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NED SEP 0 7 20

, 990 Return of Organization Exempt From Income Tax Y v
Form Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1

Department of the Treasury

benefit trust or private foundation)

Open to Public

Internal Revenue Servige P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning

and ending

B check it C Name of organization
applicable

jAddress

change Food Fund/World Emergency Relief)

World Emergency Relief (dba Children's

D Employer identification number

change | Doing Business As 95-4014743

o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

e | 27715 Jefferson Avenue 205 951-225-6700

é%?:dw City or town, state or country, and ZIP + 4 G Gross receipts $ 17 .1 35 P 414.

poe'e> | Temecula, CA 92590 H(a) Is this a group return

Pendng I e Name and address of prncipal officerKristy Scott for affilates? [ Jves [(XINo
same as C above H(b) Are al affiliates included? [ ]ves [__]No

I Tax-exempt status- [ X1 501(c)(3) [ 501(c) ( )< (nsertno.) [ ] 4947@@)(1yor [ 1527 If "No," attach a list. (see instructions)

J Website: p» www.worldemergencyrelief.org

H(c) Group exemption number P>

K _Form of organization: [ X_] Corporation | | Trust [ | Assocration || Other

| L Year of formation; 1 9 8 5 M State of legal domicile: CA

[Part 1| Summary
o | 1 Brefly describe the organization's mission or most significant activites: World Emergency Relief
§ alleviates the suffering of human beings by providing humanitarian
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 governing body (Part VI, line 1a) 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
:'E 6 Total number of volunteers (estimate if necessary) 6 0
.;3 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) - 23 ’ 148 P 331. 17 ’ 666 : 030.
§ 9 Program service revenue (Part Vi, Iln\ 29) E\D 0. 0.
é 10 Investment income (Part VIII, column {A), lne 4—and‘7d (U)) -8,348. -2,713.
11 Other revenue (Part VIII, column (A), I é%f 6d, 8¢, 9¢, @ T? 11e)0 73,813, 69,034.
12 Total revenue - add lines 8 through 11{{m ste&uz‘i art Iumn Apline 12) 23,213,796. 17,732,351.
13 Grants and similar amounts pard (PartLﬁ(J olumn (A), lines 1- )__._, = 21,603,562, 16,854,503.
14 Benefits pad to or for members (Part colﬁm@ﬂ'alge@{& U 0. 0.
@ | 15 Salares, other compensation, employee«ben}ajéo IX"é%lu’rﬁ'ﬁ'(Zm;s 510) 585,853. 212,639.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ne 25) P> 313,690.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,623,967. 725,566.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 23,813,382.] 17,7%82,708.
19 Revenue less expenses Subtract line 18 from line 12 -599,586. -60,357.
gé Beginning of Current Year End of Year
=S| 20 Total assets (Part X, ine 16) 476,114, 469,859.
f_?a-; 21 Total habilities (Part X, line 26) 71,934. 125,684.
27| 22 Net assets or fund balances Subtract line 21 from hine 20 404,180. 344,175,

Part Il |Signature Block

Under penalties of perjury, | fleclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete/Declaration of pregarer {(gther than officer) 1s based on all information of which preparer has any knowled%

lﬁ/ 2.

Sign
Here

]
e o N )

Date

Type or print name-ahd title ’ V4

Print/Type preparer's name Prep
Paid James E. Raftery

[-Date [';heck D PTIN
“% 108/02/12| setempioyes PO0482312

Preparer |Frm'sname p James E. Raftery f CPA PC /i

Frm'sEINp  86-0503405

Use Only |Frm'saddressy, 606 N. Stapley DrQ}é /‘M
Mesa, AZ 85203

Phoneno. 480-835-1040

mYes D No

May the IRS discuss this return with the preparer shown above? (see |ns\}wct|on})/

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011 \0
See Schedule O for Organization Mission Statement Continuation )\/\




World Emergency Relief {(dba Children's

Form 990 (2011) Food Fund/World Emergency Relief) 95-4014743 Page?2
| Part lil | Statement of Program Service Accomplishments
€heck if Schedule O contains a response to any questioninthisPart 11l .. . .. . . . ... T . IX]

1 Briefly describe the organization's mission:
World Emergency Relief alleviates the suffering of human beings by
providing humanitarian relief and developmental aid to people who have
been marginalized by geography or harmed by natural disaster, war,
armed conflict, exploitation, physical or mental abuse oxr economic

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . i L X X DYes @No

If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [Z] No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomphshments 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 $ 44;1 1 1 z 2 9 7 o including grants of $ 4 7 O 2 3 z 5 0 7 e ) (Revenue$ )
Asia/Pacific: Provide educational books, medicine, medical supplies,
nutritional supplements, cleaning supplies, food and nutritional
supplies to countries in Asia and the South Pacific.

4b  (code )(Expensess 8,779,861- |nc|[1d|nggrantsof$ 8,592,448- ) (Revenue$ )
Africa/Mid-East: Provide medical supplies, food, shoes/clothing and
medicines to refugees and famine victims in regions of Africa.

4c  (code ) (Expenses $ 2, 300 7 553 e Including grants of $ 2 P) 251, 449 o ) (Revenus $ )
Central America/Caribbean: Provide clothing, medicines and food to the
indigent in various regions of Central America and the Caribbean.

4d Other program services (Describe in Schedule O.)
(Expenses $ 2 7 O 3 0 7 0 4 7 o _Including grants of $ 1 t 9 87 z 0 9 9 -) (Rsvenue $ )
4e _Total program service expenses P> 17,221,758.

Form 990 (2011)

132002
02-08-12
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World Emergency Relief (dba Children's

Form 990 (2011) Food Fund/World Emergency Relief) 95-4014743 Page3
|.Part IV [ Checklist of Required Schedules
N ) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I*°Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contr/butors? X 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) electlon In effect
durning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s 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? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts 1n such funds or accounts? /f "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 histonic structures? /f "Yes," complete Schedule D, Part |/ B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, Ilne 21, serve as a custodlan for amounts not I|sted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, Part V X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts vi, VII VIII IX, or X %{g%:fg
as applicable. by AT
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, * complete Schedule D,
Part VI L e . i1a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25?2 1If "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 habulity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts XI, XII, and Xl : |12a| X
b Was the organization included in consolidated, independent audited fi nanC|aI statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E ~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdnv:duals
located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundra:smg services on Pan lX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vili, hines
1c and 8a? If "Yes, " complete Schedule G, Part I/ 18 X
19 D the organization report more than $15,000 of gross income from gamlng actnvntles on Pan Vill, ine 9a? Ife Yes
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospltal facnhtles? If Yes complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
2011.03060 World Emergency Relief (dba 41130__ 1
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World Emergency Relief {(dba Children's

Form 990 (2011) Food Fund/World Emergency Relief) 95-4014743 pPage 4
| Part:IV.| Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column {(A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Iil 22 X
23 D the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensat|on of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J o . L . . L . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lnes 24b through 24d and complete
Schedule K. If “No", go to ine 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i X . . . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person Ina prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or drsqualrfled
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part I/ 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lil 2r | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part \Y) e ? z‘wﬁ’; :
instructions for applicable filing thresholds, conditions, and exceptions). Sihder i.q NS ¥
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 current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 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?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . 34 | X
35a Did the organization have a controlfled entity within the meaning of section 512(b)(1 3)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related organrzatlon
and that Is treated as a partnership for federal income tax purposes? if “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2011)
132004
01-23-12
4
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World Emergency Relief (dba Children's

Form 990 (2011) Food Fund/World Emergency Relief) 95-4014743

Page

| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

-Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a - 12 N
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :_ B
(gambling) winnings to prize winners? 1¢c
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax Statements o
filed for the calendar year ending with or within the year covered by this return X 2a 5 ; e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) * IOl -4
3a Did the organization have unrelated business gross income of $1,000 or more duning 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 authorlty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> o kt‘?‘? %
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financral Accounts. % - :2;:? f k‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzation so||0|t
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . 6b
7 Organizations that may receive deductlble conmbutlons under sectlon 170(c). REoh s 'é:;g?‘r‘i: %:‘if.‘m"é
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
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . . . .o
d If “Yes," indicate the number of Forms 8282 fi Ied durlng the year L. | 7d | M i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lIfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqUIred’7 79
h If the organization received a contnibution 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 . 5‘?@* m‘”
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. | e e
a Did the organization make any taxable distnibutions under section 49667 |
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VliI, Iine 12 . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in I|eu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
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 qualfied health plans L. . . 13b
¢ Enter the amount of reserves on hand X 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule (0] 14b
Form 990 (2011)
132005
01-23-12
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World Emergency Relief (dba Children's
Form 990 (2011) Food Fund/World Emergency Relief) 95-4014743 Pageb
I Part.vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questton in this Part VI . . e e . . [Zl
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 6. Lo :
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explan in Schedule 0. "

b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other . ;_ .*z._m
officer, director, trustee, or key employese? L. 2

3 D the organization delegate control over management dutles customarlly performed by or under the d|rect supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? . 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? . 4
5

6

4n
-

KB

bt R s e

]
]
'

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 Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . .. 7b
8 Dud the organization contemporaneously document the meetings held or written actlons undertaken durlng the year by the following: '%‘Qf :‘
a The governing body?
b Each committee with authority to act on behalf of the governing body? . 8b
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 L. 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code )

4]

ST I R e T

e
oo

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflhates
and branches to ensure their operations are consistent with the organization's exempt purposes? i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. E% Sl O
12a Did the organization have a written conflict of interest policy? If “No," go to Iine 13 . |12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’? i 12b
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, * descrnbe
in Schedule O how this was done .
13 Did the organization have a written whistleblower policy? .
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year?
b If "Yes," did the organization follow a wntten p0|le or procedure requmng the organization to evaluate rts partlcnpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be fited ™ CA , AL ,AZ ,AK ,AR ,FL,GA,IL,KY , MD, MN,NH
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.
I__iﬂ Own website |:] Another’s website Izl Upon request
19 Descnibe 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: >
The Organization - 951-225-6700
27715 Jefferson Avenue, No. 205, Temecula, CA 92590

01-23-12 See Schedule O for full list of states Form 990 (2011)
6
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World Emergency Relief (dba Children's
Form 990 (2011) Food Fund/World Emergency Relief) 95-4014743 Page?

|,Pért VII| 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 L L L. |:|

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.

® | st 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) iIf no compensation was paid
® st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

® st 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.

® |ist 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: iIndividual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:' Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cr?eg(s:'lt'lggthan ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related é g . i_g {W-2/1099-MISC) organization
organizations E = HER and related
inSchedule | S| £ | 5§ 5] = organizations
0) HEIHESE
(1) Gary Becks
Member /Former Chairman 1.001X 0. 0. 0.
(2) Kristy Scott
CEO/Member 40.00 X X 106,741. 0. 8,730.
(3) Rev Michael Batarseh
Treasurer 1.001(X X 0. 0. 0.
(4) Lawrence Cutting
Secretary 1.00 (X X 0. 0. 0.
(5) W Foster Rich
Acting Chairman/Former Vice Chairman 1.00(X X 0. 0. 0.
(6) Jo Ann Orf
Member 1.00(X 0. 0. 0.
(7) Dr, Joel MacCollam
Former Member 0.00]X 0. 0. 0.
Form 990 (2011)

132007 01-23-12
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World Emergency Relief (dba Children's

Form 990 (2011) Food Fund/World Emergency Relief) 95-4014743 Page8
IP art Vil Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not d': ngggmm one Reportable Reportable Estimated
* hours per | yox, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(describe | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g|e and refated
in Schedule g gl gf 5 5 organizations
9 HHEHEIHSE
1b Sub-total > 106,741. 0. 8,730.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c). > 106,741. 0. 8,730.
2 Total number of individuals (lncludlng but not Ilmited to those isted above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ISR N _: 5f§
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from the organlzatlon [ %f ,ij;
and related organizations greater than $150,000? /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 R ';:~ ,‘;;;,
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.
YR ' (B) (©)
Name and business address NONE Descniption of services Compensation
2 Total number of Independent contractors (including but not Iimited to those listed above) who received more than . .
$100,000 of compensation from the organization p» 0 a
Form 990 (2011)
132008 01-23-12
8
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World Emergency
Food Fund/World

Form 990 (2011)

Relief (dba Children's
Emergency Relief)

95-4014743

Page 9

[Part VIll | Statement of
.- 3 ey e , g

Gk

Revenue

i

-,
L 4

3 P R NN

LR
i '

[N -

P RS .
:’-\'/zn
7 T

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Federated campaigns

102,497,

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

- 0o Q0 o

All other contributions, gifts, grants, and

similar amounts not included above

17563533,

Noncash contributions included in ines 1a-1f $

«Q

16790486.]

Contributions, Gifts, Grants|™ "7, °
and Other Similar Amounts

Total. Add lines 1a-1f .

=

|

s,
RGN

17666030.}-

s

o~
*

Business Code|

—— . bt SR

e

e
<

et

PeN

evenue

[~ N 2 T < i ]

Proggam Service

f All other program service revenue
g _Total. Add Iings 2a-2f

other similar amounts)

(4]

Royalties

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

>
>
>

>

() Real

(1) Personal

Gross rents

Less: rental expenses

Rental iIncome or (loss)

Net rental income or (loss)

>

oy,

oy g

sl
3

Q00 0o

Gross amount from sales of

(1) Secunties

(1) .Other

assets other than inventory

Less: cost or other basis

o

and sales expenses

3,063.

Gain or (loss)

~3,063.]"

Net gain or (loss) -
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part iV, line 18

Less: direct expenses

Other Revenue

(1]

Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses .

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less- cost of goods sold

10

(1]

Net income or {loss) from fundraising events

Net income or {loss) from sales of inventory .

»

a

b

b

>

Miscellaneous Revenue

Business Code

11a List Rental

900099

PR . e
fedin - Sl

Do o o

RECTR 50¢ 5 P TN SIS

69,034.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

® 0 0 T o

69,034.

g

&

>
|

17732351.

3,063,

69.384.

12
132009
01-23-12

16310802 733951 41130
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Form 990 (2011)

World Emergency Relief (dba Children's

Food Fund/World Emergency Relief)

95-4014743

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b, (A) (B) ©)

75, 8b, 95, and 100 of Part Vil Total expenses P manses | gonerar axpenase Fé‘;‘ééﬁ':é%g

1 Grants and other assistance to governments and ad »zv;s ,;» e e "

organizations In the United States. See PartIV,ine21| 1,734,583, 1,734,583.]": " Lo

2 Grants and other assistance to individuals in

the United States. See Part |V, ine 22
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 15,119,920.[ 15,119,920.
4 Benefits pad to or for members
5 Compensation of current officers, directors,

trustees, and key employees 115,471. 46,188.
6 Compensation not included above, to dlsqualmed

persons (as defined under sectron 4958(f)(1)) and

persons described in sectton 4958(c)(3)(B)
7 Other salarnies and wages 78,728. 31,491. 28,342. 18,895.
8 Pension plan accruals and contributions gnclude

section 401(k) and section 403(b) employer contributions)

9  Other employee benefits 1,508. 603. 543. 362.
10 Payroll taxes 16,932. 6,772. 6,096. 4,064.
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 87,458. 8,746. 69,966. 8,746,
d Lobbying
e Professional fundra|smg services. See Part IV, ine 17 R BN SRR
f Investment management fees 8,660. 2,338. 520. 5,802.
g Other . 60. 3. 3. 54.
12  Advertising and promotion 54,129. 5,413. 3,789. 44,927,
13 Office expenses 50,835. 10,473. 24,934. 15,428.
14 Information technology 16,725. 7,693. 5,185. 3,847.
15 Royalties
16 Occupancy 110,544. 33,162. 39,796. 37,586.
17 Travel U 35,365. 19,238. 13,989. 2,138.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,549. 2,045. 1,920. 584.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance o .
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.) e
a Direct mail expense 211,647. 140 78
b Shipping fees 77,624. 77,624.
¢ Migsc program expense 28,272. 28,272.
d Procurement fees 17,250. 17,250.
e All other expenses
25  Total functionat expenses. Add lines 1 through24e | 17,792 ,708.] 17,221,758. 257,260. 313,690.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
cheok hers B> [ X ] 1t totiowing S0P 98-2 (ASC 858-720) 210,145. 56,740. 12,609. 140,796.
132010 01-23-12 Form 990 (2011)
10
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World Emergency Relief

(dba Children's

95-4014743 Page 11

Form 990 (2011) Food Fund/World Emergency Relief)
| Part X | Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing 250 7 154.] 1 381 I 495.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 157 ,682.] 3 37,414.
4  Accounts receivable, net 1 656. 4 4,975,
5 Receivables from current and former officers, dlrectors trustees key y
employees, and highest compensated employees. Complete Part I
of Schedule L i . o
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary -
" employees' beneficiary organizations (see instructions) 6
‘3‘ 7 Notes and loans recewvable, net 7
2 8 Inventones for sale or use X 8
9 Prepaid expenses and deferred charges 5,820.] o 9,675.
10a Land, buildings, and equipment. cost or other & ¥ g A
basis Complete Part VI of Schedule D 10a 61,793.
b Less. accumulated depreciation 10b 4 Ll 50.
11 Investments - publicly traded securities
12  Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part |V, line 11
14 Intangible assets
15  Other assets. See Part IV, line 11 13,784.[ 15 13,784.
16 Total assets. Add lines 1 through 15 (must equal line 34) 476,114.] 16 469,859,
17  Accounts payable and accrued expenses 71,934.] 17 125,684.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
Fd 21 Escrow or custodial account hability. Complete Part IV of Schedule D
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:}'3 highest compensated employees, and disqualified persons. Complete Part ||
- of Scheduls L o L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 1bmHmMMwsAmﬂm%17mmmm25 . . 71,934.] 26 125 684
Organizations that follow SFAS 117, check here > (X1 and complete : % i ’ % ; X! :
@ lines 27 through 29, and lines 33 and 34. oy
g 27 Unrestnicted net assets
T |28 Temporarly restricted net assets . 3, 8 3 8 .| 28 0.
g 29 Permanently restricted net assets 29 .
2 Organizations that do not follow SFAS 117, check here P D and fe
] complete lines 30 through 34. BiEOn )
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 404,180.] 33 344,175.
34 Total liabilities and net assets/fund balances 476 ,114.] 34 469,859.
Form 990 (2011)
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Form

World Emergency Relief (dba Children's

990 (2011) Food Fund/World Emergency Relief) 95-4014743 Page12

| Part XI | Reconciliation of Net Assets

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

x]

1 Total revenue (must equal Part VI, column (A), [ine 12} 1 17 ; 732 ; 351.
2 Total expenses (must equal Part X, column (A), ine 25) 2 17,792,708,
3 Revenue less expenses. Subtract line 2 from line 1 3 -60,357.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 404,180.
5§ Other changes In net assets or fund balances (explain In Schedule O) 5 352.
6 _Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ilne 33, column (B)) 6 344 ,175.

.Part Xll| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XI|

1

2a

Accounting method used to prepare the Form 990 |:] Cash IX] Accrual I:l Other

If the crganization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financia! statements audited by an independent accountant?

3a

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audi,
review, or compilation of its financial statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:

@ Separate basis E:] Consolidated basis |:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . . L ) . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)

132012

01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Révenue Service

OMB No 1545-0047

2011

R R NN
Open to Publlcg ©3
Inspection ** -

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer |dent|f|cat|on number

95-4014743

World Emergency Relief (dba Children's
Food Fund/World Emergency Relief)

[Parti.] Reason for Pubiic Charity Status (Al organizations must complete this part ) See instructions

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

L)
L]
]
L]

0D B0 O OO0

© ™

10
11

L[]

e ]

A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
A school described In section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)(A)iv). (Complete Part II.)
A federal, state, or local government or governmental unit described In section 170(b){1)(A)(v).
An orgamization that normally receives a substantial part of its support from a governmenta!l 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 |l.)
An organization that normally receives. (1) more than 33 1/3% of its support from contnibutions, 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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization orgamized 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.

Type | b Type Il c [:l Type |1l - Functionally integrated d D Type Il - Cther
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type IlI

supporting organization, check this box X I:]

g Since August 17, 20086, has the organization accepted any g|ft or contrlbutlon from any of the foIIowmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes [ No

the governing body of the supported organization? ' 11g(i)

(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)

h Provide the following information about the supported organization(s).

temostomotes | e | et e O e |1 oo

organization (described on lines 1-9 gover-nlng document?| (i) of your support'-? (i) orgiﬂ%ed in the support
above or IRC section )
(see instructions)) Yes No Yes No Yes No
R
Total ’ i

LHA For Paperwork Reductlon Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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World Emergency Relief (dba Children's

Schedule A (Form 990 or 990-£7) 2011_Food Fund/World Emerg 95-4014743 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part Hli.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
nclude any "unusual grants.”) | 2599954 ,] 2525279.] 3139268.| 1790203.17855203.{27909907.
2 Tax revenues levied for the organ-
ization's benefit and either pad to
or expended on its behalf

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

4 Total. Add lines 1 through 3 2599954 25252794 3139268 1790203. 178‘55203 27909907.

Tt T

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

i -

e
-4

MW IR
Sl
# v

7111862924.
77116046983

6 _Public support. Subtract line 5 from line 4 %"é‘ a

Section B. Total Support

Caiendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2610 (e) 2011 (f) Totai
7 Amounts from line 4 2599954.[ 2525279.| 3139268.] 1790203.[17855203.]27909907.

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties

and income from similar sources 3,015.] 13,040.] 29,435.] 74,647.] 69,384.] 189,521.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carrtied on

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

assets (Explain in Part V) . 1;, 026 3,428. 920. _ _ 19,374.
11 Total support. Add lines 7 through 10 | ddrs 3380 50 “rdie 28RN i A b3 sl -8 | 98 i 5028118802,
12 Gross receipts from refated activities, etc (see instructions) 12 |

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or flfth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here | D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 {line 6, column (f) divided by line 11, column (f)) . 14 57.07 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 98.91 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization quaiifies as a publicly supported organization . T | 2 E]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163 and Ilne 15 18 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > |:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 173, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explamn in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifiles 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 » EI

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (‘Form 990 or 990-E2) 2011 Page 3
| Part Il | S_upport 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 falled to qualify under Part Il. If the organization fails to
~guabhfy under the tests hsted below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnibutions, and -
membership fees received. (Do not
include any “unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from ine 6 ) "E.m &%W
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelfated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b i

11 Net income from unrefated business
activities not included in fine 10b,
whether or not the business Is
regularly carned on

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

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

" > o W % e A I
i %zu’m&ﬁ&. ot 2 s

[ 1

check this box and stop here .
Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by iine 13, column (f)) L . 15 %
16 _Public support percentage from 2010 Schedule A, Part 1ll, ine 15 . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 _ . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s 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 | . N D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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, 193, or 19b, check this box and see instructions . .. . . _J D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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N - - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) . P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. - Open to Public™™
37212?;;’5:,,’3221,’312”" P> Attach to Form 990. P> See separate instructions. . Inspection®’-, j:j
Name of the organization World Emergency Relief (dba Children's Employer identification number
Food Fund/World Emergency Relief) 95-4014743

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

N L WON

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legat control? E] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? X el D Yes D No

| Pa

k.l ¢ fonservatlon Easements. Complete |f the orgamzatlon answered "Yes" to Form 990 Part IV line 7.

1

[T+ B » N )

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:l Preservation of an historically important land area
|:] Protection of natural habitat [:I Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contrnbution in the form of a conservation easement on the last

day of the tax year.

"4 Held at the End of the Tax Year
Total number of conservation easements . . . . . L. 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (@) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released extmgunshed or terminated by the organization during the tax
year p

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

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

violations, and enforcement of the conservation easements It holds? | . . :I Yes I::l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year b

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

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

and section 170(N@)B)N? . . o Cdves [Ino
In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

] Patrt. ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIil, ine 1 . | . . .. > 3
(i) Assets included in Form 990, Part X .. » $
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:
a Revenues included in Form 990, Part Viil, line 1 . o L o N
b Assets included in Form 990, Part X . .. .. ... > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01212
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Schedule D (Form 990) 2011

World Emergency Relief (dba Children's

Food Fund/World Emergency Relief)

95-4014743 Page?2

[ Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

c [:l Preservation for future generations

(check all that apply):
Public exhibition
D Scholarly research

d D Loan or exchange programs

e

[ 1 other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

'__—l Yes

[:lNo

l Part IV, l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, hne 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

b

-0 Qo0

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the foIlownng table

Beginning balance
Additions during the year
Distnbutions during the year
Ending balance

Did the organization lnclude an amount on Form 990, Part X, line 21 ’7

If "Yes," explain the arrangement in Part X{V.

E:I Yes

I:]NO

Amount

1c

1d

1e

1f

. E]Yes

l:lNo

| Part V. /| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b

c
d
e

-

3a

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Admintstrative expenses

End of year balance

a) Current year

{b) Prior year

{c) Two years back | (d) Three years back

{e) Four years back

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

Board designated or quasi-endowment P>

Permanent endowment p>

%

%

Temporarlly restricted endowment P

%

The percentages In lines 2a, 2b, and 2c should equal 100% .
Are there endowment funds not in the possession of the-organization that are held and administered for the organization

by:
(i) unrelated organizations |
(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as requnred on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3afii

3b

IiRa'r_f,\[l?ALand, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of property

(a) Cost or other
basis (iInvestment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Yo R g
R

1a Land !
b Buildings
¢ Leasehold improvements
d Equipment 61,793. 49,150. 12,643.
e Other
Total. Add fines 1a through 1e (Column L) must etLaI Form 990, Part X, column (B), ine 10(c).) . » 12,643.
Schedule D (Form 990) 2011
132052
01-23-12
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) World Emergency Relief (dba Children's
Schedule D (Form 990) 2011 Food Fund/World Emergency Relief) 95-4014743 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation-

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

(1) Financial denvatives
(2) Closely-held equity interests
3) Other
A
B)
©
(8)
®B
(A
. (C)]
H)
_M
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p> &
[ Part VIIl] Investments - Program Related. See Form 990, Part X, ine 13

¢4
%

7
:
el

TR TR B n ,_;s T MQ»»“(;«»N,\Q "
TEARRE - VR N Dl UES AR SO R

i
21

(c) Method of valuation®
(a) Descrption of investment type (b) Book value Cost or end-of-year market value

M

]

@)

@

(©)]

_ &

@

@

)

(09

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > T LR Sy O TR AT AT RN A
[PartIX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

)
2
(3)
@)
)
(6)

@
(8
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . . . .. P

o, w(l

[:Part X[ Other Liabilities. see Form 990, Part X, line 25. '
N T F e

1. (a) Descniption of habulity (b) Book value

(1) Federal income taxes

2. FIN 48 (ASC 740)
132053 Schedule D (Form 990) 2011

01-23-12
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Schedule D (Form 990) 2011

World Emergency Relief (dba Children's

Food Fund/World Emergency Relief)

95-4014743 Page4

| Part XI;| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 17,732,351,

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 17,792,708.

3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 -60,357.

4 Net unrealized gans (losses) on investments 4 352.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pror period adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net} Add lines 4 through 8 9 352.
10 _ Excess or (deficit) for the year per audited financial statements. Combine nes 3 and 9 10 -60,005.

[ Part:XIl'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1|1 17,739,252.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12- o

a Net unrealized gains on investments 2a i‘; .

b Donated services and use of facilities 2b k %

¢ Recoveries of prior year grants 2¢ o B

d Other (Describe in Part XIV.) 2d {é"f'%’,

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 1 7J 739 s 252.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1 »f"s}

a Investment expenses not included on Form 990, Part VIIj, hne 7b 4a g‘i

b Other (Describe in Part XIV.) 4b -6,901 .} .f

¢ Add lines 4aand 4b 4c -6,901.
5 Total revenue. Add lines 3 and 4c. (This must @ual Fonn 990, Partl Ine 12.) s | 17,732,351.

| Part XIli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1]17,792,708.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: *§ 5

a Donated services and use of facilities 2a g;f,'; E

b Prior year adjustments 2b "’

¢ Otherlosses . 2c g )'»,;

d Other (Describe in Part XIV) 2d § R

e Add lines 2a through 2d 2e 0.
3 Subtract hne 2e from line 1 3 17 7 792 ’ 708.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: . &f’?

a Investment expenses not included on Form 990, Part Vlil, line 7b 4a ’K%g 3

b Other (Describe In Part XIV.) 4b . %E

¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add ines 3 and 4e. (This must equal Form 990, Part I, ine 18.) 5 | 17,792,708,

ﬂ-‘;art XIV] Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part (i1, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, ines 2d and 4b, and Part Xll|, ines 2d and 4b. Also complete this part to provide any additional information.

Part XII, Line 4b - Other Adjustments:

Loss on asset disposal -3,063.
Temporarilyv restricted net assets released from

restrictions -3,838.
Total to Schedule D, Part XII, Line 4b -6,901.

132054
01-23-12

Il T B W W WY

TN EC1

25

Schedule D (Form 990) 2011

A119n 2N11 NANAN WhArlA Fmeraencv Relief (dba 41130 1



SCHEDULE F
(Form 999)

Department of the Treasury
Internal Revenue Service

Statement of Activities OQutside the United States

»> Complete if the organization answered "Yes" to Form 990,

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

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

OMB No 1545-0047

2011

.-~ Open _to Public .’
" Inspection - <.~

Name of the organization

World Emergency Relief (dba Children's
Food Fund/World Emergency Relief)

Employer identification number

95-4014743

I Part | ;I General Information on Activities Outside the United States. Complete if the organization answered “Yes*
to Form 990, Part IV, Iine 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 criteria used to award the grants or assistance? [i] Yes

DNO

2 For grantmakers. Descnbe 1n 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 I1s needed )

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed 1n (d) (f) Total
offices employees, | my type) (e.g., fundraising, program IS a program service, expenditures
agents, and for and
intheregion | \ndependent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
In region in region
Central America and
the Caribbean 0 0 prants and Program Services Humanitarian Relief 2,251 449,
East Asia and the
Pacific 0| 0 prants and Program Services Humanitarian Relief 3,998,507,
Europe {(Including
Iceland & Greenland) 0 0 PBrants and Program Services Humanitarian Relief 183 611,
North America 0 0 pBrants and Program Services Humanitarian Relief 68 905,
South Asia 0 0 [Brants and Program Services Humanitarian Relief 25 000,
Sub-Saharan Africa 0 0 Brants and Program Services Humanitarian Relief 8,592,448,
T A T
3 a Subtotal . 0 0 DU, #115,119,920,
b Total from continuation e T R
EIE 51 A
sheets to Part | 0 0 & 0,
¢ Totals (add lines 3a "“3‘3‘1}% ’ 47,
- :
and 3b) 0 I GO “%_ oF tel15 119 920,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute F (Form 990) 2011

132071
01-23-12
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World Emergency Relief (dba Children's

Schedule F (Form 990) 2011 Food Fund/World Emergency Relief) 95-4014743  Pagea

[Part IV| Foreign Forms

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) . .. . . D Yes [Z] No

Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . ... ... ..... ......... e, K ves X0

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
Certamn Foreign Corporations. (see Instructions for Form 5471) . . . . E:l Yes l__i] No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f “Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621} R R . . . E_—] Yes @ No

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) . . i r___] Yes I_Y_l No

Did the organization have any operations in or related to any boycotting countnies during the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for Form 5713) R . i i . X . I:l Yes IE No

132074
01-23-12
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. World Emergency Relief (dba Children's -
Schedule F (Form 990)2011  Food Fund/World Emergency Relief) 95-4014743 Pages
PartV_| Supplemental Information : : -

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part |l, ine 1 (accounting method); Part Ill {accounting method); and Part 1ll, column

(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Schedule F, Part I, Line 2: The Organization has reviewed and approved

all foreign projects as being in furtherance of its own exempt purpose

and it retains control and discretion as to the use of the contributions.

Shipping documents show inventory of goods sent, the program partner

reports set out specific details of expectations of receiver and a member

of the Organization will travel to the sites unannounced and timed to

view deliveries.

Schedule F, Part I, Line 3: Fair Market Value, Wholesale and Industry

standards used for valuing Gifts-in-Kind.

132075 01-23-12 Schedule F (Form 990) 2011
31 -
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 1
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, )
Department of the Treasury or Form 890-EZ, Part V, line 38a or 40b. 06§n To Public ™
Internal Rvenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organizaton  World Emergency Relief (dba Children's Employer identification number
Food Fund/World Emergency Relief) 95-4014743

I Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered “Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, ine 40b.
1 (c) Corrected?

(a) Name of disqualified person (b) Descnption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year under

section 4958 . . . . L . . . » $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3

-Part]l| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested {b) Loan to or from | (¢) Onginal principal |  (d) Balance due (e)In (tf>) Abporg%vgfri (g) Written
person and purpose the organization? amount default? cgmrmew agreement?

To From Yes No Yes No Yes No

Total . | ) R AR

];Bg‘rt;jvl!ﬁl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and typse of
the organization assistance
Life Charities, Inc. Substantial Overlap of Board Grants 27,096.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

See Part V for Continuations

132131 01-16-12
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World Emergency Relief (dba Children's
Schedule L {Form 990 or 990-7) 2011_Food Fund/World Emergency Relief) 95-4014743 Page?2
Partbl)[~| Business Transactions Involving Interested Persons.

'Complete if the organization answered “Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é%asrzggggn?;
person and the organization transaction transaction revenues?
Yes No

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L., Part III, Grants or Assistance Benefitting Interested Persons:

(a) Name of Person: Life Charities, Inc.

(b) Relationship Between Interested Person and Organization:

Substantial Overlap of Board

{(c) Amount of Grant § 27,096.

(c) Type of Assistance: Grants

Schedule L (Form 990 or 990-EZ) 2011
i
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SCHEDULE M Noncash Contributions
(Form 990)
) » Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Rivenue Servics > Attach to Form 990.

OMB No 1545-0047

2011

I U
Open to Public 5
ary

" Inspection- -

Name of the organizaton  World Emergency Relief (dba Children's
Food Fund/World Emergency Relief)

Employer identification number

95-4014743

[Partlg| Types of Property

(a) (b) (c)
Check If Number of Noncash contnbution
applicable | contributions or | amounts reported on
items contributedi Form 990, Part VIII, line 1

(d)
Method of determining
noncash contnbution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications e et

Clothing and household goods X Shtn S 295,208.

Fair Market Value

Cars and other vehicles

Boats and planes

Intellectual property

© O NOG HWN

Securittes - Publicly traded

-
[=]

Securities - Closely held stock

-t
-

Secunties - Partnership, LLC, or

trust interests

Securities - Miscellaneous

-
N

Qualfied conservation contnbution -
Historic structures

-
w

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory X 3 2,176,663. Fair Market Value
20 Drugs and medical supplies X 5 13,127,521. [Fair Market Value
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts | X
25 Other » ( Hygiene Items) X 2 1,187,872. [Fair Market Value
26 Other » ( School Suppli) X 1 3,222. Fair Market Value
27 Other P ( )
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

30a During the year, did the organization receive by contrnibution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the mitial contnbution, and which 1s not required to be used for exempt purposes for

the entire holding period?
b If "Yes," descrnibe the arrangement in Part 1.

31 Doss 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

contnibutions? .
b If "Yes," describe in Part I1.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part Il.

30a i X

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

132141
01-23-12
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World Emergency Relief (dba Children's

Schedule M {Form 990) (2011) Food Fund/World Emergency Relief) 95-4014743 Page 2
l Part Il | Supplemental Information. Gomplete this part to provide the information required by Part I, ines 30b, 32b, and 33, and whether

‘the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

Schedule M, Line 32b: When the Organization receives a grant request

for tangible property, it will contact other relief organizations to

assist in locating and obtaining the good requested and will reimburse

any organization that is able to locate the requested goods their costs

to administrate the transaction.

132142 01-23-12 Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y'Y VR

(Form 990 on: 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1

Department of the T Form 990 or 990-EZ or to provide any additional information. - Open to Public

intermal Revenue Service P> Attach to Form 990 or 990-EZ. *  Inspection -

Name of the organization World Emergency Relief (dba Children's Employer identification number
Food Fund/World Emergency Relief) 95-4014743

Form 990, Part I, Line 1, Description of Organization Mission:

relief and developmental aid to people who have been marginalized by

geography or harmed by natural disaster, war, armed conflict,

exploitation, physical or mental abuse or economic depriviation.

Form 990, Part III, Line 1, Description of Organization Mission:

depriviation. i |

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

Native Americans: Provide food, paper products, cleaning supplies and

water.

Expenses $§ 779,614. including grants of § 762,941. Revenue $ 0.

Europe: Provided funding for grants to be used in emergency aid.

Expenses $§ 187,602. including grants of § 183,611. Revenue $ 0.

US Disaster Relief: Provided emergency aid to disaster wvictims, food,

paper products, cleaning supplies and water.

Expenses § 992,443. including grants of § 971,642, Revenue $ 0.

North America: Provided emergency aid to disaster victims, food, paper

nroducts, cleaning supplies and water.

Expenses $ 70,388. including grants of § 68,905. Revenue § 0. |

Form 990, Part VI, Section B, line 11: A copy of Form 990 is provided to

the Organization's governing body for review before it is filed.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O {Form 990 or 990-E7) (2011) Page 2
Name of the organizaton World Emergency Relief (dba Children's Employer identification number
Food Fund/World Emergency Relief) 95-4014743

Form 990, Part VI, Section B, Line 12c¢: All management monitors potential

conflict of interest. All concerns are discussed at weekly management

meetings. In addition, the policy is presented annually to staff during

training. Any conflict of interest issues within the Board are discussed

during regular meetings with members abstaining from votes as needed.

Form 990, Part VI, Section B, Line 15: Compensation and benefits are

determined by reviewing the prevailing amounts in the Nonprofit Management

survey for southern California after taking into account budgetary

constraints.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

CA,AL,AZ,AK,AR,FL,GA,TL,KY MD , MN,NH,NJ ,NM,PA,SC, TN, VA , WV ,WI

Form 990, Part VI, Section C, Line 18: The Organization makes its Forms

1023 and 990 available to the public either on its website or upon request.

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

governing documents, conflict of interest policy and financial statements

available either by request or on its website.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 352.

Form 990, Part XII, Line 2c¢

Audit Committee

The oversight and selection process for the independent auditor has not
oA Schedule O (Form 990 or 990-EZ) (2011)

01-23-12
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Schedule O [Form 990 or 990-E7) (2011)

Page 2

Name of the organization World Emergency Relief (dba Children's Employer identification number

Food Fund/World Emergency Relijief) 95-4014743

changed from the prior vear.

8:13-222:«11-212 Schedule O (Form 990 or 990-EZ)
42
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World Emergency Relief (dba Children's

Schedule R (Form 990) 2011 Food Fund/World Emergency Relief) 95-4014743 Pages
Part VIl | Supplemental Information .

Complete this part to provide additional informatton for responses to questions on Schedule R (see instructions).

A ‘ ' . Schedule R (Form 990) 2011

: 47
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Form 8868 |  Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

® If you arg filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . - o > ,X]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed tn Part [ or Part |} with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.qgov/efile and click on e-file for Chanties & Nonprofits.

[Part’ls] Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

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

Part 1 only e e > I:I

All other corporattons (i ncludlng 1120-C f/lers), partnersh/ps REMICs and trusts must use Fon'n 7004 to request an extension of time
to file income tax returns. .

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print World Emergency Relief (dba Children's
o by the Food Fund/World Emergency Relief) [(X] 95-4014743
duedatefor | Number, street, and room or suite no If a P.O. box, see instructions. . Social security number (SSN})
fingyowr | 27715 Jefferson Avenue, No. 205 (]
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Temecula, CA 92590

Enter the Returmn code for the return that this applllcation 1s for (file a separate application for each return) L L m
Application ' Return | Application ‘ Return
Is For : Code |{lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A s 08
Form 990-EZ 01 | Formar20 o N Y 09
Form 990-PF 04 JForm 5227 (VA 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 e 11
Form 990-T (trust other than above) 06 Form 8870 12

The Organization :
® Thebooks areinthecareof » 27715 Jefferson Avenue, No. 205 - Temecula, CA 92590

Telephone No p» 951-225-6700 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box P . > l:l
® [f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) " . If this 1s for the whole group, check this
box P [:l . If it 1s for part of the group, check this box » [:] and attach a hist with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2012 , to file the exempt organization retum for the organization named above. The extension

is for the organization’s return for:

» [X] calendar year 2011 or
» [ ltax year beginning , and ending

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

-~

3a If this applicaticn is for Form 990-BL, 990-PF, 990-T, 4720, or 6059, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b [f this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payh’nent with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduqtion'Act Notice, see Instructions. . Form 8868 (Rev. 1-2012)
123841 '
01-04-12 oo
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