| OMB No. 1545-0047

Forr 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

2007

Open to Public

Cepartrrent o the Treasury

letersal Fevene Senece » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2007 calendar year. or tax year beginning January 1 , 2007, and ending December 31 ,20 07

B Creck { appicagle: | Please C Name of arganizaton D Employer identification number

7 Address change T:.;ﬂs, World Wide Village Incorporated YR 2014011

— N print or | Number ard street tor P.O. box # rmail is not delivered 10 strest address) TRoomvsute | E Telephone number

i__ Name change fype. ’

7 indial return See | 2155 White Bear Avenue i AB-205 1 651 ) 777-6908

D Termnation f’nm'lc City or town, state or country. and ZIP = 4 F Accounting method: E Cash E Accrual
— tions.

| ] Amended return fons. | St. Paul, MN 55109 {] Other tspecity} ®

H and | are not applicable to section 527 organizations.

1 Applicat o e Section 501{c)(3) organizations and 4947(a){1) nonexempt charitable h ;

(1 Application pencing trusts must attach a compieted Schedule A (Form 900 ar B00-EZ). Hia} !s this a group return for affiliates? D Yes EZ’ No

G Website: > www worldwidevillage org Hib) If “Yes,” enter number of affiliates » . ... ... ..
Hic) Are all affifiates included? (] Yes /1 No

(if “No,” attach a list. See instructions.}

Hid} Is this a separate return fited by an
organization covered by a group ruling? ] Yes [/] No

Group Exemption Number »

M Check & [/] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch. B (Form 990, 996-EZ, or 930-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

J Organization type (check only one) I [/] 501(¢j ( 3 ) « (insertno) [[] 494701} or [] 527

K Check here & m it the organization is not a 509(2)13) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required. but if the organization chooses
to file a return, be sure to tile & complete return. ]

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a 0
b Direct public support {not included on line 1a) 1b 542,819
¢ Indirect public support (not included on line 1a) . 1c . 0
d Government contribitions (grants) {not included on line 1a) 1d 0
e Total (add lines 1a through td) (cash $_____ 250.118  nongash § 292,701 1e 542,319
2 Program service revenue including government fees and contracts (from Part VI, fine 93) 2 0
3  Membership dues and assessments 3 0
4 Interest on savings and temporary cash mvestments 4 0
5 Dividends and interest from securities oL 5 0
6a Gross rents 6a 0
b Less: rental expenses . . i 6b 0
¢ Net rental income or {loss). Subtract ilne 6b from line 63 e e e 6c 0
7  Other investment income (describe b ] 7 0
% (A} Securities (B) Other
8 8a Gross amount from sales of assets other
k than inventory . . . 0| 8a 0
b Less: cost or other basis and sales expenses, 0} 8b 0
¢ Gain or {foss) {attach schedule) 0) 8¢ 0
d Net gain or {loss). Combine line 8¢, columns {A) and (B) &d 0
9 Special events and activities (attach schedule). If any amount is from gammg, check here P D
a Gross revenue (not including $ STATEMENT 1-0 of
contributions reported on line 1b}) . } 9a 79,499
b Less: direct expenses other than fundraising expenses 9b 13,812
¢ MNet income or {loss) from special events. Subtract line 9b from tine 9a ... . 8¢ 65,647
'10a Gross sales of inventory, less returns and allowances . 102 0
% b Less: costof goodssold. . . . 100 — 0
i € Grossprofit or {loss) from sales of mventory (aﬂach scheduie) Subtract line TOh from line 10a 10¢ S 0
[ 11 Other revenue (from Part VI, line 103) . . 1 g
112 Total revenue. Add lines 1e, 2 3, 4, 5, Bc. 7. 8d Qc 10c and 11 . 2| . 608506
" | 13 Program services {from line 44, column (8)) 13 113,445
3 | 14 Management and general {from line 44, column {G)) 114 _..B,226
€.15 Fundraising (from line 44, column (D)) .15 13,046
i 18 Payments to affiliates {attach schedule) . . 16 | 2
. 17 _Total expenses. Add lines 16 and 44, column ) . . . .~ . . . . . Y A .. + 1. L
-E 118 Excess or {deficit) for the year. Subtract line 17 from ilne 1? . ,@ff S _ 186,083
ﬁ 19 Net assets or fund balances at beginning of year {frem line 73 cobumn (Al . 19 I 27,933
g 20 Other changes i net assets or tund bakapces {attach explamtim) 20 __________ 4
221 Net assets or ford babaeces at eod of year Gombine lires 18, 1% and P02 S A L (7
For Povacy Act and Paperwark Reduction Act Notice, see the separate instruclions 290



Form 990 {2007)

Page 2

Statement of

All organizations must complete column (A). Colemns (B). (C). and (D} are required for section 501(c)3) and {4)

Functional Expenses organizations and section 4847(a)(1) nonexempt charitatle trusts but optional for others. (See the instructions.)

Do not include amounts reported on line ! (A) Total (B} Program (C) Management {D} Fundrasing
6b, 8b, 9b, 10b, or 16 of Part |. services anc general
22a Grants paid from dongr advised furnds {attach schedule}
{cash § noncash § — )
If this amount includes foreign grants, check here » ] , 222 0 0:
22b QOther grants and allocations (attach schedule)
tcash § ___ 20770 qpncash $ 192,701,
I this amourtincludes foreign grants, check here o [ | 22b 404,411 a0a,471| R 71—
23 Specific assistance to individuals (aftach
schedule) ) ] 0
24 Benefits paid to or for members {attach
schedule) o 24 0 0
25a Compensation of current offlcers d|rectors
key employees, etc. listed in Part V-A . 25a 0 0 0 ¢
b Compensation of former officers, directors,
key employses, etc. listed in Part V-B . 25h e 0 0 0
¢ Compensation and other distributions, not
included above, to disqualified persons {(as
defined under section 4958(f)}(1)) and persons
described in section 4958(c)3)(B} 25¢ 0 ] 0 0
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ 26 0 9 ¢ 0
27 Pension plan contributions not :ncluded on
lines 25a, b, and ¢ 27 0 0 o 0
28 Employee benefits not nnctuded on Imes
25a - 27 28 0 0 ¢ 0
29 Payroll taxes . . 29 o 0 0 (]
30 Professionai fundralsmg fees . 30 0 0 0 0
3t Accounting fees 31 e 0 0 0
32 Legal fees . 32 0 [ 0 1]
33 Supplies 33 5,702 3,112 2,450 140
34 Telephone . M 2,470 1,620 850 0
35 Postage and shlppmg 35 3,043 0 3,043 0
36 Occupancy 36 0 0 0 ]
37 Equipment rental and mamtenance 37 3,260 3,260 0 0
38 Printing and publications 38 1,192 0 1,192 0
39 Travel .o 39 2,206 982 0 1,224
40 Conferences, conventlons and meetmgs 40 0 0 0 0
41 Interest . . 41
42  Depreciation, depletlon etc (attach schedule) 42 0 ] 0 0
43 Other expenses not covered above {itemize):
a BankFees 43a 73 0 713 0
b .. ) 43b N
C 43¢ N
d . B} B ... i45d . )
e ; . 43e _
f R |43t o i
9 439 B
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing ! .
columns (B)-(D), carry these totals to lines t ! |
13-18) . L . [ 44 422,417 413,945 1,608 1,364
Jom‘t Costs. f“heck » if you are fo'lowmg SOP 98-2.
Are any joint costs froim a combined educational campaign and fundraising schicitation reporied in (B) Program services? | B i .Yes ' No

If "Yes.”

{iii) e nount dlecsted to Masagemant and gencral §

enter i) the aggregate amaunt of thosa joint costs §

{ii) the amount aflocated to Progran: servces 3

cand {iv) the amoont aliocated b F

ndraisng §

b 380



Form 990 {2007} Page 3
CIallll} Statement of Program Service Accomplishments {See the instructions.)

Form 990 is available for public inspection and, for some peopie, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determired by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ili, the organization's
programs and accomplishments.

- N N M T .
What is the organization's primary exempt purpose? »  Humanitarian Aid and Education . Program Service
. . . . . . . Xxpenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number ..quw.:'!.)y 50123 and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and {4) 1l i ad 1347t
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others) | ™% e

(Grants and allocations § ) _If this amount includes foreign grants, check here & [ ] 215,744

(Grants and allocations $ Y If this amount inciudes foreign grants, check here I [ 59,339

(Grants and allocations $ ) If this amount includes foreign grants, check here ] 21,100

{Grants and altocations ™ § ) I this ameunt includes fareign grants, check here | 117,262
e Other program services {attach schedule)
{Grants and allocations $ } If this amount includes foreign grants, check here B [ 413,445

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . W

Form 990 2007)



Page 4

Form 980 {2007}
M Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description {A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . 13,433 45 99,522
46 Savings and ternporary cash mvestments . 0| 46 0
47a Accounts receivable . . . . . |47a 0
. b Less: allowance for doubtful accounts !47b 0 0!47¢c ]
: 1
48a Pledges receivable 482 0 _
b Less: allowance for doubtful aceounts . 48b 0 @ 48¢c 0
49 Grants receivable 0] 49 0
50a Receivables from current and former offlcers dlrectors, trustees, and
key employees (attach schedule) . ¢ 50a 0
b Receivables from other disqualified persons (as defmed under section
4958(f)(1)) and persans described in section 4958(c)(3)(B) (attach scheduie) ¢ 50b 0
51a Other notes and loans receivable (attach
2 schedule) . ) 51a 0
é’ b Less: allowance for doubtful accounts 51b 0 0!51¢c 0
52 Inventories for sale or use 0| 52 0
53 Prepaid expenses and deferred charges e e ¢l 53 0
B4a Investments—publicly-traded securities . » [cost T Fmv 0;54a 0
b Investments—other securities fattach schedule) » [ Cost V] FMv 0)54b 100,000
56a Investments—land, buildings, and
equipment: basis 55a 0
b Less: accumulated deprecnatlon (attach
schedule) . 55b 9 0| 55¢ 0
56 Investments—other (attach schedule) .. R 0| 56 0
57a Land, buildings, and equipment: basis 57a 14,500
b Less: accumulated depreciation (attach
schedule) s B7b 0 1‘,500 57¢c 14,500
58 Other assets, |nolud|ng program related mvestments
{describe M ... ) 0, 58 0
59 Total assets {(must equal line 74). Add lines 45 through 58 . 27,933 | 59 214,022
680 Accounts payable and accrued expenses . 0 60 0
61 Grants payable . 0/ 61 0
62 Deferred revenue 0| 62 0
_E 83 Loans from officers, d:rectors trustees and key employees (at‘tach
= schedule) . 0| 63 0
T | 64a Tax-exempt bond hablhtles (attach schedule) 0|64a 0
- b Mortgages and other notes payable (attach schedule) . . 0/64b 0
65 Other liabilities (describe . ) 0| 65 0
66 Total liabilities. Add lines 60 through 85 e .. 0| 66 0
i Organizations that follow SFAS 117, check here & L] and complete hines
@ 87 through 69 and lines 73 and 74.
§ 87 Unrestricted . | 67
.g I 68 Temporarily restricted . 68
B! 69 Permanently restricted 69
2/ ! . Organizations that do not follow SFAS 117 check here » LL and
&l i compilete lines 70 through 74. !
&1 70 Capital stock, trust principal, or current funds. } Oi 70 0
‘3‘ 71 Paid-in or capital surpius, or land, building, and equment fund - 0, 7t | _ 0
@72 Retained earnings, endewment, accumulated income, or other funds  _._._...._._ 21 933+ 72 214,922
f, } 73 Total net assets or fund balances. Add lines 7 through 69 or lines I
é’ ‘ 70 through 72. {Column (A) must equal line 19 and column {B) must
equal ling 21) ) o 27933, 73 | 214,022
74 Total liabilities and net .assets/fund balances A it Imes 66 and 73 27,933‘; 74 211,022

2940 .



Fom-w 990 (2007) Page B
CEGAVEY  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the

instructions.)
a Total revenue, gaing, and other support per audited financial statements . . . . . . . . a __Na
b Amounts included on line a but not on Part 1. line 12: .
1 Net unrealized gains on investments . . . . . . . . . . . b1}
2 Donated services and use of faciliies . . . . . . . . . . . b2
3 Recoveries of prior yeargrants . . . . . . . . . . . . . b3
4 Other (specify): ... S [
_________________________________________________________________________________ b4
Addlinesbithroughb4 . . . . . . . . . . . . . . . . . . ... ...|b
¢ Subtract line b from linea . . . e c
d Amounts included on Part 1, line 12, but not on Ilne a:
1 Investment expenses not included on Part |, ine6b . . . . . . d1
2 Other (specify): . . ... I e
_________________________________________________________________________________ d2
Add lines dt and d2 . O
Total revemue (Part |, line 12) Add lines ¢ and d L . e
Reconciliation of Expenses per Audited Fmanclal Statements Wwith Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . a L]
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . . . e b1
2 Prior year adjustments reported on Part |, line 20 e e b2
3 Lossesreported on Part |, bine20 . . . . . . . . . . . . b3
4 Other (specify): .. ... ... U
_________________________________________________________________________________ b4
Add linesbtthrough b4 . . . . . . . . . . . . . . . L ... b
¢ Subtract line b from linea . . . e <
d Amounts included on Part |, line 17, but not on Ime a:
1 Investment expenses not included on Part l, line6b . . . . . . a1
2 Other (specify): ... . ... U U
_________________________________________________________________________________ d2
Add lines d1 and d2 d
e Total expenses (Part i, line 17) Add linescandd . . . . . > e

Current Officers, Directors, Trustees, and Key Empioyees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) {See the instructions.}

(B} {C) Compensation | {B} Gontributions tc employee | {E) Expense account
(A) Name and address Title and average hours per | {if not paid, erter |  benefit plans & deferred  |and other aflowances
week devoted to position -0-) compensation plans
_RonaldNoden Chairman
14665 109th Street, Stillwater, MN 55082 1 Q 0 0
_DemisMelsen Director
7853 Clydesdale Ave., Kalamazoo, MI 49009 1 0 0 0
_Michael Armbrust . Director
625 Heritage Way, Farmington, MN 55024 1 0 0 0
_Michael ScottDosch Director
9014 102nd Street, Waconia, MN 55387 1 . _,__0 0 _(_)_
. Randy Mortensen ... Director, President
2188 Jennifer Coud st Pauf MN 55109 1 e 9 0
____________________________________________________________ ! :
e e e v e — e e e e |
i !
|
|
i K .
! ‘ |




Form 990 2007} Page 6

FIRA'RY Current Officers, Directors, Trustees, and Key Employees (confinued) Yes! No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board !
mMeetings . . . . . . . e e :

b Are any officers, directors, trustees, or key employees tisted in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part I-A or |I-B, related to each other through family or business
relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s) . | 790 v

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated empioyees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part H-A or II-B, receive compensaticn from any other
organizations, whether tax exempt or taxabie, that are related to the organization? See the instructions for

the definition of “related organization.”. . . .. . . . .»iT5¢c v
If “Yes,” attach a statement that mcludes the Informatlon descrlbed in the anstrucnons
d Does the organization have a written conflict of interest policy? . . . . . . .|7sd ¥

ElAW M=  Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other Benefits (if any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year. list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation {0) Cartnbutions 2 emplcyes {E} Expense
{A) Name and address {B) Loans and Advances (if not paid, beneit plans & geferred account and other
enter -0-) compensation plars allowances
R e
EEIERTI Other Information (See the instructions,) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? if "Yes,” attach a
detaited statement of each change . . . . .. 1L T8 v
77 Were any changes made in the organizing or governing documents but not reported to the IRS’? R O 4 4 Y
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . e 78a v
b If “Yes,” has it filed a tax return on Form 990-T for th|s year’? - .. . . .|T8b L —t Y
79 Was there a liguidation. dissolution, termination, or substantial contraction durmg the year’? If “Yas,” attach ]
a statement . . . . O O ° nd
80a Is the crganization retated {other than by association with a statewide or nationwide organization) throuqh ;
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . . . ... . 80a v
b I “Yes,” enter the name of the organlﬂnon P _____________________________________________________ e
. and check whether it is i— exempt or i.J nonexempt |
81a Enter darect and snd|rect po!mcal expewdltures {See line 81 instructions.) . . ‘Bla | 5
b Did the organization file Form 1120-POL for this year? . . . . . S . . . .'81b v

i 990 son



Form 990 12007}

Page 7

momer Information (continued) Yes, No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge ! *
or at substantially less than fair rentat value? e . . e ! v
b If “Yes,” you may indicate the value of these items here. Do rot include this
amount as revenue in Part | or as an expense in Part 1l ‘
{See instructions in Part Hl) L 820!
83a Did the organization comply with the publ;c mspectlon reqmrements for returns and exemption applications? \ 83a, v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . 183b; v
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . |84a v
b if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? R R . L
85a 501(ckd4), (5}, or (6). Were substantially all dues nondeductsble by members’? ... ... .. . . |B5a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 85b
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon '
received a waiver for proxy tax owed for the pricr year. '
¢ Dues, assessments, and similar amounts from members . . . . . . . _|85¢ E
d Section 162(e) lobbying and political expenditures . . .. .|85d;
e Aggregate nondeductible amount of section 8033{e)(1)(A) dues ncmces .. .|B%
f Taxable amount of lobbying and political expenditures {line 85d tess 85¢) . . 85t
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85?2 . . . . . . —lﬂ
h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f :
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the ;
following tax year? ; e . |
86 501(c)(7) orgs. Enter: a Initiation fees and caputal comnbutions mcluded on ||ne 12 . |86a '
b Gross receipts, included on line 12, for public use of club facilites . . . . . 86h
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . |B7a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem} . . . . . . . . . 87b
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or |
partnership, or an entity disregarded as separate from the organization under Regulations sections \
301.7701-2 and 301.7701-37  “Yes,” complete Part IX . . . . 88a v
b At any time during the year, did the organization, directly or mdwecﬂy, own a controlled entnty wnthln the
meaning of section 512(b)(13)7 If “Yes,” complete Part X} . . . . N ‘88b v
89a 507(c)(3} organizations. Enter: Amount of tax imposed on the orgamzatlon dunng the year under ‘
section4911 p»_____ ... 0. section4912® ... ... | 6. _:section 4955w .. 0 |
b 501{c)k3) and 501(c)4} orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if “Yes,” attach
a statement explaining each transaction . . . P Coe e ‘t v/
¢ Enter: Amount of tax imposed on the organlzatlon managers or dlsquahfled !
persons during the year under sections 4212, 4955, and 4958 . . . . . » 0
d Enter: Amount of tax on line 89c¢, above, reimbursed by the organization . _ 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shefter
transaction? - 1 Y
§ Allorganizations. Did the organlzatlon acqmre a durect or 1nd|rect anterest inany apphcable insurance contract’? | 8of v
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business hoidings |
at any time during the year? . . | s /
90a List the states with which a copy of th1s return is flled D M!'_‘!’_“S.‘_“_"_‘ ........ U
b Number of employees employed in the pay perlod that includes March 12, 2007 (See
instructions.) . . . L 1 90b | . 0
91a The books are in care of » Palricia Mortensen Tei ephone no.» ( 651 ) 177-6908
Located at B 2188 Jennifer Court, St.Paul, MN 55109 ZiP+ 4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other autherity —_——
over a financiat account in a foreign country (such as a bank account, securities account. or other financtal | Yes, No
accounty? ., . ety v

|
if “Yes.” enter the name of The foreu;n rountry > !
See the instructions for excentions and Hing requiraments for Form TD F 90-22.1, F?epurt ot Fareign Paﬂk
and Financial Acgounts.

99 5



Form 990 (2007) Page 8

m Other Information (continued) . Yes| No
¢ At any time during the calendar year, did the organization maintain an office cutside of the United States7M
if “Yes,” enter the name of the foreign country P .
92 Section 4947{a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here ]
and enter the amount of tax-exempt interest received or accrued during the tax year > |92
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Eycluged by soction 512, 513 or 54 Relesgd o
indicated. A {B) ! . (D) exempt function
83  Program service revenue: Business code Amount i{Exclusion code Amount ; income
a N 0 0 0
b 0 0 o 0
c 0 0 0
d 0 0 0
e 0 0 0
f Medicare/Medicaid payments . 0 0 0
g Fees and contracts from government agenc:es 0 0 0
84 Membership dues and assessments . 0 0 0
95 Interest on savings and temporary cash investments 0 0 9
96 Dividends and interest from securities 0 2 )
97  Net rental income or (loss) from real estate:
a debt-financed property 0 0 0
b not debt-financed property . . 0 0 0
98  Nel rental income or (loss) from personal propeny 0 0 9
99  Other investment income . 0 0 0
100  Gain or (Joss) from sales of assets other than mventory 0 0 1]
101  Net income or {loss) from special events 0 0 65,687
102  Gross profit or {loss) from sales of inventory 9 0 0
103  Other revenue: a 0 0 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
104  Subtotal (add columns (B), (D), and (E}} 0 0 65,687
105 Total (add line 104, columns (B}, {D), and (E)} . »> 85,687

Note: Line 105 plus fine 1e, Part I, should equal the amount on line 12 Part 1.

Line No.

v

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
of the prganization’'s exempt purposes (other than by providing funds for such purposes).

NA

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insfructions.)

) B {
N rnarenin, of Glsregarded oty owneralp rerest Nature of activities Total income E”‘é;‘?gt%ea'
nA - A
e % N NS N,
% i
EZREd Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.]
(a) Did the orgarization. durng the year, recewe any funds. directly or indirectly, to cay premiums on a personal benefit contract? Li Yes ¥ No

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes ] No
Note: If “Yes" te {b), file Forrn 8870 and Form 4720 (see instructions).

Form 990 2007



Form 990 {2007)

Page 9

is a controlliing organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

"Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of ; ‘
the Code? i “Yes,” complete the schedule below for each controlied entity. | 4
(B) (©) )
Name, address, of each Empioyer ldentification Description of
controtied entity Number transfer Amount of transfer
a |
b |
N S
Totals
Yes ; No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)}(13) of the Code? ¥ “Yes,” complete the schedule below for each controlled entity. i
(A) (8) (4] b
Name, address, of each Employer Identification Description of D}
controlled entity Number transfer Amount of transfer
a | ]
b ]
C ]
Totails
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? v
Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, ol gpd compiete. Declaration of preparer {other than officer) is based on aii information of which any knowledge.
Please Vo ' é / 575
Sign }
Here
} Type or print name and tite
Paid Preparer's ’ Date Eg:"-" f ’ Preparer’s SSN or PTIM 1See Gen. Inst. X)
Preparer’s signature - employed » [_} )
epd Firm’s narne {or y0urs |LIN > T o
Use Only | f seif-empioyed), ’ e .
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WORLD WIDE VILLAGE, INC. 41-2014011

FORM 990, PART | - SPECIAL FUNDRAISING EVENTS AND ACTIVITIES

DESCRIPTION GROSS REVENUE DIRECT EXPENSES NET INCOME
FESTIVAL FOR HAITI 79,499 13,812 65,687
TOTALS 79,499 13,812 65,687

STATEMENT 1
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