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" 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

OMB No 1545-0047

2011

benefit trust or private foundation) e
ﬁfm:JuZ‘;I,;"f‘;‘” P The organization may have to use a copy of':hls retum to satisfy state reporting requirements. mﬂgﬂm
A For the 2011 calendar year, or tax year beginnilg_ and ending
B 2;‘3&24&3 C Name of organization D Employer identification number

Audress | WORLD MEDICAL RELIEF, INC.
Semee | Doing Business As 38-1575570
putty= Number and street (or P 0. box if mail is not delivered to street address) Roomysuite | E Telephone number
[ Jrermin- 11745 ROSA PARKS BOULEVARD (313) 866-5333
fnended|  City or town, state or country, and ZIP + 4 G _Gross recelpts § 20,932,218.
foplee | DETROIT, MI 48206-1270 H(a) Is this a group return
ponng F Name and address of principal officer:GEORGE V. SAMSON for affilates? L_Ives [XINo
SAME AS C ABOVE Hi(b) Are all affilates included? ] Yes [_INo
|_Tax-exempt status: (X1 501(c)(3) [ 1501(c)( ) (insertno ) [ 1 4947(a)(1)or [ ] 527 If *No," attach a list. (see Instructions)
J Website: » WAW.WORLDMEDICALRELIEF .COM H({c) Group exemption number P

K_Form of organization [ X| Corporation [ ] Trust [ | Association [ | Other B>
[Pari3

L L Year of formation- 195 3] M State of legal domicile MI

Summary

[Part#t iS|gnature Block

8 1 Briefly describe the organization’s mission or most significant actwities: TO FACILITATE THE DISTRIBUTION
€ OF SURPLUS MEDICAL RESOURCES LOCALLY AND INTERNATIONALLY.
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govermning body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . . 5 19
£ | 6 Total number of volunteers (estimate if necessary). .. 8 1822
'3:5 7 a Total unrelated business revenue from Part VIlI, rﬁ‘olumnu )%@E VFD 7a 0.
b Net unrelated business taxable income from Forfh 980:TlIne 38 ———=—ug 9 . . 7b 0.
% e A { @ Prior Year Current Year
o | 8 Contributions and grants (Part Vill ne 1) {1z . SEP 87 2012 19 19,659,552.] 20,287,661.
g 8  Program service revenue (Part VIII, line 2g) g 634, g gé . 580, igg .
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, an - o .
% 141 Otherrevenue (Part VHiI, column (A), lines 5, 6d, tj@ m 33,294. 47,523.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 20 327 ’ 296. 20 7 916 ’ 189.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 19 4 63 [ 244. 19 7 990 7 700.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 637,025, 633,460.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), lne 25) P> 86,442.
W 1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 259,386. 257,659.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 20,359 £ 655. 20,881 (819.
19 Revenue less expenses. Subtract line 18 from line 12 -32,359. 34,370.
58 Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 1,478,469.] 2,285,358,
<3| 21 Total liabilties (Part X, line 26) 186,660. 186,135,
55 Net assets or fund balances. Subtract line 21 from line 20 1,291 809, 2,099 223,

Under penalties of penury, a‘:lare that | have examined tnls Bturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
C

true, correct, and complet lagation of pteb r (othe . ofﬁcer) is based on all information of which preparer has any know

) S LULV 02T 3T T
Sign Signature of offi ceO Date (/~ / i
Here GEORGE VY SAMSON, PRESIDENT/CEO

Type or pnnt name and title

Pnnt/Type preparer's name Prepareps Date Gk [ ]| PTIN
Paid MICI-)I,A]'E):L B. BOISVENU %)%—?_\’ S Z‘l/z——m P01355707
Preparer | Firm's name  j» BOISVENU & COMPANY, P.C. D Firm's EIN k 38-2857129
Use Only | Firm's address > 30600 TELEGRAPH ROAD  SUITE 1300

BINGHAM FARMS, MI 48025 Phone no. (248)647 7200

May the IRS discuss this return with the preparer shown above? (see instructions) - Yes l:l No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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* Form 990 (2011) WORLD MEDICAL RELIEF, INC. 38-1575570 Page 2
m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il ... D
1 Bnefly describe the organization’s mission:

TO OBTAIN CONTRIBUTIONS OF MEDICAL AND DENTAL SUPPLIES, EQUIPMENT, AND
PRESCRIPTION DRUGS FOR DISTRIBUTION TO INDIVIDUALS, CLINICS, AND
HOSPITALS THROUGHOUT THE WORLD FOR THE BENEFIT OF INDIGENT PERSONS.

2 Did the organization undertake any signfficant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? . . S . . o Cyes Xno
if *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? l:IYes I__)_{] No

If *Yes," describe these changes on Schedule O.

4 Describe the orgamization'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 revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 16,347,623. including grants of $ 16, 144,445- ) (Revenue $ 384,950. )
INTERNATIONAL PROGRAMS SHIPPED MEDICAL SUPPLIES, EQUIPMENT, AND
PRESCRIPTION DRUGS THROUGHOUT THE WORLD FOR THE BENEFIT OF INDIGENT
PERSONS. ACTIVITY FOR THE YEAR CONSISTED OF 71 SHIPMENTS TO 19
COUNTRIES. THIS WAS ACCOMPLISHED WITH THE HELP OF OVER 1,800
VOLUNTEERS PROVIDING MORE THAN 16,000 HOURS OF SERVICE.

4b (Code ) (Expenses $ 4,329,401- including grants of $ 3, 846,255- ) (Revenue$ 195,955. )
LOCAL MEDICAL RELIEF PROGRAMS PROVIDED PRESCRIPTION DRUGS, DURABLE
MEDICAL EQUIPMENT, AND MEDICAL SUPPLIES TO NEEDY AREA CITIZENS. DURING
2011, THESE PROGRAMS FILLED 22,566 PRESCRIPTIONS, LOANED 424 PIECES OF
EQUIPMENT, AND FILLED 413 MEDICAL SUPPLY ORDERS FOR THE BENEFIT OF
APPROXIMATELY 56,000 INDIVIDUALS. THIS WAS ACCOMPLISHED WITH THE HELP
OF OVER 1,800 VOLUNTEERS PROVIDING MORE THAN 16,000 HOURS OF SERVICE.

4c  (Code ) (Expenses $ Inciuding grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue$ )
4e__Total program service expenses P> 20,677,024.
Form 990 (2011)
132002
02-09-12
2
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+ Form 990 (2011) WORLD MEDICAL RELIEF, INC. 38-1575570 Page 3
[Part W! Checklist of Required Schedules

R Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A .. . e . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If "Yes, " complete Schedule C, Part | .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actrvrtres or have a sectlon 501(h) elect|on in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part llI . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X lrne 21 serveasa custodlan for amounts not llsted n Part X or provrde
credrt counseling, debt management, credit 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 quasi-endowments? /f "Yes, " complete Schedule D, Part V . . 10 | X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts Vi, VI, Vili, 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,
Part VI 11a| X
b Did the organization report an amount for Investments - other secuntles in Part X line 12 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Pant X, line 167 If "Yes, " complete Schedule D, Part Vill i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. . . . 11d X
e Did the organization report an amount for other Ilabrlmes in Part X, ine 257 If "Yes, " complete Schedule D, Part X 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 . . 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xlll . . . .. 12a | X
b Was the organization included in consolidated, |ndependent audlted financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlil is optional. . . |12b X
13 Is the organization a school descrnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E .. . R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L. . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . . . 14b )&
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asS|stance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV | | .. . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or as3|stance to |ndw|duals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | L. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part Il L 18 | X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIii, line 9a? lf "Yes "
complete Schedule G, Part lil . . . 19 X
20a Did the organization operate one or more hosprtal facilities? If "Yes," complete Schedule H . 20a X
b_If “Yes"* to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2011)
032
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v+ Form 990 (2011 WORLD MEDICAL RELIEF, INC. 38-1575570  page 4
[Part W! 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 1? If "Yes, " complete Schedule I, Parts | and I . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Ili . . 22 X

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

24a Did the organization have a tax-exempt bond issue wrth an outstandlng principal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line25 .. . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . .. . 24¢
d Did the organization act as an "on behatf of' issuer for bonds outstandlng at any tlme dunng the year? . L. 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? /f "Yes," complete Schedule L, Part | - .. | 25a X

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

Schedule L, Part] . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee. or dlsqualrﬂed
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Partll .. .. .. . 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 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 IV . | 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV .. e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . Lo 2 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M A L. L. L. 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? If "Yes, complete
Schedule N, Partl . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . . . . .. L. a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . . .. . 34| X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)7 . 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity wrthln the meanlng of
section 512(b){(13)? /f "Yes, " complete Schedule R, Part V, line2 . . ... . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, PartV, lne2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, PartVi . . . 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 . A .. . 38 | X
Form 990 (2011)
132004
01-23-12
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¢ Form 990 (2011) WORLD MEDICAL RELIEF, INC. 38-1575570 page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V . o L ..o O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? R . e 1c
2a Enter the number of employees reported on Form W-. 3 Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . . 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. . L lew | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . .. 3a X
b If *Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? . . .. 4a X

b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ .. .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. . . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? B i 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon sollcrt

any contributions that were not tax deductible? . . . 8a X
b Iif "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . . . . e S )

7 Organizations that may receive deduchble contnbutlons under sectlon 1 70(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? . .. .. o 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . .o e 7c X
d If "Yes," indicate the number of Fonns 8282 f Ied dunng the year L . L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contnbution 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 sponsonng organization, have axcess 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 49667 . . .. . L L 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . .. . ... . L. L i 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII|, line 12 . . .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 110b .
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 in Ileu of Form 10417 12a
b If “Yes,® enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more than one state? . .. .. . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans . o L L 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tannmg services dunng the tax year? . . 14a X
__b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O _ .. . . 14b
Form 990 (2011)
a2
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«  Form 990 (2011) WORLD MEDICAIL RELIEF, INC. 38-1575570 _ Ppage6
iGovemance, 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. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear . . .. |L1a 17
If there are material differences in voting rights among members of the goveming body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . 1b 17

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, dlrectors. or trustees, or key employees to a management company or other person?

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

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

6 Did the organization have members or stockholders?

7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? e . 7Ta

b Are any governance decisions of the organization reserved to (or subject to approval by) membere stockholders, or
persons other than the governing body? . . . | 7b

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the followmg

a The goveming body? .. . . . .. . e . |8l X
b Each committee with authorty to act on behalf of the goveming body? . X 8b | X

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

organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemnal Revenue Cod e.)

N

oo fw
Co T - T - - T -

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . .. . L 10a X

b If "Yes," did the organization have wntten policies and procedures goveming the actlvmes of such chapters, affi llates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

1ta Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filng the form? | 11a

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 . 12a

\ b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts’7 . 12b
|
l
|

¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . .. e . . . . 12¢
13 Did the organization have a written whlstleblower pollcy? . . L. . 13
14 Did the organization have a written document retention and destruction pol|cy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managemsnt official . .. . L. L B . . |15al X
b Other officers or key employees of the organization .. .. .. . . 15b X
If "Yes® to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnibute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
| b [f “Yes," did the organization follow a wntten policy or procedure requiring the organrzatlon to evaluate rts part|c|patlon
l In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
| exempt status with respect to such arrangements? . . . 168b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 Is required to be filed M I
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
|:| Own website [:] Another's website [XJ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
‘ 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
WORLD MEDICAL RELIEF, INC. - (313) 866-5333
11745 ROSA PARKS BOULEVARD, DETROIT, MI 48206-1270
i 6 Form 990 (2011)
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* Form 990 (2011) WORLD MEDICAL RELIEF, INC. 38-1575570  page?
IEaﬂ:\fll] 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 Vil .. . . . . |:]
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 organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® st all of the organization’s current key employees, if any. See Instructions for definttion of “key employee."

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

® 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.

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

A) (8) ) (D) (3] (3]
Name and Title Average | ... ;:fg'g’: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for T B organization (W-2/1099-MISC) from the
related 2 E 2 (W-2/1099-MISC) organization
organizations| & 3 g g and related
in Schedule g 5 g g B organizations
0) E g 5 gﬁ k3
(1) ARCHIE C. BROWN
VICE-CHAIRMAN 0.50 X X 0. 0. 0.
(2) DENNIS T. TORP
FORMER CHAIRMAN 0.50(X X 0. 0. 0.
(3) REBECCA M. TUNGOL
SECRETARY 0.50 (X X 0. 0. 0.
(4) MIRE M. BAYDOUN
TREASURER 0.50X X 0. 0. 0.
(5) WAYNE W, BRADLEY, SR,
DIRECTOR 0.30(X 0. 0. 0.
(6) BERNARDO M. DANAN
DIRECTOR 0.30(X 0. 0. 0.
(7) NELSON G. EDWARDS
DIRECTOR 0.30(X 0. 0. 0.
(8) ERNESTINA DELOSSANTOS MAC
DIRECTOR 0.30X 0. 0. 0.
(9) LOLA GLASS
DIRECTOR 0.30(X 0. 0. 0.
(10) KIM A. EAGLE
DIRECTOR 0.30|X 0. 0. 0.
(11) DOROTHEA POMFRET
CHAIRMAN 0.50X X 0. 0. 0.
(12) MICHAEL P. SKINNER
DIRECTOR 0.30 X 0. 0. 0.
(13) KENT SPENCER
DIRECTOR 0.30(X 0. 0. 0.
(14) MARCIA E. FEMRITE
DIRECTOR 0.30]X 0. 0. 0.
(15) RAMESH GANDHI
DIRECTOR 0.301X 0. 0. 0.
(16) JAYANT K. GANATRA
DIRECTOR 0.30(X 0. 0. 0.
(17) MICHAEL A. KRAUSE
DIRECTOR 0.30(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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*  Form 990 (2011) WORLD MEDICAL RELIEF, INC. 38-1575570 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ® © ©) ® ®
Name and title Average | ::fﬁ'gg tan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and & director/trustee) from from related other
(describe E the organizations compensation
hoursfor | = organization (W-2/1099-MISC) from the
related g 5 g (W-2/1099-MISC) organization
organtzations 3 3 and related
in Schedule | 3 [ gg‘ organizations |
o |3|B|8 358 ‘
(18) BARIMA OPONG-OWUSU
DIRECTOR 0.30(X 0. 0. 0.
(19) ROBERT D, WRIGHT
DIRECTOR 0.30(X 0. 0. 0.
(20) GEORGE V. SAMSON
PRESIDENT/CEO 40.00 X 67,023 0.] 16,461.
1b Sub-total . > 67,023. 0.] 16,461.
c Total from continuation sheets to Part V|I Sectmn A » 0. 0. 0.
i d_Total (add lines 1b and 1¢) . > 67,023. 0.l 16,461.
i 2 Total number of individuals (including but not Ilmned to those listed above) who received more than $100,000 of reportable
‘ compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 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.

Name and business address NONE Descnptlo(nalf services Comp(e?sation
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 B> 0 .
Form 990 (2011)
132008 01-23-12
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*  Form 990 (2011) WORLD MEDICAL RELIEF, INC. 38-1575570  Page9
[Part Vill | Statement of Revenue
. (A) B) ©) (D)
Total revenue Related or Unrelated engé'g?j‘#?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
22| 1 a Federated campaigns 1a 40,3009.
g 2 b Membership dues 1b
gs ¢ Fundraising events 1c
68 d Related organizations 1d 63,000.
g‘E e Govemnment grants (contributions) 1e
.Qg t All other contnbutions, gifts, grants, and
_.Eg simifar amounts not mcluded above 11| 20184352,
'g"g 8 Noncash contributions included in lines 1a-1£: § 1 9 9 2 0 7 9 0 .
O8] h Total Add lines 1a-1f > | 20287661.
Business Code
8 | 2a HANDLING SERV CHARGE 624200 384,950.] 384,950.
'g, b PRESCRIPTION SVC CHARG | 624200 184,506.] 184,506.
wg < DURABLE MED EQUIP SERV | 624200 11,449. 11,449.
E 3 d
.
Q f All other program service revenue
1 g Total. Add lines 2a-2f . .. P> 580,905,
3 Investment income (including dividends, interest, an
other similar amounts) . L > 100. 100.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .. . >
(i) Real (il) Personal
6 a Gross rents .
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (loss) . . >
7 a Gross amount from sales of () Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . .. . >
o | 8 a Gross Income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 . . al| 52,871.
g b Less: direct expenses . 11 16,029,
¢ Net income or (loss) from fundraising events » 36,842, 36,842.
9 a Gross Income from gaming activities. See
Part IV, line 19 L. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances . U . a
b Less: cost of goods sold L b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 10,681. 10,681.
b
c
d All other revenue
e Total. Add lines 11a-11d > 10,681.
__ |12 Totalrevenue. See instructions » | 20916189.] 580,905, 0.l 47,623.
N2 o Form 990 (2011)
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orm 990 (2011)

WORLD MEDICAL RELIEF,

INC.

38-1575570

Page 10

Part 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 Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6D, B ©) D)
7b, 8b, 9b, and 10b of Part Vil Total expenses P’°g;g’;‘n§:';"°° J';‘ea,,";g,e;"xgg"eg '}')_’(‘g;ﬁ'ssg;g

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 IV, line 22 3,846,255.| 3,846,255.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 16,144,445.] 16,144,445.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 83,483. 53,430. 18,571. 11,482.
8 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 453,878. 342,046. 67,458. 44,374.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions)

9 Other employee benefits 56,180. 43,145. 8,401. 4,634.
10 Payroll taxes . 39,919. 29,500. 6,351. 4,068.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV lme 17
f Investment management fees
g Other 25,175. 12,423. 2,555. 10,197.
42 Advertising and promotion _ _
13 Office expenses 47,439. 39,778. 3,840. 3,821.
14 Information technology
15 Royalties
16 Occupancy 58’422. 52,580- 2,921. 2,921.
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,410, 2,609. 486. 315.
20 Interest . 1,515. 1,515.
21 Payments to affilates
22 Depreciation, depletion, and amortization 10,932. 10,167. 765,
23 Insurance 25,088, 22,580. 1,254. 1,254.
24 (Otherexpenses ltemlze expenses not covered
above (List miscellaneous expenses in line 24e If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a MAINTENANCE 53,518. 48,166. 2,676. 2,676.
b PROGRAM SUPPLIES 17,138. 17,138.
¢ VEHICLE 10,441. 10,441.
d DUES,LICENSES & PERMITS 4,081. 2,321. 1,560. 200.
e All other expenses 500. 500.
25 Total functional expenses. Add lines 1through24e | 20,881,819.] 20,677,024. 118,353. 86,442.
26 Joint costs. Complete this ing only if the organization
reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation.
Check here P> it following SOP 98-2 (ASC 958-720)
132010 01-23-12 10 Form 990 (2011)
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« Form 990 (2011)

WORLD MEDICAL RELIEF,

INC.

38-1575570 Page 11

| Part X { Balance Sheet

Beginning of year End (oBf)year
1 Cash - non-interest-bearing . 44,953.] 1 54,221.
2 Savings and temporary cash |nvestments 37,469.| 2 97,569.
3 Pledges and grants receivable, net 107,542.| 3 69,232.
4 Accounts receivable, net 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part (1
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizations (see Instructions) 8
3 7 Notes and loans receivable, net 7 550.
& | 8 Inventores for sale or use 1,233,469.| 8 2,007,362.
9 Prepaid expenses and deferred charges 4,877.] 9 5,063.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 1,110,747.
b Less: accumulated depreciation 10b 1,069,901. 39,278.]|10¢c 40, 846.
11 Investments - publicly traded secunties 11
12  Investments - other securnties. See Part IV, line 11 10,881.} 12 10,515.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 .. . 15
___ |16 _Total assets. Add lines 1 through 15 (must equal ine 34) 1,478,469.| 18 2,285,358.
17  Accounts payable and accrued expenses 85,798.| 17 80,513.
18 Grants payable 18
19 Deferred revenue 81,647.] 19 92,922.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'E highest compensated employees, and disqualified persons. Complete Part ||
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third pames 19,215.( 23 12,700.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___| 26 _Total liabilities. Add lines 17 through 25 186,660.] 26 186,135.
Organizations that follow SFAS 117, check here > @ and complete
] lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,250,503.] 27 2,016,824,
® (28 Temporanly restncted net assets 31,306.] 28 72,399.
o
T [20  Permanently restricted net assets 10,000.| 29 10,000.
a Organizations that do not follow SFAS 117, check here P D and
) complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
2} 31 Paid-n or capital surplus, or fand, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,291,809.| a3 2,099,223.
134 Totalhabilities and net assets/fund balances 1,478,469. 2 2,285,358,
Form 990 (2011)
132011 01-23-12
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75570  Page 12

Reconciliation of Net Assets

. Form990|2011) WORLD MEDICAL RELIEF, INC. 38-15

Check 1if Schedule O contains a response to any question in this Part X|

X1

1 Total revenue (must equal Part Vili, column (A), line 12) 1 20,916,189.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 20,881,819.
3 Revenue less expenses. Subtract line 2 from line 1 3 34,370.
4  Net assets or fund balances at beginning of year (must equal Part X, ne 33 column (A)) 4 1,291,809.
5 Other changes in net assets or fund balances (explain in Schedule Q) 5 773,044.
68  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, | Ime 33, column B) | 6 2,099,223.
| Part XH| Financial Statements and Reporting
Check if Schedule O contains a response to any question in thig Part Xl| |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d !f "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:
X] Separate basis [:] Consolidated basis I:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . . 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organlzatlon did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
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OMB No 1545-0047

2011

« SCHEDULEA
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. OpentoPublic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
WORLD MEDICAL RELIEF, INC. 38-1575570

rﬁ“arti | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t is: (For ines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
:] A school descnbed In section 170(b){1){A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
|:] A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit descnbed in section 170(b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part Il.)
A community trust described In section 170(b)(1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11l.)

SN =

00 B0 0O

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

11 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_]Typel bl 1 Typet ¢ L_] Type Ili - Functionally integrated dl_1 Type il - Other

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll
supporting organization, check this box .. e - . .. I:l
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 (i) and (jii) below, Yes | No
the goveming body of the supported organization?
(i) A family member of a person described In (i) above? ..
(iii) A 359% controlled entity of a person described In (i) or (i) above?
h Provide the following information about the supported organization(s).
il) Type of
el B B e e I o
(described on fines 1-9 |, e ming document?| (i) of your support? U organaes in the suppo
above or IRG section -
(see (nstructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2011
Form 990 or 990-EZ.
52
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*  Schedule A (Form 990 or 990-E2) 2011 WORLD MEDICAL RELIEF,

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

INC.

38-1575570 page2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Cal
1

68 Public support. subtract line 5 from fine 4

endar year (or fiscal year beginning In) P>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

{a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

18770613.

21338937.

19928705.

19659552.

20287661.

99985468.

18770613.

21338937,

19928705.

19659552.

20287661.

99985468.

9985468.

Section B. Total Support

Cal
7
‘\ 8

9
10

| 11

endar year (o fiscal year beginning in) »
Amounts from line 4 .
Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carred on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))
Total support. Add lines 7 through 10

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

18770613.

1338937.

19928705.

19659552.

20287661.

99985468.

39,724.

40,387.

16,571.

206.

100.

96,988.

2,027,

10,681.

12,708.

100095164

| 12 Gross recelpts from related activities, etc. (see instructions)

12|

2,945,779.

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

organization, check this box and stop here .
Section C. Computation of Public Support Percentage

> ]

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part |l, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

18__Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

14

99.89

15

99.87 g

»[X]
»[]

| 17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a. or 16b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

132022
01-24-12
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> Schedule A (Form 990 or 990-EZ7) 2011

Page 3

[PartHi]

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

qualify under the tests listed below, please complete Part [I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 (c) 2009

(d) 2010

{e) 2011

{N 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 recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

68 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7a and 7b

8 Public support Subtract iine 7¢ from e 6)

Section B. Total Support

Calendar year (or fiscal year beginning Inj P> (a) 2007 {b) 2008 {c) 2009

(d) 2010

{e) 2011

{f) Total

9 Amounts fromline6 .

10a Gross income from Interest,
dividends, payments received on
secunties loans, rents, royaities
and Income from similar sources

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

¢ Add lines 10a and 10b

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

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

13 Total support (add ines 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 . » [j
Section C. Computation of Public 8upport Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2010 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > r___]

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 > ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thts box and see instructions | - D

132023 01-24-12
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* SCHEDULED Supplemental Financial Statements °§'ﬁ‘j|‘5_°l°“

(Form 990) ) P> Complete if the organization answered "Yes," to Form 880,
. Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
D s P Attach to Form 890. P> See separate instructions. tnspection
Name of the organization Employer identification number
WORLD MEDICAL RELIEF, INC. 38-1575570

[Partf | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes*® to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .o . . L] Yes _INo
6 Did the organization inform all grantees, donors, and donor advisors In wrting 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? . ‘:] Yes |:] No
| Pact 31 ] Conservation Easements. Complete if the organization answered *Yes® to Form 990 Part IV, Ilne 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 histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held al the End of the Tax Year
a Total number of conservation easements . U A .o T 2a
3 b Total acreage restncted by conservation easements _ _ . ... . . 2b
| ¢ Number of conservation easements on a certified histonc structure lncluded in (a) U 2c
: d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
}‘ listed in the National Register . 2d
3 Number of conservation easements modlf ed, transferred released extlngulshed or terrnlnated by the organization 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 easements it holds? . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year P $
‘ 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
| and section 170(h)(@)(B)(i)? . . Clves [Ino
! 9 In Part XIV, descnbe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnibes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
‘ relating to these items:
‘1 () Revenues included in Form 990, Part Viii, line 1 L. L X . X X > 3
i (ii) Assets included in Form 990, Part X . > 3
2 if the organization received or held works of art, historical treasures, or other sxmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vi, line 1 . . > 3
b Assets Included in Form 990, Part X . . .. . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2011
o282
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*  Scheduls D (Form 990) 2011 WORLD MEDICAL RELIEF, INC.

38-1575570

Page 2

| Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Ej Public exhibition
b [:] Scholarly research

d |:| Loan or exchange programs

e D Other

c l:] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization'’s collection? . .. D Yes D No
[ Part W; Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [ INo
b If "Yes,' explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance . R . . .. 1c
d Additions dunng the year . . R . . . . - . 1d
e Distributions during the year . R - .. 1e
f Endingbalance . . . 1f
2a Did the organization lncluda an amount on Form 990, Part X line 217 |:] Yes D No
b _If "Yes,' explain the arrangement in Part XIV.
{Part ¥ | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 10 881,
b Contributions 10 000,
¢ Net investment earmnings, galns, and Iosses 221, 937.
d Grants or scholarships 514,
e Other expenditures for facilities
and programs e
f Administrative expenses . . 73. 56.
g End of year balance 10 515, 10 881.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> 95.00 %
¢ Temporarily restricted endowment P> 5.00 %
The percentages in lines 2a, 2b, and 2¢ 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
() unrelated organizations . 3af)| X
(i) related organizations 3a(i) X
b If "Yes" to 3a(i), are the related organlzatlons listed as reqUIred on Schedule R? 3b
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.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land
b Buildings . 981,711. 960,876. 20,835.
¢ Leasehold mprovements
d Equipment 99,289. 79,278. 20,011.
e Other 221747. 29,7417, 0.
Total. Add lines 1a through te. (Column @ must gual Form 990, Part X, column (B), line 10(c).) | - 40,846.
Schedute D (Form 990) 2011
018532
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*  Schedule D (Form 990) 2011 WORLD MEDICAL RELIEF, INC.

38-1575570 Page3

[Part Vil Investments - Other Securities.

See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other

(A)

(8)

©)

(D)

E)

()

(G)

(H)

U]

Tatal. (Col (b) must equal Form 990, Part X, col (B) ling 12.) B>
[Pant Vllli investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

{b) Book value

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

(1)

(]

(3

@

(5)

(6)

)

{8)

9)

(10)

Total. (Col (b) must equal Form 990, Part X, cot (B) line 13.} B>

Park1X ] Other Assets. See Form 990, Part X, |

Ine 15.

(a) Descnption

(b) Book value

(1)

—f2

@)

@)

(5)

(6)

(4]

8

(9

(10)

line 15.)

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

]

@)

@

)

{6)

@)

)

9

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col
00tNo n +al » provide the [ CRielolizTe]
2. _FIN 48 (ASC 740)

line 25. »

0 he organizaton s Tinancial s men at repoi

@ organ zation's Nlab! IIW Yor uncertain tax pos|Eons under

1320863
01-23-12
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Schedule D (Form 990) 2011 WORLD MEDICAL RELIEF, INC. 38-1575570 Ppage 4
[ Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ine 12) ) R I 20,916,189.
Total expenses (Form 990, Part IX, column (A), ine 25) 20,881,819.
Excess or (deficit) for the year. Subtract line 2 from line 1 34,370.
Net unrealized gains (losses) on investments -365.
Donated services and use of facilities
Investment expenses .. . . ..
Pnor period adjustments
Other (Describe in Part XIV.) . L 773,409.
Total adjustments (net). Add lines 4 through 8 . . 9 773,044.
Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 . 10 807,414.
‘art Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audtted financial statements .. A 1+ 121,033,093.
Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . . .. . 2a -365.
Donated services and use of facilities . 2b 117,269.
Recovernes of prior year grants . . . 2c
Other (Describe in Part XIV.) .. ... . .. 2d
Add lines 2a through 2d . . . . L. L. .. . 2e 116,904.
Subtract line 2e from line 1 . . R . ) 3/120,916,189.
Amounts included on Form 990, Part Vlll Ilne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIII, line 7b . .| 4a
Other (Describe In Part XIV.) . . 4b
¢ Add lines 4a and 4b ) e 4c 0.
5__ Total revenue. Add lines 3 and 4c. {Thls must equal Form 990, Partl line 12.) .. . 5 | 20,916,189.
| Part Xﬂli Reconciliation of Expenses per Audited Flnanclal Statements W'th Expenses per Retumn
1 Total expenses and losses per audited financial statements . . . 1120,999,088.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . .. . . .. .. .| 2a 117,269.
Prior year adjustments ... . . . .. .. . |12
Other losses . . .. . 2¢
Other (Describe In Part XIV) S . S 2d
Add lines 2a through 2d L. .. - . . 2e 117,269.
3 Subtract line 2e fromline 1 . L . 3{20,881,819.
4 Amounts included on Form 990, Part [X, I|ne 25 but not on line 1
a Investment expenses not included on Form 990, Part Viil, ine 7b .. 4a
b Other (Describe in Part XIV.) . . . 4b
c Addlnes4aandd4b . . .. . . . 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) . . s | 20,881,819.
Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: INVESTMENT EARNINGS FROM THE FUNDS WILL BE USED TO

0[N [|® [0 |&(WIN

nd'ﬂoooqamaunu

[T < N - B -

(]

H
o

-2

[ I - S - T - A -]

SUPPORT FUTURE OPERATIONS AND PROGRAMS OF THE ORGANIZATION.

PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, EXCEPT ON ANY NET INCOME

DERIVED FROM UNRELATED BUSINESS ACTIVITIES. THE ORGANIZATION CONSIDERS

THIS EXEMPTION FROM INCOME TAXES TO BE A SIGNIFICANT TAX POSITION. THE

ORGANIZATION HAS EVALUATED AND DETERMINED THAT THERE IS NO TAXABLE
Schedule D (Form 990) 2011

132054
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Schedule D (Form 990) 2011 WORLD MEDICAL RELIEF, INC. 38-1575570 Pages
Part XV supplemental Information (continued)

UNRﬁLATED BUSINESS INCOME. THE ORGANIZATION BELIEVES THAT IT HAS

APPROPRIATE SUPPORT FOR ANY TAX POSITION TAKEN AND HAS DETERMINED THAT NO

ADDITIONAL DISCLOSURES OF UNCERTAIN TAX MATTERS ARE REQUIRED.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

INVENTORY ADJUSTMENT 773,409.

Schedule D (Form 990) 2011
132055
01-23-12
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- SCHEDULE F Statement of Activities Outside the United States O IO
(Form 990)° P Complete if the organization answered "Yes" to Form 990, 2 01 1
. Part IV, line 14b, 15, or 16. . . _............._..ia...._.............
ﬂ?&’;’;’“:é‘i :; J:es Zm"y P Attach to Form 990. P> See separate instructions. Qpﬂhtsp T imﬂﬁ!ﬁ

Name of the organization Employer identification number

WORLD MEDICAL RELIEF, INC. 38-1575570
[ Parti i 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? [:I Yes D No

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

United States.
3 Activities per Region. (The following Part [, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (¢) Number of | (d) Activities conducted In region (e) If activity listed in (d) (f) Total
offices gg]egl'gea%s& (by type) (e.g., fundraising, program is a program service, ex;;endltures
nthe region | independent | services, investments, grants to describe specific type |nv:;t?nn§n s
C?:L;z%%fs recipients located in the region) of service(s) in region In region
3 a Sub-total 0 0 0.
b Total from continuation
sheets to Part | 0 0 < 0
¢ Totals (add lines 3a
and 3b) 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2011
35512
21
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*  Schedule F (Form990)2011 _ WORLD MEDICAL RELIEF, INC.

38-1575570 Page 4

[Part ¥ ] Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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 Retum 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) .

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

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

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

Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5§713)

D Yes @ No

D Yes @ No

|:| Yes [E No

[:] Yes @ No

|:] Yes @ No

[:I Yes [X] No

132074
01-23-12
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' SCHEDULEG Supplemental Information Regarding OMB No 15450047
(Form 990 or 890-E2) Fundraising or Gaming Activities 2011
) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Dpen To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Ins
Name of the organization Employer identification number
WORLD MEDICAL RELIEF, INC. 38-1575570

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 [:] Mail solicitations e D Solicitation of non-govemment grants
b [_J Intemet and emall solicttations t (] solicitation of government grants
c [___—I Phone solicitations ] C] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Ij Yes |:| 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.

i R Amount paid
(i) Name and address of individual i) Activity X afgg:z);azslgr {iv) Gross receipts u()v%or ma.neﬂ by) t(c‘)"'()oﬁrr:?:i?\tegats)
or entity (fundraiser) from activit fundraiser p
4 ) conirbutons? Y listed in col. (i) organization
Yes | No
Total .. . ... T
3 Lst all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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’ ScheduilfG(Form9900r990-EZ)2011 WORLD MEDICAL RELIEF,
]Eart |

INC.

38—

1575570 Ppage2

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 $5,000.

a) Event #1 Event #2 c) Other event
{a) Even (b) Even (c) Other events (d) Total events
NONE (add col. (a) through
GALA ool () ¢
© (event type) (event type) (total number) )
3
=
]
é 1 Gross receipts 52,871. 52,871.
2 Less: Charitable contributions
3 Gross income (iine 1 minus line 2) 52,871. 52,871.
4 Cash prizes
2 5 Noncash pnzes
2
% 6 Rentfacilty costs
i3]
g 7 Food and beverages 11,110. 11,110.
8 Entertanment 1,100. 1,100.
9 Other direct expenses 3,819. 3,819,
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) > 16,029,
__Net income summary. Combine line 3, column (d), and line 10 | 36,842,
] Part 1] Gaming. Complete if the organization answered "Yes' to Form 990, Part IV Ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pult tabs/instant . (d) Total gaming (add
[+ ]
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
3
o
1 Gross revenue
o | 2 Cashpnzes
B
[~
|§ 3 Noncash prizes .
g 4 Rent/facility costs
5§ Other direct expenses
L] ves % L] ves % |L_] Yes %
6 Volunteer labor |:] No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) N )
__1 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? l__—l Yes [:] No
b If “No," explain:
10a Woere any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? D Yes l—___] No

b If *Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 WORLD MEDICAL RELIEF, INC. 38-1575570 page3

11 Does the organization operate gaming activities with nonmembers? | . . D Yes [:] No
12 Is the 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 D Yes D No
13 Indicate the percentage of gaming activity operated mn:
a The organization’s facility .. . .. R .. 13a %
b An outside facility .. 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | D Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name »

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> §

Description of services provided P

\:] Director/officer D Employee (. Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . L. . . |:| Yes [:l No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities dunng the tax year B> §
|% ft I Supplemental information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part i,

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
27
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2 01 1
. P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open toPublic:
Intema! Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
__WORLD MEDICAIL RELIEF, INC. 38-1575570
[Part¥] Types of Property
(a) ®) (c (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIli, ine 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art-Fractional interests
4 Books and publications
5 Ciothing and household goods
6 Cars and other vehicles .. .
7 Boats and planes .
8 Intellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous .
13 Quallfied conservation contnbution -

Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory e L.
20 Drugs and medical supplies . . X 19,920,790. [FMV AND ESTIMATE
21 Taxidermy ..
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts
25 Other P
26 Other P |
27 Other P (

— Nt

28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must hold for
at least three years from the date of the inttial contribution, and which is not required to be used for exempt purposes for
the entire holding period? . . . L . . . . | 30a X
b If "Yes," descnbe the arrangement In Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? = 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . .. . . o . . 32a X
b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
describe In Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
o123 2
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{Form 980 or 890-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ji5_°|°“’

Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Opan to Public
D v S P Attach to Form 990 or 990-EZ. tnspeotion
Name of the organization Employer identification number
WORLD MEDICAL RELIEF, INC. 38-1575570

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS ENGAGES AN

INDEPENDENT CERTIFIED PUBLIC ACCOUNTING FIRM TO PREPARE THE FORM 990. THE

COMPLETED RETURN IS REVIEWED BY THE FINANCE COMMITTEE, THE PRESIDENT/CEO

AND MAILED TO THE REST OF THE BOARD OF DIRECTORS BEFORE BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

COMPLETE A WRITTEN ACKNOWLEDGEMENT REGARDING POTENTIAL CONFLICTS OF

INTEREST AT THE TIME OF APPOINTMENT.

FORM 990, PART VI, SECTION B, LINE 15A: A COMPENSATION COMMITTEE MAKES

RECOMMENDATIONS AND BASED ON THESE RECOMMENDATIONS THE BOARD OF DIRECTORS

REVIEWS AND APPROVES THE PRESIDENT/CEO’S SALARY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AND ON ITS

WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -365.
INVENTORY ADJUSTMENT 773,4009.
TOTAL TO FORM 990, PART XI, LINE 5 773,044,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2011)
01532 a1
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Schedule R (Form 990) 2011 WORLD MEDICAL RELIEF, INC. 38-1575570 pages
[Part Vil | Supplemental Information
Complete this part to provide additional informatton for responses to questions on Schedule R (see instructions).

01-23-12 6 Schedule R (Form 990) 2011
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. 4562 OMB No 1545-0172
Form Depreciation and Amortization 990 201 1
Department of the Treasu (Including Information on Listed Property)

Intzmal Revenue Service i (99) P> See separate instructions. »> Attach to your tax return. s.qum. No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
WORLD MEDICAL RELIEF, INC. FORM 990 PAGE 10 38-1575570

i Part 1| Election To Expanse Certaln Property Under Saction 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see Instructions) L. 1 500,000.
2 Total cost of section 179 property placed in service (see lnstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year Subtract line 4 from line 1_If zero or less, enter -O-_If maried flling separatety, see Instructions . 5
[ (a) Descnption of property (b) Cost (business use ontly) (c) Elected cost
7 Listed property. Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c). Ilnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > r13 I
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
[ZPSE! 1 i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service durnng
the tax year 14
15 Property subject to section 168(0(1) electlon .o L .. 15
18_Other depreciation (including ACRS) . 16 4,853.
l Part it} i MACRS Depreciation (Do not include Ilsted property) (See |nstruct|ons )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2011 . . HEa 6,079.
18 1t you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . > D
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(o) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see Instructions) peried
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
) 15-year property
f 20-year property
_9 25-year property 25 yrs. S/L
. / 27.5 yrs. MM S/L
h Residential rental property ; 275 yrs. MM SIL
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
{ Part IV | Summary (See instructions.)
21 Listed property. Enter amount from Iine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and llne 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see Instr. 22 10,932.
23 For assets shown above and placed In service during the current year, enter the
portlon of the basis attributable to section 263A costs . 23
}s 711 LHA For Paperwork Reduction Act Notice, see separate mstructlgns Form 4562 (2011)
7
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Form 4562 (2011) WORLD MEDICAIL RELIEF, INC. 38-1575570 page 2

E Pact ¥V i Listed Prop)efty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (3
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes [:] No | 24b If "Yes," Is the evidence written? [:_] Yes D No
(@) [():ze BU(S?I')IGSS/ @ Basis for Sl:zoredation m (0 (h) Elegt)ed
OGS [ et | st | S, | i | GO IR | ooy | sstonire
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use . .. e . . . 125
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/ -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 Lo . L28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . . .. liQ

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,* or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) ®) (c) (d) (e) U]

30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven during the year.
Add lines 30 through 32 . L.

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No | Yes No
dunng off-duty hours? ..

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .
38 Do you maintan a written pollcy statement that prohlblts personal use of vehlcles. except commutlng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? i
40 Do you provide more than five vehicles to your employees, obtain lnformatlon from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstratlon use? L
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered Veh/cles
Part Vi { Amortization

(a) (b) (e (d) (e) 0
Description of costs Date amortization Amortizable Amortization Amorbzation
begins amount secﬁon pertod or percentage for thig year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year . X 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

116252 11-18-11 Form 4562 (2011)
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Form 8868 (Rev 1-2012) Page 2

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print WORLD MEDICAL RELIEF, INC. [x] 38-1575570

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due amefor | 11745 ROSA PARKS BOULEVARD ]
2;:21 y%l;fe City, town or post office, state, and ZIP code. For a foreign address, see instructions
tnstructions DETROIT, MI 48206
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... jof1]
Application Return { Application Return
Is For Code |[Is For Code
Form 990 01
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 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » WORLD MEDICAL RELIEF, INC.
Telephone No. » 313-866-5333 . FAXNo.» 313-866-5588
e If the organization does not have an office or place of business in the United States, checkthisbox , , ., . . . ... ... ... > D
e if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox | . . . . | 4 D . If it is 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 | request an additional 3-month extension of time until NOVEMBER 15
§ Forcalendaryear 2011 , or other tax year beginning , 20 , and endin , 20
6 If the tax year entered In line § is for less than 12 months, check reason: L_I Initial return Final return
Change n accounting period
7 State in detail why you need the extension
WE ARE AWAITING ADDITIONAL INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE
RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$
b If this application 1s 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 and any

amount paid previously with Form 8868. 8bl$
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8cls

Signature and Verification must be completed for Part li only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belsef,
1t i1 true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title > CPA Date » 8/2/12

Form 8868 (Rev 1-2012)

JSA

1FB055 4 000




