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SCANNED JUN 9 ¢ 2012

Form 990

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){ 1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Om NO. 1545-0047

2011

Departmen of the Tressury . W
Internal Revenue Service » The organization may have to use a copy of this retum to satisty state reporting requirements Inspection ' -
A _For the 2011 calendar year, or tax year beginning JAN 1, 2011 andending JUN 30, 2011
B g:a hll'ie: C Name of organization D Employer identification number
[C18&& | JUSTWORLD INTERNATIONAL, INC.
[_J5%% | _Doing Business As 06-1676798
- Number and street (or P.0. box f mail 1 not defivered to street address) Room/surte | E Telephone number
[ Jrew~ ] 11924 W. FOREST HILL BLVD. 22-396 561-333-9391
CJAmen] ™ City or town, state or country, and ZIP + 4 G Grosreceons$ 377,655.
:l&""l"' WELLINGTON, FL 33414-6256 . H(a} Is this a group retum
P TF Name and address of principal oficerJBSSICA NEWMAN for affiliates? Clves XIno
SAME AS C ABOVE H{b) Are all afflates incuded? [ Jves [ INo
|_Taxexempt status: [ K] 501(c)(3) |_J 501(c) Y nsertno) L1 4947@)(1)or L1 527] it *No." attach a list. (see Instructions)
J Website: p WWW . JUSTWORLDINTERNATIONAL.ORG Hf¢) Group exemption number p»

K_Form of organization; |X] Corporation | Trust |__] Associaton |_J Other >
pral't |

Lt Year of formation: 200 3[ m State of lsgal domicile: NY

2art}| Summary

g 1 Briefly describe the organization's mission or most signicant activities: SEE MISSION STATEMENT ON PAGE 2.

§ 2 Checkthisbox P [l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

5 3 Number of voting members of the goveming body (Part V1, line 1a) 3 6

= | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 5

$| 5 Total number of ndividuals employed i calendgrygar 2011 (Part V. Ine 2a) R I 6

E 6 Total number of volunteers (estmate if nec ) 8 40

8| 7a Total unreiated business revenue from Part Vi, colu 7a 0.

b _Net unrelated business taxable income fro! N . . Tb 0.
Prior Year Current Year

g | 8 Contnbutions and grants (Part Vi, ":7( (W,(]}/ 785,075. 329,158,

g 9 Pragram service revenue (Part Vill, ling2g) g] 0. 0.

& 10 Investment income (Part VIHi, column , 26. 8.
11 Other revenue (Part VI, column (A), lines56 78,822. -2,219,.
12 g A Egg ’ 525 . , .
13 Gfamandsunﬂaramuntspald(Panlx,column(A)lnw 297,471. 184,102.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.

@ | 15 Salaries, other compensation, employee benafits (Part IX, column (A), ies 5-10) 167,648. 117,608.
18a Professional fundralsing fees (Part IX, column (A), ine 11e) L 22 391. 0.

b Total fundraising expenses (Part IX, cotumn (D), line 25) B> 3,669. L DN

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3I0 418 . 97,536.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ’ .
19 _Revenue less expenses. Subtract kne 18 from bne 12 55,99—5- -72,299.

E%’ Begianing of Curraat Year End of Year

23] 20 Total asssts (Part X. line 16) 219,175, 119,690.

352 21 Total liabilities (Part X, line 26) 29,981. 2,879.

ES 22 Net assets or fund balences, Subtract line 21 from line 20 _ 159,194, 116,811

Under penames of i mined this ratum, indluding mpanying schedules and statements, and to the best of my knowledge and belef, it1s
trus, correct, Pt bgsed off all information of which preparer has any knowledge.
M4 § 15-12
Sign d lics!
Here SSICA NEWMAN, PRESIDENT

?  Type or print name ang tite

N 2

WEST PALM BEACH, FL 33407

Priny/Typs preparer's name Preparegs sigiature | Y lﬂ' PTIN
Pald DAVID J. THOMAS P00002419
Preparar |Firm'sname p HOLYFIELD & THOMAS, C p 65- 1083521

Use Only |Firm's address), 125 BUTLER STREET 4
Phoneno. (561)689-6000

May the IRS discuss this retumn with the preparer shown above? (see Instructions) (Xives L_INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the saparate instructions. Form 980 (2011)

-2

2%




* Form 990 (2011) JUSTWORLD INTERNATIONAL, INC. 06-1676798 Page2
| Part lll | Statement of Program Service Accomplishments
' Check f Schedule O contains a response to any question in this Part lli . . ... e .. ce . m
" {1 Briefly describe the organization's mission:
JUSTWORLD INTERNATIONAI, ACTS AS A CATALYST FOR POSITIVE CHANGE IN THE
DEVELOPING WORLD BY WORKING WITH LOCAL PARTNER ORGANIZATIONS TO
PROVIDE BASIC EDUCATION, NUTRITION, HEALTH, HYGIENE, AND VOCATIONAL
PROGRAMS FOR CHILDREN IN IMPOVERISHED (CONTINUED ON SCHEDULE 0)

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

the prior Form 990 or 990-EZ? . e .. . e e e [Jves [XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes II] No

If "Yes," descnbe these changes on Schedule O.

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

4a (code } (Expenses $ 22,866. including grants of § ) (Revenues )
IN GUATEMALA, WE SUPPORTED LOS PATOJOS' SYSTEM OF HOLISTIC EDUCATION,
NUTRITION AND MEDICAL CARE FOR MORE THAN 200 CHILDREN IN A YEAR OF
GROWTH FOR THE ORGANTZATION, EMPOWERING LOCAL ACTIVISTS AND EXPANDING
THEIR OFFER TO AT-RISK YOUTH WITH THE ACQUISITION OF A NEW OUTREACH
CENTER DURING THIS TERM.

4bh  (code ) (Expenses $ 22,347 . ndudnggantsors 58,760. ) (revenues )
IN SENEGAL, OUR JOINT PROGRAM WITH TOSTAN TO PROTECT TALIBE CHILDREN
FROM BEGGING REACHED MORE THAN 600 CHILDREN ACROSS 30 CORANIC SCHOOLS
IN THE CITY OF THIES. THE COMPLETION OF THE FIRST PHASE OF THE TALIBE
PROJECT DURING THIS TERM WAS CONSIDERED AS A "BEST PRACTICE" TO_PROPEL
A COUNTRYWIDE CHILD PROTECTION INITIATIVE.

4c  (Code ) (Expenses $ 105,693, neudnggantsors 105,693, ) (Revenues )
IN CAMBODIA, WITH PEOPLE IMPROVEMENT ORGANIZATION, WE SUSTAINED THE
PROGRAMMING FOR EDUCATION, NUTRITION AND HEALTH FOR MORE THAN 650
CHILDREN AT THEIR TWO SCHOOLS, AND DURING THIS TERM WE CONSOLIDATED A
PROPOSAL FOR THE BEGINNING OF CONSTRUCTION OF A MAIN FOUR-STORY
BUILDING IN THE PHNOM PENH GARBAGE SLUM OF STUNG MEAN CHEY.

4d Other program services (Describe in Schedule O.)

_(expenses s 179,935. including grants of $ 19,649.) (Revenue $ )
4e _TYotal program service expenses P> 330,841.
Form 990 (2011)
132002
02-08-12
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" Form 980 (2011) JUSTWORLD INTERNATIONAL, INC. 06-1676798 Page3
[Part IV TT Checklist of Required Schedules

Yes | No
® 1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A | . . | e 1 1 X
2 Is the organization required to complete Schedule B, Schedule ol Contnbutors? o X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candndates for
public office? If "Yes," complete Schedule C, Part| _ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activihies, or have a sectlon 501(h) electnon in effect
duning the tax year? If “Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, * complete Schedule C, Part lll L 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes," complete Schedule D, Partil = . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Partill . = . | 8 X
9 Did the organization report an amount in Part X line 21 serve as a custodnan for amounts not Ilsted in Pan X or provnde
credit counseling, debt management, credrit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? If "Yes, " complete Schedule D, Part V i S L10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, V|| VIII IX, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PartVi . . L 1Mal X
b Did the organization report an amount for |nvestments other secunties In Part X, hne 12 that is 5% or more ot rts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, Iine 167 If "Yes, * complete Schedule D, Part Viil B 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX _ . 11d X
e Did the organization report an amount for other llabllmes in Part X, line 25'? [ Yes complete Schedule D, PartX i 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X | Lot X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and X)) . e 12a X
b Was the organization included in consolldated mdependent audlted ﬁnancnal statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xii, and Xill is optional 1126 X
13 s the organization a school described in section 170(b)(1)(A)i))? /f "Yes,” complete Schedule E . | . . . . i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 4al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busuness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland iV . . . . . . ... .. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assustance to any orgamzatnon
or entity located outside the United States? If “Yes," complete Schedule F, Partslland IV | 15 | X
18 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to |ndw|duals
located outside the United States? /f “Yes," complete Schedule F, Parts liland IV . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
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 contnbutlons on Part Vil Imes
1c and Ba? If *Yes,"” complete Schedule G, Part il e, 181 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII Ilne 9a? if 'Yes
complete Schedule G, Partil .. .. ... ...... e e e ) 19 X
20a Did the organization operate one or more hospital facnlmes’? If 'Yes complete Schedule H _______________ o 20a X
b _f "Yes" to ine 20a, did the organization attach a copy of its audited financial statementstothisretum? . . ... . . . [(20b
Form 990 (2011)
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" Form 990 (2011) JUSTWORLD INTERNATIONAL, INC. 06-1676798 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
" 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il L L2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX.
column (A), line 27? /f *Yes,* complete Schedule I, Parts land Ill | . . 22 X

23 Dud the organization answer “Yes" to Part VI, Section A, line 3,4, or 5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
ScheduleJ . . . . ... .. . ) ) . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding prnincipal amount of more than $100,000 as of the o
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 __ T | 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? = L 24c
d Did the organization act as an "on behalf of" issuer tor bonds outstandrng at any tlme dunng the year? R B | 24d
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! . . . . ... 125a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part! . . ... 25b X
Was a loan to or by a current or former ofﬁcer dlrector tmstee key employee, hlghly compensated employee or drsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partli == = . .. 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part il . .\ 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v . 128b X
¢ An entity of which a cunrent or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV _ o 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M ,,,,,,, L1291 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M . . L o L B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf Yes complete
Schedule N, Partit . . . .. . . . . ... ) 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Flegulatlons
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, lil, IV, and V, ine 1 . . . . i M X
35a Did the organization have a controlled entity within the meaning of sectron 512(b)(1 3)? . 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity wuthln the meanmg of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . 35b X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon?
If "Yes,* complete Schedule R, Part V, ine 2 . . as X
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI L 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 . . N . " ..l X
Form 990 (2011)
orsen
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* Form 990 (2011) JUSTWORLD INTERNATIONAL, INC. 06-1676798 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

+  Check if Schedule O contains a response to any question in this Part v L o L o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable = = . . 1a 3
b Enter the number of Forms W-2G included In ine 1a. Enter -0- if not applicable .= 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . - 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return _ 23 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,* has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O X 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: » HONDURAS
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? @ . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If “Yes,” to line 5a or 5b, did the organization file Form 8886-T? . |LSe
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon sohicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutnons or glfts
were not tax deductible? . . . R i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . .. . . . . . 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = . 7e X
{f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contrbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . o i . . | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vlll, line 12 | | | Lo . . | 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlmes i .. L10b
11 Section 501(c){12) organizations. Enter:
a Gross income from membersorshareholders ... . . .. ... . .. . .. . . .. 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) = 11b
122 Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁlmg Fonn 990 in lleu ot Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . .. . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? | | . . .. ... . |1%a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to issue qualified healthplans . . .. ... .. ... . . .. .. ... |[13b
¢ Enterthe amount of reservesonhand . .. .. o 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ ...... e . . 114 X
b _If “Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O e . 14b
Form 990 (2011)
Siaer2
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* Form 990 {2011) JUSTWORLD INTERNATIONAL, INC. 06-1676798 Page6

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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

Section A. Goverming Body and Management

1a

b
2

3

4
5
6
7a

b

8
a
b

9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year . 1a 6
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . = . 1b 5
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? = . ..

Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? _

Did the organization have members or stockholders? . . ... .. ... -
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the goveming body? ... . ... ..
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? == . 7b
Did the organization contemporangously document the meetings held or wrmen actrons undertaken dunng the year by the 1o||owmg
The govering body? e e e e e

Each committee with authonty to act on behalf of the govemrng body?

Is there any officer, director, trustee, or key employee iisted in Part VII, Section A, who cannot be reached at the

N

o o & |w
Lo T T Bl - -

g[®
ol

organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O | 9 X

Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affihates? . . . . . .. . 110a X
If "Yes,"” did the organization have written policies and procedures govemrng the actrvrtres of such chapters, afﬁlrates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. .. 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlrng the fonn? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? If "No," go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts? . .12
Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes, " describe
n Schedule O how this was done . e .. L. . . 12¢
Did the organization have a written whrstleblower polrcy? L. ]
Did the organization have a written document retention and destructron policy? . 14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official R L . . e 15a
Other officers or key employees of the organization | . o . .. 1 18b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see rnstructrons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during theyear? ... L .
If "Yes," did the organization follow a written policy or procedure requrnng the organrzatron to evaluate its partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Cad Lol E B R -

Lalte]

16a X

Section C. Disclosure

17
18

19

20

15!,m_a_______.__.—_l—————_—_————‘

List the states with which a copy of this Form 990 Is required to be filed »NY , FL
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[Tﬂ Own website m Another’s website m Upon request
Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
ETTASUE LONG - 561-333-9391

11924 W. FOREST HILL BLVD., WELLINGTON, FL 33414

01-23-12 Form 990 (2011)
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* Form 990 i201 1) JUSTWORLD INTERNATIONAL,

INC.

06-1676798

Page 7

[Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

]

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.
® List all of the organization’s current officers, directors, trustees (whether individuals or arganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definttion of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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 employess;

and former such persons.

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

(A) (B) (©) (D) (E) ()
Name and Title Average | . :ﬁgﬁ?mm e Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week Officer and 8 drectorimustoe) from from related other
(descnbe | £ the organizations compensation
hours for | S B organization (W-2/1099-MiSC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 5 | 3 £ and related
in Schedute | 3 s g gg 5 organizations
0) S|2|E|&8[85 8
(1) JESSICA NEWMAN
PRESIDENT 60.001X X
(2) MICHAEL KLUGER
VICE PRESIDENT 4.001X X
(3) NAOMI SPILLANE
TREASURER 40.001X X
(4) MICHAEL LAWRENCE
SECRETARY 2.001X X
(5) DANIEL O'CONNOR
DIRECTOR 2.001X
(6) LEOPOLDO PALACIOS
DIRECTOR 0.501X
132007 01-23-12 . Form 990 (2011)
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* Form 990 (2011) JUSTWORLD INTERNATIONAL, INC. 06-1676798 Page8
Part Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) 8 ©) (D) €) (F)
Name and title :\verage (@0 not ;ﬁ"f"g:‘ than one Reportable Reportable Estimated
OUTS POr | box, unless person 13 both an compensation compensation amount of
wesk Officer and a director/rustee) from from related other
(descrbe | 8 the organizations compensation
hoursfor | S = organzation (W-2/1099-MISC) from the
related | 3 | § 2 (W-2/1099-MISC) organization
organizations| £ | = glE and related
in Schedule g 2. Eﬁ gg z organizations
0) HEEHE S
1b Sub-total _ . >
¢ Total from conhnuatlon sheets to Part VII, Secuon A >
d_Total (add lines 1b and 1c) .. >
2 Total number of individuals (including but not Ilmrted to those hsted above) who received more than $100,000 of reportable
compensation from the organization P>
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 i 3 X
4 For any individual listed on ine 13, 1s the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If “Yes, * complete Schedule J for such individual ; 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlvldual for services
rendered to the organization? If "Yes, * complete Schedule J for such person et e 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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE Descniption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than .
$100,000 of compensation from the organization P
Form 990 (2011)
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15570515 784176 0396000

2011.03050 JUSTWORLD INTERNATIONAL,

* Form 990 (2011) JUSTWORLD INTERNATIONAL, INC. 06-1676798 Page9
[Part Vill | Statement of Revenue
l (A (8) (© Re\(/le)r)\ue
Total revenue Related or Unvrelated excluded from
exempt function business tax under
revenue fevenue Sg%l?gf 551142
gg 1 a Federated campaigns 1a
g 3 b Membership dues 1b
gé ¢ Fundraising events 1c| 166,083.
55 d Related organizations 1d
g_g e Govemment grants (contnbuhons) 1e
.E‘f_’ f All other contributions, gifts, grants, and
50
2t similar amounts not included above . | 1f 163,075.
5O
g-g 9 Noncash contnbutions included in lines 1a-1f $ 6 1 z 2 1 5 .
os h_Total. Add lines 1a-1f » 329,158,
Business Code
3 2a
b
§z 4
B,
o f All other program service revenue
] q Total. Add hnes 2a-2f .
3 Investment income (including dividends, mterest and
other similar amounts) . | 2 8. 8.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. .. e e >
(i) Real inLPersonal
6 a Gross rents .
b Less:rental expenses
¢ Rental income or (loss) _
d Net rental income or (loss) . s .. .. P
7 a Gross amount from sales of { (i) Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor(loss) .. . ... ..o.iiinn o . »
o | 8 a Grossincome from fundraising events (not
g including $ 166,083, of
é contributions reported on line 1¢). See
5 Partiv,line 18 . . ... ... .a; 45,774.
£ b Less: dlrectexpenses . . bl 50,708.
© ¢ Net income or (loss) from fundra:smg events . -4,934. -4,934.
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
c Net income or (loss) from gamlng actuvmes |
10 a Gross sales of inventory, less retums
andallowances ... . . .. ........ a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of mventory e »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS REVENUE | 624100 2,715. 2,715.
b
c
d Allotherrevenue . . .. . ... ... ...
e Total Add lines 11a-11d _ . > 2,715.
__1 12 Total revenue. See instructions. > 326,947. 0. 0. -2,211.
o3 a2 Form 990 (2011)
9
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* Form 990 (2011) JUSTWORLD INTERNATIONAL, INC. 06-1676798 Page10

[ 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).

Check if Scheduls O contains a response to any :%est»on in this Part IX &) ) . . 5) D
Do not include amounts rted on lines 6b, ) .
7b, 8b, Sb, and 10 of Part VIl Total expenses Py °® e Fg;é;g’:;"sg

1 Grants and other assistance to governments and

organizations in the United States. See Part iV, line 21
2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, iines 15 and 16 184,102. 184,102.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . . 26,000, 15,055. 10,945,
6 Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages L 80,492. 46,632. 33,860.
8 Pension plan accruals and contrnibutions gnciude
saction 401(k) and section 403(b) empioyer contributions)
9 Other employee benefits
10 Payroli taxes B ) 11,116. 6,412, 4,704.
11 Fees for services (non-employees):

a Management =

b Legal

¢ Accounting . . 10,750. 10,750.

d Lobbying .. e

e Professional fundraising services. See Part IV, hne 17

f Investment management fees .

g Other e 12,595. 7,907. 4,219. 469.
12  Advertising and promotion 13,880. 11,4009. 1,237, 1,234.
13 Officoexpenses. .. . . . . 1,038. 49. 419. 570.
14 Information technology = .. 6,636. 3,632, 3,004.

16 Royalties
18 Occupancy . . 610, 610.
17 Travel N . 14,290. 13,186. 385, 719.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . _ .
20 Interest e
21 Payments to affiiates .. .
22 Depreciation, depletion, and amortization 876. 876.
23 Insurance 3,5117. 1,653. 1,864.
24 Other expenses. Itemize expenses not covered
above. (List misceltaneous expenses n line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.) .. .

a LOCAL PROJECT SERVICES 14,986, 14,866. 120.

b NUTRITIONAL & SUPPLIES 5,955. 5,955,

¢ OTHER EXPENSES 5,308. 1,2009. 4,099.

d EDUCATION & SPORTS PROG 4,781. 4,781.

e All other expenses 2,314. 1,757. 557.
25 _Total functional expenses. Add lines 1 through 24e 399, 246. 330,841. 64,736. 3,669,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P it following SOP 98-2 (ASC 958-720)
132010 01-28-12 Form 990 (2011)
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- Form 990 (2011 JUSTWORLD INTERNATIONAL, TINC. 06-1676798 Page 11
| Part X | Balance Sheet
' (A) ®)
Beginning of year End of year
1 Cash - non-interest-beanng 133,693.[ 1 195.
2 Savings and temporary cash Investments 51,914.] 2 108,070.
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4,583.] 4 10,084.
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part II
of Schedule L L. . 5
68 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations {see instructions) 6
‘3 7 Notes and loans receivable, net 7
ﬂ 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 26,768.] 9
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a 26,910.
b Less: accumulated depreciation 10b 25,569. 2,217.[10¢c 1,341.
11 investments - publicly traded securities . . . 11
12 Investments - other securities. See Part IV, line 11 | 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, ine 11 . 15
__ | 16  Total assets. Add lines 1 through 15 (must egua line 34) 219,175.] 18 119,690.
17 Accounts payable and accrued expenses 6,646.| 17 2,879.
18 Grants payable . . .. 18
19 Deferred revenue . .. .. ... . 23,335.] 19
20 Tax-exempt bond liabilities T 20
2 21 Escrow or custodial account liability. Complete Pan IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employess,
:-'é highest compensated employeses, and disqualified persons. Complete Part Il
- ofSchedule L . . . ... 22
23 Secured mortgages and notes payable to unrelated th|rd pames 23
24 Unsecured notes and loans payable to unrelated third parties B 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
ScheduleD s 25
___| 26 Total liabilities. Add Ilnes 17 throuqh 25 _29,981./ 26} = 2,879.
Organizations that follow SFAS 117, check here P m and complete -
] lines 27 through 29, and lines 33 and 34. ) ) .
§ 27 Unrestncted net assets . 158,264.] 27 85,881,
s |28 Temporarily restricted net assets . .. . .. 30,930.( 28 30,930.
-E 29 Permanently restricted net assets . 29
u’. Organizations that do not follow SFAS 1 17 check here P D and
5 complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds | | 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances . 189,194.| 33 116,811.
34 Total liabilities and net assets/fund balar balances ... .. .. _219,175.] 34 119,690.
- Form 990 (2011)
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* Form 990 (2011 JUSTWORLD INTERNATIONAL, INC. 06-1676798 Page12
i Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthuisPart X1 , .. . ... ... ... ... .. - e D
1 Total revenue (must equal Part VIIl, column (A), lne 12y =~ 1 326,947.
2 Total expenses {(must equal Part IX, column (A), ne25) . . . . 2 399 ,246.
3 Revenue less expenses. Subtract line 2fromlne 1 3 -72,299.
4  Net assets or fund balances at beginning of year (must equal Part X, e 33, column (A)) 4 189,194,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 colmn e) | e 116,895.
[ Part X1l Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . ... .. . . . ...... . . .. e e e e :]
Yes | No
1 Accounting method used to prepare the Form 980: D Cash III Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Waere 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 audn
review, or compilation of its financial statements and selection of an independent accountant? X
If the organization changed either its oversight process or selection process durng 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
separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 | 3a X
b If “Yes," did the organization undergo the requwed audrtt or audrts? If the orgamzat»on dld not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. R R 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A OMB No 1545-0047

(Form 960 or 990-E2) Public Charity Status and Public Support 2011
) 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
Interna) Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
JUSTWORLD INTERNATIONAL, INC. 06-1676798

[Part| | Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1 :] A church, convention of churches, or association of churches described in section 170{(b){1}AXi).

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

3 [:] A hospital or a cooperative hospital service organization descnbed in section 170(b) 1}AXiii).

4 A medical research organization opsrated in conjunction with a hosprtal described in section 170(bX{ 1XANiii). Enter the hospttal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b)}{ 1A)iv). (Complete Part il.)
A federal, state, or local govemment or governmental unit descnbed in section 170(b)}{ 1{AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){ 1{A}vi). (Complete Part ii.)
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 contnbutions, 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). (Complete Part Iil.)
An organzation organized and operated exclusively to test for public safety. See section 509{aj}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 descnbed in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
E] [:] Type | b D Type Il c D Type |l - Functionally integrated d D Type Il - Other
e D 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 descnbed in section 509(a)(1) or section 509(a)(2).

4]

00 ®0 0

10
1

L]

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type lil
supporting organization, check thisbox ... . .. . ... ... e D
g Since August 17, 20086, 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 descnbed in (ii) and (jii) below, Yes | No
the goveming body of the supported organization? . .. .. - . e e .. 11a(d
(i) A family member of a person described in () above? . L L o o | 11qa(ii)
(ili) A 35% controlled entity of a person descnbed in (j) or (i) above? , . B i . {11g(iit)
h Provide the following information about the supported organization(s).
(Y Narme O oepported G argniaton ol t(?fl.‘éigi".?y’é‘i? ('S’rgéﬂgffom'ycgfe orgafizstonncot | (i) Amountof
organization (described on lines 1-9. | lerning document?| (i) of your support? | organgeg in the support
above or IRC section -~
(see instructions)) Yes No Yes No Yes No
Total i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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" Schedule A (Form 990 or 890-62)2011 JUSTWORLD INTERNATIONAL, INC. 06-1676798 Page2
[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{)(1){(A)(vi)
*  (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 610,893.| 809,990.] 645,736.| 785,076.| 329,158.} 3180853,

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 facilties
furnished by a governmental unit to
the organization without charge

4 Total.Addlines 1through3 | 610,893.] 809,990.] 645,736.] 785,076.] 329,158.] 3180853.

5 The portion of total contributions
by each person (other than a e
govermmental unit or publicly . Y
supported organization) included . .
on line 1 that exceeds 2% of the ', .
amount shown on fine 11,

column() = . 214,097.

6 _Public Support. Subtract g 5 trom line 4 2966756.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 __(b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

7 Amountsfromine4 | = . | 610,893.| 809,990.[ 645,736.| 785,076.] 329,158.] 3180853.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 586. 525. 59. 26. 8. 1,204.

9 Net income from unrelated business
activities, whether or not the
business I1s regularly carried on

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

assets (Explain in Part IV.,) 3,112. 8,806. 12,748. 8,739, 2,715.] 36,120.
11 Total support. Add lines 7 through 10 i ) 3218177.
12 Gross receipts from related activities, etc. (see instructions) 12 l 110,047.
13 First five years. if the Form 990 is for the organization's first, second, third, fourth or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . e . . ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {iine 6, column (f) divided by line 11, column () . .. . . . . 14 92.19 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 94.89 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organzaton . . . . .. . .. .. ... ... T m
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization o . R [:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13, 163. or 16b and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. AR D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 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 | N C]

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 | I l
Schedule A (Form 990 or 990-EZ) 2011
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" Schedule A (Form 990 or 990-E7) 2011 _ _ _Page3
| Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

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

ualify under the tests listed below, please complete Part i.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 _{e) 2011 {f) Total

1 Gifts, grants, contnbutions, 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 .

5 The value of services or facilties
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts inciuded on iines 2 and 3 receved
from other than disqualified persons that
axceed the greater of $5,000 or 19 of the
amount on line 13 for theyear .

cAddlines 7aand7b .

8 Public support (Subtractling 7c from fine 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 (f) Total

9 Amounts fromline 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

c Add lines 10aand 10b = .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s
regularly camed on

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

13 Total support (Add lines 9, 10c, 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,

check this box and stop here L. VSN e e . )D
Section C. Computatlon of Publlc 8upport Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f)) ... ... . . . 118 %
18 Public support percentage from 2010 Schedule A, Part il line15 ... ... ... . ..... .. . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) R ¥ 4 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 | 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on Ime 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization U |:|
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | [ 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions e
132023 01-24-12 Schedule A (Form 980 or 990-EZ) 2011

15
15570515 784176 0396000 2011.03050 JUSTWORLD INTERNATIONAL, IN 03960001




" Schedule A (Form 990 or 99022011 JUSTWORLD INTERNATIONAL, INC. 06-1676798 Pages
Part IV. Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part l, line 17a or 17b;
and Part |ll, line 12. Also complete this part for any additional information. (See instructions).

THE ORGANIZATION IS REQUESTING A JUNE 30 YEAR END. THE TAXPAYER BELIEVES

JUNE 30 CORRESPONDS WITH A LOW FOR THEIR BUSINESS AND FUNDRAISING

ACTIVITIES.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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" SCHEDULE D Supplemental Financial Statements Y v
(Form 990) . P> Complete if the organization answered "Yes," to Form 990, 20 1 1
’ Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public
’ 3,,’?.;';“;2\',;'.,":’5:,\,.@. ? P> Attach to Form 980. P> See separate instructions. Inspection
Name of the organization Employer identification number
JUSTWORLD INTERNATIONAL, INC. 06-1676798

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

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

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

are the organization's property, subject to the organization’s exclusive legal control? . L. L D Yes I:I No
68 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . .. . D Yes I | No
| Partll |[Conservation Easements. Complete if the organrzatron answered “Yes to Form 990, Part IV, Irne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
Protection of natural habrtat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organzation held a qualfied conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
a Total number of conservation easements U 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure rncluded n (a) . | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . . .. .. .. .. 2d
3 Number of conservation easements modified, transferred released extrngurshed or termrnated by the organrzatron during the tax

year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? = = . . .. .. ... ... ... . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easemerrts dunng the year b
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170M}4)B)? . .. . . s L] ves [ INo
9 In Part X1V, describe how the organzation reports conservatron easements in rts revenue and expense statement and balance sheset, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.
| Part'lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a Ifthe orgenizatron elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnots to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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) Revenuesincluded in Form 980, Part Vil line1 .. ... ... .. ... L oL L ... »s
(ii) Assetsincludedin Form990,PartX . . .. e .. D B

2 If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenues included in Form 980, Part VIll,line 1 . ... .. ... .. ... ... . P B
b Assetsincludedin Form990,PartX . . . . ... ... . ... .. v P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
AP
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" Schedule D (Form 980) 2011 JUSTWORLD INTERNATIONAL, INC. 06-1676798 Page2
[Part Il | 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 ts collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b l:] Scholarly research e [:] Other
c l:] Praservation 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, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? AP |:] Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Pan Iv, ine 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, PartX? . ... .. . Eves e

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance . .. . e e e et e e e+ e S I -
d Additons duringtheyear .. .. . . ... ........ OO -
e Distributions during the year ; e e e e e . | 10
f Ending balance ... PP I |
2a Did the organization mcludeanamount on Form990 Partx.hne 21? _________ . o DYes D No

If “Yes,* explain the arrangement in Part XIV.
( Part V | Endowment Funds. Complste if the organization answered “Yes" to Form 990, Part IV, line 10.

| _{a) Current year {b) Prior year {c) Two years back Three years back | {e) Four years back

1a Beginning of year balance
Contributions ., ... ... . ...
Net investment eammgs, gams and losses
Grants or scholarships
Other expenditures for facilties
and programs e
Administrative expenses
g End of year balance -
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P> %
b Permanent endowment p» %
c Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
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 i)
{ii) related organizations e . e . ’a_am)
b If "Yes" to 3a(ji), are the related orgamzatlons Ilsted as requlred on Schedule R? .. ... U - ]
Describe in Part XIV the intended uses of the organization's endowment funds.
[Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o Qo060

-

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

da land ... ... .. . . .. ) L "

b Bunldlngs .

¢ Leasehold |mprovements

d Equipment = . . . ... ... .

e Other . . __26,910. 25,569. 1,341,
Total. Add lines 1a through 1e (Column (dz must equal Form 990, Part X, column (B), line 10(c).) » 1,341.

Schedule D (Form 990) 2011
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15570515 784176 0396000

" Schedule D (Form 990) 2011

JUSTWORLD INTERNATIONAL,

INC.

06-1676798 Page3

[Part VlI| Investments - Other Securities. See Form 990, Part X, line 12.

‘(a) Descnption of secunty or category

(including name of security) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equrty interests

(3) Other

A

()

€)

D)

€

()

()]

(H)

0

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
| Part»VIlli Investments - Program Related. See Form 990, Part X, ine 13.

(a) Descnption of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

U]

@

()

4)

)

6)

@

()

9)

(10)

Total, (Col (b) must equal Form 930, Part X, col {B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(4]

3

{4)

)

(6)

U]

(8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . .. .
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

3

(4

(5)

(6)

U]

8 _

9 _

(10

(11)

Yotal. (Column (b B8

N 38 [AS a0

must
'ootnotes
2. FIN 48 (ASC 740

equal Form 990, Part X,
Part XIV, provide the text o

col

line 25.

132083
01-23-12
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" Schedule D (Form $90) 2011 JUSTWORLD INTERNATIONAL, INC.
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

06-1676798 Paged

-—h

Total revenus (Form 990, Part Vill, column {(A), line 12)
Total expenses (Form 9380, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilites . . . .
Investment expenses __

Prior penod adjustments

Other (Describe in PartXIV) . ... . ... ..
Total adjustments (net). Add lines 4 through 8 |

© O~NOOO Sd-ON

-l

© 0 IN|®D|0([d W IN

10 _Excess or (deficit) for the year per audited ﬁnancnal statements Comblne Ilnes 3 and 9 . . 10
Part Xll [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenuse, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part Vii|, line 12:

a Net unrealzed gains on investments 2a

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

¢ Recoveries of prior year grants . . 2c

d Other (Descnbe in Part XIV) - [2a :

e Add lines 2a through 2d e e e e e 2e
3 Subtractline2efromlinet .. ... ... .. ... ... 3
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1: '

a Investment expenses not included on Form 980, Part Vill, line 7b | 4a 2

b Other (Describe in Part XIV)) e

¢ Add lines 4a and 4b 4c
5 _Total revenue. Add lines 3 and 4c (Thls must eaual Form 990 Part I line 1 2.) 5

| Part XIII[ Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1
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 . ... ... .. . .. ... ... 2b

¢ Otherlosses . . | 2¢

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990 Pan X, hne 25 but not on llne 1

a Investment expenses not included on Form 990, Part VIil, line 7b . I 4a

b Other (Describe in Part XIV) Lan

¢ Addlines4aandab ... ... . ... . .. . . 4c
5 __Total expenses. Add lines 3 and 4c. is must ual Form 990, ﬂrt_ll Ime 18) 5

] Part XIVI Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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" SCHEDULEF Statement of Activities Outside the United States Y VN
(Form 990) . P> Complete if the organization answered “Yes* to Form 990, 201 1
. Part IV, line 14b, 15, or 16. . . Open to Public
E:g:;m;:: ::ut:es:vrela:ry P> Attach to Form 990. P> See separate instructions. Ingepection

Name of the organization

JUSTWORLD INTERNATIONAL,

INC.

Employer identification number

06-1676798

| Part1 | 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 its grants and other assistance,

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

.DYes mNo

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the
United States.
3 _ Activities per Region. (The following Part |, line 3 table can be duphcated if addmtional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices g;“eﬂ&y?nsd (by type) (e.g., fundraising, program is a program servics, expenditures
in the region | independent services, investments, grants to descnbe specific type __forand
contractors recipients located in the region) of service(s) in region investrments
in regton In region
CENTRAL AMERICA 1 1 PROGRAM SERVICE FDUCATIONAL 58,141,
EAST ASIA/PACIFIC 0 1 PROGRAM SERVICE #DUCATIONAL 120,693,
SOUTH AMERICA 0 0 PPROGRAM SERVICE EDUCATIONAL 5,267,
3a Subtotal 1 2 184 101,
b Total from continuation
sheets toPart| . 9 0 Q.
¢ Totals (add lines 3a ,
and 3b) 1 2 184 101,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 890) 2011
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" Schedule F (Form 990) 2011 JUSTWORLD INTERNATIONAL, INC. 06-1676798 Pages
[Part IV ] Foreign Forms

|
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .. .. . . .. e e e e e o [dves X] no

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes, " the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S. Owner (see Instructions for FOrMS 3520 and 3520-A) .....................ov.ov. weoeeereeeee s ves [XIno

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? if "Yes,"
the organzation may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

[:] Yeos DE] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form8621) . . . . . o 0 [ves [XIno

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)  _ ... . e e e e+ [Jves [XIno

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? if
*Yes," the organization may be required to file Form 5713, Intemnational Boycott Report (see Instructions
forForm5713) .. . . .. .. .. ... s e XN

Schedule F (Form 990) 2011
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" Schedule F (Form 990) 2011 JUSTWORLD INTERNATIONAL, INC. 06-1676798 Pages
[Part V | Supplemental Information

Compilete this part to provide the information required by Part |, ine 2 (monrtoring of funds); Part |, fine 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part ), line 1 (accounting method); Part Il (accounting method); and Part lil, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: JUSTWORLD INTERNATIONAL USES A COMBINATION OF

METHODS TO MONITOR THE PROPER USE OF GRANT FUNDS OUTSIDE THE UNITED

STATES, INCLUDING BUT NOT LIMITED TO:

1. FINANCIAL AUDIT OF RECIPIENT.

2. REGULAR INFORMED AND UNINFORMED VISITS TO PROJECTS BY JUSTWORLD

OFFICERS, DIRECTORS, STAFF, DONORS AND VOLUNTEERS.

3. GRANTS ARE CONTINGENT ON RECIPIENTS PROVIDING PERIODIC REPORTS.

4. THIRD PARTY REPORTING.

132075 01-23-12 Schedule F (Form 890) 2011
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" SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 980-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, o ToP bll‘
ﬁf:n”;'l“;:‘:;mgv‘:‘” or if the organization entered more than $15,000 on Form 8980-EZ, line 8a. | pen o Fublic
] P> Attach to Form 9890 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
JUSTWORLD INTERNATIONAL, INC. 06-1676798
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:j Mail solicitations e D Solictation of non-government grants
b [j Internet and email solicitations f E:] Solicitation of government grants
c [:j Phone solicitations g ] Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a wntten or oral agreement with any indwvidual (including officers, directors, trustees or
key employees listed in Form 9980, Part ViI) or entity in connection with professional fundraising services? D Yes [:l No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ii 'v) Amount pai ! .
(i) Name and address of indvidual (i) Actiity ha'l(\:iro:' 212 | (v) Gross receipts | 15 lor revamedt o) (o) Amount peid
or entity (fundraise m"’“’t‘ﬂ from activi fundraiser gl
fty ( " conthona? ™ | tstedincor y | or@anzaton
Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 8 (Form 990 or 990-E2) 2011
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" Scheduls G (Form 990 or 990E2) 2011 JUSTWORLD INTERNATIONAL, INC. 06-1676798 Page2
] Part i | Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,600.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AUCTION NONE (add col. (a) through
EVENT col. (e)

® (event type) (event type) (total number)

p=]

[=4

[+

é 1 Grossreceipts . 211 ,857. 211,857.
2 Lsss: Chantable contributions . 166,083. 166,083.
3__Gross income (line 1 minus ine 2) . 45,774. 45,774.
4 Cash prizes

9 5 Noncash pnzes _ .

[7/]

[ =4

|§ 6 RentAacility costs

B

g 7 Food and beverages
8 Entertanment . ... . .
9 Other direct expenses _ 50,708. 50,708.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . .. .. ... .. .. . _p» 50,708,

Net income summary. Combine line 3, column (d), and line 10 . ___ . > -4,934.

11 pee s N
l Part 1l I Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

. (b} Pull tabs/instant . (d) Total gaming (add
-]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
3
o

1 _Gross revenue ... ...,
|2 Cashprizes . . . ...
3
8
8- 3 Noncashpnzes _ .
43}
21| 4 RentAfacility costs
a

5 Other direct expenses , .. .

DYes_% L__IYes_% :]Yes—%
6 Volunteerlabor . = = R D No |:| No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . e, R )

8__Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities-
a Is the organization licensed to operate gaming activities in each of these states? . ... . .. .. . ... .. . .. Lo [:I Yes D No
b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . L [j Yes D No
b If “Yes,” explain:

132062 01-23-12 Schedule G (Form 980 or 990-EZ) 2011
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" Schedule G (Form 990 or 890-E2) 2011 JUSTWORLD INTERNATIONAL, INC. 06-1676798 Pages

11 Does the organization operate gaming activities with nonmembers? .. .. .. . .~ ] Yes I no

12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed

to administer charitable gaming? .. ... . ... ... ... ... e e i L Yes [T No

13 Indicate the percentage of gaming activity operated in:
aTheorganzation'sfacility . ... ... . .. e 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the orgamzatnon s gammg/specna! events books and records

Name b
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . E:] Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the orgamization p> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation p» $

Description of services provided »

[:] Director/officer |:| Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . L :l Yes D No
b Enter the amount of distributions requnred under state law to be dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M
(Form 990) -

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

Department of the Treasury
Internal Reveriue Service

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

JUSTWORLD INTERNATIONAL, INC.

Employer identification number

06-1676798

[Part1 | Types of Property

(a) (b) (c)

(d)

Check if
applicable

Number of
contnbutions or
tems contnbuted

Noncash contnbution
amounts reported on
Form 990, Part V1il, line 1

Method of determining
noncash contnbution amounts

15570515 784176 0396000

Art - Works of art

Art - Historical treasures

Art - Fractional interests = |

Books and publications | .

Clothing and household goods .

Cars and other vehicles

Boats and planes .

Intellectual property

© 0O NOO”ODLON

Securities - Publicly traded

-
(=]

Securities - Closely held stock |

-k
-t

Securities - Partnership, LLC, or

trust interests ...

Securities - Miscellaneous

-
N

Qualified conservation contribution -
Historic structures

s
w

14

15 Real estate - Residential

16 Real estate - Commercial = . . .. . .

17 Real estate - Other

18 Collectbles ...

Food inventory _ . 10,075.

RETAIL VALUE

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » ( MISC. HOUSEHO) 51_,140.

RETAIL VALUE

Other P ( )

Other P ( )

Other P> {(

BRBNIBRRBRRBI

Number of Forms 8283 received by the organzation during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

29

During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 18 not required to be used for exempt purposes for
the entire holding period? Lo
If "Yes," describe the amangement in Part Il
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? _
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... .
If "Yes,” descnbe in Part II.
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

Yes | No

31
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" SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y TR
(Form 990 or 996-E2) Com;lz:lete to provide iné;rmaﬁon for responses to specific questions on 2 0 1 1
orm 9980 or 980- or to provide any additional information. O to Publi
" Intienal Rgvenue Serviee_| P Attach to Form 890 or 990-EZ. Inepection
Name of the organization Employer identification number
JUSTWORLD INTERNATIONAL, INC. 06-1676798

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITIES IN HONDURAS, CAMBODIA, GUATEMALA, AND BRAZIL. JUSTWORLD

INTERNATIONAL WORKS THROUGH THE INTERNATIONAL EQUESTRIAN COMMUNITY AND

ITS_EXTENSIVE NETWORKS TO FUND AND SUSTAIN PROGRAMS THAT PROVIDE BASIC

NEEDS TO CHILDREN WITH LITTLE OPPORTUNITY TO RECEIVE SUPPORT FROM OTHER

SOURCES. JUSTWORLD INTERNATIONAL'S RIDER AMBASSADORS RAISE AWARENESS

AND FUNDS FOR OUR PROGRAMS. JUSTWORLD SUPPORTERS LEARN ABQUT THE NEEDS

OF OTHERS ACROSS THE GLOBE AS THEY GIVE THOUSANDS OF CHILDREN A LEG UP

TO A BRIGHTER _ FUTURE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS AND SERVICES.

EXPENSES $§ 179,935. INCLUDING GRANTS OF $ 19,649. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PRESENTED TO THE

PRESIDENT, TREASURER _AND AVAILABLE BOARD MEMBERS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: "CONFLICT OF INTEREST" DISCLOSURE

FORMS ARE FILED ANNUALLY.

THE PROCESS USED TO DETERMINE OFFICER COMPENSATION INCLUDES A REVIEW BY AN

INDEPENDENT ACCOUNTANT, COMPARISON OF SALARY LEVELS FOR SIMILAR POSITIONS

IN THE GEOGRAPHIC AREA AND PRESENTATION OF THE FINDINGS TO THE APPROPRIATE

COMMITTEE OF THE GOVERNING BODY FOR DECISIONS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 890-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 980-EZ) (2011)

Page 2
Name of the organization Employer identification number
. ' JUSTWORLD INTERNATIONAL, INC. 06-1676798
FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MARES ITS
GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
PAGE 7 PART VII
OFFICER COMPENSATION
OFFICER'S COMPENSATION SHOWN REFLECTS A SHORT YEAR TOTAL WHICH WOULD
HAVE BEEN REPORTED ON FORM W-2.
PAGE 1 LINE 6
NUMBER OF VOLUNTEERS
THE NUMBER OF VOLUNTEERS, (40), DOES NOT INCLUDE THE UNCOMPENSATED
MEMBERS OF THE BOARD OF DIRECTORS.
e Schedule O (Form 980 or 980-EZ) (2011)
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o 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
~—~, Department of the Treasury
’ Internal Revenue Service » File a separate application for each retum.
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . e |

All other corporations (i ncIudmg 1120 C f Iers), parmershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print JUSTWORLD INTERNATIONAL, INC. 06-1676798

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

:;':g"m for 111924 W. FOREST HILL BLVD. NO. 22-396

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  IWELLINGTON, FL 33414-6256

Enter the Return code for the return that this application is for (file a separate application for each return) . . .o

Application Return | Application Return

Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
) Form 990-8BL 02 Form 1041-A 08
.~ Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » ETTASUE LONG

Telephone No. » 561-333-9391 FAX No. >
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [J
¢ If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . lf this is
for the whole group, checkthisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until FEB. 15 , 20 12, to file the exempt organization retum for the organization named above. The extension is
for the organization's retum for:
» [Jcalendaryear20 ____ or
» [7] tax year beginning JAN. 1 ,20 11 , and ending JUN 30 ,20 11

2  If the tax year entered in line 1 is for less than 12 months, check reason: [J Initial return  [J Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a (8 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. ab |$ 0

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
} {Electronic Federal Tax Payment System). See instructions. 3c |9 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2011)




. Form+8868 (Rev. 1-2012)
® It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... .. . v P
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¥ @ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Eqart Il|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
/

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identfication number (EIN) or
print

Fisbythe M USTWORLD INTERNATIONAL, INC. x] 06-1676798
:::::'”' Number, street, and room or suite no. if a P.0. box, see instructions. Social security number (SSN)
rewn.See [11924 W. FOREST HILL BLVD., NO. 22-396

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

WELLINGTON, FL 33414-6256

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . ... . ...~ . ﬂ
Application Return | Application Return
Is For Code lisFor Code _
Form 990 01 Jab R i Fe il B R RAR L e e b Tt P
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than abovs) 06 Form 8870 12
STOP! Do not complete Part Il f you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ETTASUE LONG
-® Thebooksareinthecareof » 11924 W. FOREST HILL BLVD. -~ WELLINGTON, FL 33414
Telephone No.p» 561-333-9391 FAX No. p»
® [f the organization does not have an office or place of business in the United States, checkthisbox ... .. ... . .. | 2 ‘:I
® If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
" Y [ ] iitis for part of the group, check this box > [__] and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time until MAY 15, 2012
5 For calendar year ,or other tax year beginning JAN 1, 2011 ,andending JUN 30, 2011 .

8 if the tax year entered in line 5 is for less than 12 months, check reason: l llni'ualretum [ ]F&nalretum

IE Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION IN ORDER TO FILE
RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| 8 0.
b this application is for Form 990-PF, 390-T, 4720, or 6069, enter any refundable credits and estimated %%
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid e X1
previously with Form 8868. 8b| $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, and cogplete, and that | am %}rized 0 prepare this form.
Signature P \ﬁ_% ,é'i/ll Z-/—— U itle > C Fp'/’q'—_ Date p» Z/Q /’7—

Form 8868 (Rev. 1-2012)
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