulnerable children
Provide aid to orphans
Food for the Hungry International hnd vulnerable children
1224 E Washington St, and those affected by
Phoenix, AZ 85034 95-2568090 [501(c)(3) 393,083, 0. HIV/AIDS
Nazarene Compassionate Ministries
17001 Prairie Star Parkway Provide aid to orphans
Lenexa, KS 66220 43-1550318 [501(c)(3) 220,642, 0. and vulnerable children
Provide aid to orphans
The Salvation Army nd vulnerable children
615 Slaters Lane End those affected by
Alexandria, VA 22313 13-2923701 [p01(ec)(3) 327,868, 0. [HIV/AIDS
Provide aid to orphans
World Hope hnd vulnerable children
625 Slaters Lane, Suite 200 hnd those affected by
Alexandria, VA 22314 35-1985485 [501(c)(3) 207,110, 0. HIV/AIDS
World Relief Corporation
7 East Baltimore St Provide aid to orphans
Baltimore, MD 21202 23-6393344 [501(c)(3) 231,573, 0, and vulnerable children
2 Enter total number of section 501(c)(3) and government organizations 6.
0.

3 Enter total number of other organizations

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932101 02-02-10

Schedule | (Form 990) 2009



Schedule | (Form 990) 2009 World Concern Development Organization 91-1155150 Page 2
| Part Il l Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedule |-1 (Form 990} if additional space is needed.
(a) Type of grant or assistance {b) Number of {c) Amount of  |{d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule I, Part I, Line 2: The OVC grant and the Haiti POP grant have

partners who are given a budget to spend during the grant year. They

submit a report quarterly which shows expenditures for the period. These

reports are reviewed at the WCDO HQ office, The WCDO finance manager makes

annual visits to the partners to audit expenditures and checks for grant

compliance,

932102 02-02-10 Schedule | (Form 990) 2009



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. OPen to P_Ub“c
Internal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
World Concern Development Organization 91-1155150
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
I___l First-class or charter travel E] Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account (I Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line12? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee [:| Written employment contract
[:] Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ..~ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrgaNIZatION? e e 5a X
b Anyrelated organization? | e 5b X
If "Yes" to line 5a or 5b, describe in Part 1ll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The Organization? et e 6a X
b Anyrelated Organization? || e e et 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Parttt ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4988-6(C) P . o i iiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiis 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10



Schedule J (Form 990) 2009

World Concern Development Organization

91-1155150

Page 2

] Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji}.
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

{A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

{ii) Bonus &
incentive
compensation

(iii} Other
reportable
compensation

(C)
Retirement and
other deferred
compensation

(D)
Nontaxable
benefits

(E)
Total of columns

B)i-D)

(F)
Compensation
reported in prior
Form 990 or
Form 990-EZ

Robert Lonac

U]
{ii)

0,

0,

0.

166,450,

1,980,

23,550,

79,403,

271,383,

William Brown

0]
(i)

0.

0.

0.

168,420,

o|lo|lol o

3,850,

29,668,

20,329,

222,267,

o|lojlo|l o

0]
(in)

{ii)

U]
(i)

U]
(i)

0]
(i)

0]
{ii)

0]
{in)

U]
(i)

(M
{in)

(M
(i)

(i)
(i)

{i)
(i)

U]
{ii)

(i)
{ii)

932112 02-02-10
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Schedule J (Form 990) 2009 World Concern Development Organization 91-1155150 Page 3

| Part lll ISupplementaI Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

All employees are employed by a related organization,

CRISTA Ministries, and charged through to WCDO based on time sheets.

Schedule J (Form 990) 2009

832113 02-02-10



SCHEDULE O Supplemental Information to Form 990

(Form 990)

Department of the Treasury
Internal Revenue Service P> Attach to Form 990.

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization
World Concern Development Organization

Employer identification number
91-1155150

Form 990, Part III, Line 4d, Other Program Services:

Self Reliance in Eastern Chad (SREC): Finished a 3-year program which

provided training, seeds and tools for internally displaced people and

host communities to plant dry-season crops, Other project activities

included cash-for-work, erosion control and reforestation efforts,

Haiti CHAMP: WCDO and its implementing partners are facilitating

family, church and community efforts to provide support to people

living with HIV and AIDS., Some of the activities include promotion of

voluntary testing for HIV, education on nutrition and hygiene, and

distribution of water-purified products and mosquito bednets for

pregnant HIV positive women and children under 5,

Kenya Water and Sanitation: Three-year program to promote sustainable

water supply and water systems in the semi-arid Narok and Lamu

districts of Kenya. The program includes construction of rooftop

rainwater catchment systems, djabias, drip irrigation systems and water

pans along with training in sanitation and hygiene and construction of

latrines,

Somalia Jubba Valley Community Water Project: Three-year program which

improved access to and the quality of potable water for human

consumption, while increasing community capacity to manage and maintain

those water resources, Built or rehabilitated a total of 67 wells and

21 water pans, constructed 180 latrines, provided fishing kits for

11,000 families and established demonstration gardens for 300 farmers,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10

Schedule O (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990

(Form 990)

Department of the Treasury
Internal Revenue Service p- Attach to Form 990.

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization
World Concern Development Organization

Employer identification number
91-1155150

HIV-AIDS Prevention through Abstinence and Healthy Choices (ABY): WCDO

and eight other partner organizations joined together in Haiti to

increase abstinence and faithfulness and reduce unhealthy sexual

behaviors among youth and adults, thereby leading to a decreased

transmission of HIV in targeted youth and adults,

Vietnam Central Highlands: Finished a 3-year program to improve the

economic and social situation of ethnic minorities and disabled young

people in the five central highlands provinces of Vietnam, 207 ethnic

minority and people with disabilities successfully completed vocational

training through the program,

Strengthening Lives in Chad (SLIC): .This project is targeting over

16,000 individuals (including 8,950 IDPs), focusing on improving the

health of IDP-owned animals by providing seeds for fodder and training

in agriculture practices, providing seeds for millet, sorghum, peanuts

and beans, and providing agricultural equipment such as donkey and

horse plows, manual mechanical seeders, peanut hullers and carts for

transporting goods to and from the fields and marketplace. 1,000 IDPs

are taking part in cash-for-work activities and approximately 175 women

are involved in small Micro-enterprise groups,

Sri Lanka Wanni Emergency Response Program (WERP): Following Sri

Lanka's Civil War, over 30,000 resettled in the Wanni region where

basic services and infrastructure such as food and water, sanitation,

LHA For Privacy Act and Paperwork Reduction Act Notiée, see the Instructions for Form 990.
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shelter,6 transportation, health facilities, schools and govermment

extension services were all depleted. WCDO has targeted communities

within this region to help families be safe from personal harm and

better equipped to meet minimum livelihood standards. Activities

include rehabilitating/constructing wells and irrigation systems,

installing solar powered night lighting, and providing agriculture

inputs,

Self Reliance for Refugees in Eastern Chad (PRM): This program is

targeting 1,824 families (9,120 individuals), all of which are Sudanese

refugees, The project is focusing on helping the refugees to become

self-reliant by providing livelihood opportunities, 90 families are

receiving extensive training and materials to build sack gardens,

providing them with vegetables for consumption or sale.

Haiti Hurricane Hanna: Finished the last month of a 10-month grant

which provided seeds, tree seedlings and goats to rebuild herds and

crops that were lost in the devastating hurricane season of 2008,

Rehabilitated 5 irrigation systems, provided 1,200 farmers with goats,

and provided 11,028 farmers with training and agricultural inputs,

Sri Lanka Echilampattai Emergency Response Program (EERP): Communities

in Echilampattai were provided with micro-irrigation systems and solar

lighting systems, 50 wells and 35 latrines were rehabilitated to

provide minimum livelihood, water, sanitation and security

requirements,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Sri Lanka Civil War Response: WCDO provided non-medical support,

advocacy with government, displaced camp support, family reunification

and resettlement to wounded civilians that escaped from intense

fighting in northern Sri Lanka, Special support went to the elderly

and orphans, providing help to over 32,000 beneficiaries.

Expenses § 2292268, including grants of § 340223, Revenue § 0,

Form 990, Part VI, Section A, line 2: Rurt Campbell & Craig Campbell have

a family relationship.

Form 990, Part VI, Section B, line 11: The organization's tax returns are

prepared and reviewed by staff in the accounting department, Upon the

completion of the tax return it will be sent to our professional tax

accountant for review, At the same time it will be sent to a designated

Board member for review, Once all reviews are completed the tax return

will be sent via email to Board members for their review., The returns will

be filed with the IRS by the due date of November 15 and will be posted to

a related organization's website,

Form 990, Part VI, Section B, Line 12c: Rey personnel within the

organization monitor new employees and accounts payable transactions to

ensure that the organization and its employees are in compliance with the

conflict of interest policy. Also, board members complete a conflict of

interest questionnaire each year disclosing any areas of conflict, During

board meetings, if an issue arises where a board member has a conflict of

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury F
Internal Revenue Service > Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection
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interest, he or she leaves the room during the discussion and decision,

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents and conflict of interest policy available to the public

upon request, The organization's financial statements are available upon

request and are also posted to a related organization's web site,

Form 990, Part XI, Line 2c

Oversight Process

No change in the oversight process from what had been reported

previously,

Form 990, Part IX, Column (D)

Fundraising Expenses

All fundraising expenses are recorded under a related organization,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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SCHEDULE R Related Organizations and Unrelated Partnerships 2009
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. o Publi
Department of the Treasury " A pen to ublic
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

Employer identification number

World Concern Development Organization 91-1155150
Part] Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) {b) {c) (d) (e) ]
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
pPart Il Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) {d) (e) {f)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)(3))
CRISTA Ministries - 91-6012289
19303 Fremont Ave North Health Care, education,
Seattle, WA 98133 etc, Washington 501(c)(3) [7 N/A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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91-1155150

Page 2

Schedule R (Form 990) 2009

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part 1V, line 34 because it had one or more related

Part Il organizations treated as a partnership during the tax year.)
(a) (b) {c) (d) (e) U] {9) (h) i) (i
Name, address, and EIN Primary activity Legal domicile | Direct controlling Predominant income Share of total Share of Disproportion-|  Code V-UBI  {General or
of related organization (stato or entity (related, unrelated, income end-of-year | anosationsz] @Mount in box [managing
foreign excluded from tax under assets 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) Ye;l No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

Partlv organizations treated as a corporation or trust during the tax year.)
(a) {b) (c) (e) () {9) {h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
Jﬁ[ﬁi?r?) or trust) assets

Schedule R {Form 9920) 2009

932162 07-21-10
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PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts lI, Ill, or IV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i) interest (i) annuities (iif) royalties or (iv) rent from a COoNtroled eIty 1a X
b Gift, grant, or capital contribution to other organization(S) | . e ib X
¢ Gift, grant, or capital contribution from other organization(S) | e ic X
d Loans or loan guarantees 10 Or for O Ner OFGaNiZatiOn S) 1id X
e Loans or loan guarantees by other organization(s) 1e X
T Sale of @assets t0 Other OrgaNIZAtION(S) ... . . . oot ettt et 1f X
g Purchase of assets from other organization(s) ig X
N EXCNANGE O S8 YS e ettt 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . e 1i X
j Lease of facilities, equipment, or other assets from other organization(S) | .. e 1 X
k Performance of services or membership or fundraising solicitations for O her OFgaN ZatiON S 1k | X
I Performance of services or membership or fundraising solicitations by Other OrganiZatioN S} 11 X
m Sharing of facilities, equipment, Mailing lsts, OF Other @SSels ettt im [ X
N Sharing Of PAIT MPIOYBES | . ..ottt e ettt ee ettt Ak eh e kA ea et A etk e ettt ettt en e in | X
o Reimbursement paid 1o other organization TOr BXPENSES | ettt 1o X
p Reimbursement paid by other Organization for @XPENSES e 1p X
q Other transfer of cash or property to other organization(s) . 1q X
r _Other transfer of cash or property from other organization(s) ir | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c)
Name of other organization(s) Transaction Amount involved
type (ar)

(1)

2)

(3)

(4}

(5)

(6)

932163 02-04-10 Schedule R (Form 990) 2609
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PartVl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b) {c) (d) (e) u} {9) (h)
Name, address, and EIN Primary activity Legal domicile  |Areallpartners|  Share of end-of- | Dispropor- Code V-UBI General or
A . Eection 501(cX3, tionate amount in box 20 managing
of entity (state or foreign organizations? year assets allocations? of Schedule K1 partner?

country) Yes | No Yes| No | (Form1065) |Yes| No

Schedule R (Form 990) 2009
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