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d Form g g 0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 01 3

OMB No 1545-0047

Dap artment of the Treasury P Do not enter Soclal Security numbers on this form as it may be made public. W
"\ Infemal Revenue Service [ P _Information about Form 990 and its instructions is at www./rs.gov/formg90. Inspection
A For the 2013 calendar year, or tax year beginning and ending

B Check if C Name of organization

applicable.

Address | WORLD MEDICAL RELIEF, INC.

D Employer identification number

thmoe | Doing Business As 38-1575570
Dl'gltﬂ% Number and street (or P 0. box if mail is not delivered to street address) Roomyssurte | E Telephone number

[Jrerme- | 11745 ROSA PARKS BOULEVARD

(313) 866-5333

[[TJAmended| oy or town, state or province, country, and ZIP or foreign postal code
[ Jagewes | DETROIT, MI 48206-1270

Pendn® 1 £ Name and address of pnncipal oficerGEORGE V. SAMSON

G Gross recelpts $ 33'662,463.

H(a) Is this a group retum

SAME AS C ABOVE

for subordinates? DYes @ No
H(b) are att subordinates inciudea?__Yes [_INo

| Tax-exempt status: IXI 501(c)(3) L—_] 501(c) (

) (insertno) D 4947(a)(1) or D 527 If “No," attach a list. (see Instructions)

J Website: » WWW.WORLDMEDICALRELIEF .COM

H(c) Group exemption number P>

K_Form of organization’ | X ] Corporation [ Trust [ ] Association [ ] Gther >

1L Year of formation: 195 3 M State of tegat domicile. MI

{Part ] Summary

{‘Im i

1 Brefly describe the organization’s mission or most signfficant activities: TO FACILITATE THE DISTRIBUTION
g OF SURPLUS MEDICAL RESOURCES LOCALLY AND INTERNATIONALLY.
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 16
¢ | 5 Total number of individuals employed In calendar year 2013 (Part V, ine 2a) 5 16
:‘g 6 Total number of volunteers (estimate if necessary) L. 6 2254
:‘: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 Contributions and grants (Part ViHi, line 1h) 27,816,995, 32,909,088.
g 9 Program service revenue (Part VI, line 2g) 641,880. 657,209,
% | 10 investment income (Part VIil, column (A), lines 3, 4, and 7d) 240. 5,132.
x
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 52,136. 51,984.
12 Total revenue - add lines 8 through 11 (must equal Part VilI, column (A), line 12) 28,511,251.] 33,623,413.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 26,432,133. 32,541,513.
14 Benefits pad 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) 663,968. 706,874.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 92,971.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 342,787. 302,902.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), 27,438,888.] 33,551,289.
19 Revenue less expenses. Subtract hnemﬁéﬁ 1,072,363. 72,124,
5 § W REVSLY == P Beginning of Current Year End of Year
©2(20 Total assets (Part X, line 16) 0 , 4,103,252. 3,827,298.
Zo| 21 Total labilties (Part X, line 26) ) oy 07 0% ,\()j 336,052. 198,534,
25| 22 Net assets or fund balances. Subtract §f631 from line 20 .. e~ == | 3,767,200. 3,628,764,

Signature Block “AchEN, U T 1\\

Under penalties of perjury g lare that | have examlnec[\mtswtummclumpanymg schedules and statements, and t best of my knowledgg and behsf, it s
true, correct, and comple J::Iaratlon of p(jarer (othemu 1s based on all information of which preparer has any dge f}%
(] =tes r{

}\\(7’7%@!&3[ NG

Sign Signdtore of oﬁ\‘g) " Date J ([ ~r >4
Here GEORGE V. SAMSON, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Pr Date Crack PTIN
Pali MICHAEL B. BOISVENU ro/fepper |1, = P01355707
Preparer | irm'sname _p BOISVENU & COMPANY, P. [d Firmy’ sﬂt 38-2857129
Use Only | Firm's address > 30600 TELEGRAPH ROAD, SUITE 1300

BINGHAM FARMS, MI 48025

Phoneno (248)647-7200

May the IRS discuss this return with the preparer shown above? (see Instructions)
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

E(] Yes D No

Form 9980 (2013)
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Form 990 (2013) WORLD MEDICAL RELIEF, INC. 38-1575570  page2

v | Part fit | Statement of Program Service Accomplishments
* Check If Schedule O contains a response or note to any line in this Part Ill . .. L. o

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 significant program services durning the year which were not listed on

the prior Form 990 or 990-E2? - . .. .. e DYes @ No
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? .. B DYes [Zl No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 28,179,354. including grants of § 27,852,045, ) (Revenue$ 464,278. )
INTERNATIONAL PROGRAMS SHIPPED MEDICAL SUPPLIES, EQUIPMENT, AND

PRESCRIPTION DRUGS THROUGHOUT THE WORLD FOR THE BENEFIT OF INDIGENT

PERSONS. ACTIVITY FOR THE YEAR CONSISTED OF 85 SHIPMENTS TO 20

COUNTRIES. THIS WAS ACCOMPLISHED WITH THE HELP OF OVER 2,200

VOLUNTEERS PROVIDING MORE THAN 17,800 HOURS OF SERVICE.

4b (code ) (Expenses $ 5,159,399. including grants of § 4I6891468° ) (Revenue$ 1921931- )
LOCAL MEDICAL RELIEF PROGRAMS PROVIDED PRESCRIPTION DRUGS, DURABLE
MEDICAL EQUIPMENT, AND MEDICAL SUPPLIES TO NEEDY AREA CITIZENS. DURING
2013, THESE PROGRAMS FILLED 22,104 PRESCRIPTIONS, LOANED 439 PIECES OF
EQUIPMENT, AND FILLED 399 MEDICAL SUPPLY ORDERS FOR THE BENEFIT OF
APPROXIMATELY 25,000 INDIVIDUALS. THIS WAS ACCOMPLISHED WITH THE HELP
OF OVER 2,200 VOLUNTEERS PROVIDING MORE THAN 17,800 HOURS OF SERVICE.

4¢  (Code. ) (Expenses $ Including grants ot $ ) (Revenue$ )

4d Cther program services {Describe in Schedule O.)

(Expenses § including grants of § ) (Revenue$ )
4e _Total program service expenses B> 33,338,753.

s32002 Form 990 (2013)
10-29-13
2
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Form 990.(2013) WORLD MEDICAL RELIEF, INC. 38-1575570  page3
v [Part W | Checklist of Required Schedules

Yes | No
1 s the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . .. .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutorsl . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activrties, or have a section 501 (h) electlon In effect
during the tax year? If "Yes," complete Schedule C, Part /| 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . 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, ||ne 21, for escrow or custodlal account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11  if the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts V1, VII VIII X, or X
as applicable.
a Did the organizatton report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for |nvestments other secuntles In Part X, line 12 that Is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of lts total
assets reported In Part X, line 16?7 If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX L. 11d X
e Did the organization report an amount for other liabilities in Part X, line 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)? /f "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xil . .. . 12a| X
b Was the organization included in consolldated |ndependent audlted ﬂnanmal statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b X
13 Is the organization a school descnbed in section 170{b)(1)(AXi)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIlt, ||nes
1c and 8a? If "Yes," complete Schedule G, Part Il . 18! X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIlI, ine 9a? /f "Yes,"
complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hosprtal facllrtles’7 If "Yes, " complete Schedule H 20a X
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2013)
28
3
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Form 990 (2013) WORLD MEDICAL RELIEF, INC. 38-1575570  Page4
[ Part I | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemnment on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and lll . . . 22 | X

23 Did the organization answer "Yes® to Part VIl, 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? /f "Yes," complete
Schedule J . 23 X

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

Schedule K. If "No", go to line 25a 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 dunng the year to defease
any tax-exempt bonds? . . . 24c
d Did the organization act as an “on behalf of " Issuer for bonds outstanding at any time dunng the year? . . . .. . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . |25a X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsqualrf ed person In a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | . L 25b X

28 Did the organization report any amount on Part X, hne 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I . . 26 X

27 D the organization provide a grant or other a55|stance to an officer, director, trustee. key employee. substantlal
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 Il . .. 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? /f "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 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? Iif "Yes," complete Schedule M . 121 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Part Il . o 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | L. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Pan 1, III orlV, and
Part V, ine 1 . . | X
35a Did the organization have a controlled entlty wlthln the meaning of section 512(b)(13)? . | 35a X
b If “Yes" to line 35a, 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, line 2 X 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes, " complete Schedule R, PartV, ine2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
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 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . a8 | X
Form 990 (2013)
332004
10-29-13
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Form 990+2013) WORLD MEDICAL RELIEF, INC. 38-1575570  page5

M Pari V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. L ) B ]

Yes { No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6
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 pnze winners? . . 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum . 2a 16

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a Did the organization have unrelated business dross income of $1,000 or more durng the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, 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, secunties account, or other financial account)? .. [ 4a X
b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L. 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 line 5a or 5b, did the organization file Form 8886-T7? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit

any contributions that were not tax deductible as chantable contnbutions? . . Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? .. . . 6b

7 Organizations that may receive deductible contnbutlons under section 1 70(c)
a Did the organization receive a paymant 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? . . . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . . . 7c X
d If "Yes," indicate the number of Fonns 8282 filed dunng the year . . . . L7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ’_7g
h If the organization received a contnbution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoning organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . fa
b Did the organization make a distnbution to a donor, donor advisor, or related person? . i . i b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 10a
b Gross receipts, Included on Form 990, Part Vill, ine 12, for public use of club facilities 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 organlzatlon filing Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied health plans in more than one state? . 13a

Note. See the instructions for addttional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization is licensed to issue qualified health plans L. 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . i 14b
Form 990 (2013)
0285
5
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I i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

.

Check if Schedule O contains a response or note to any line_in this Part VI . ..
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 16
If there are matenal differences in voting rights among members of the governing body, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent ... L1b 16

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

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

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

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 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 govemnance decisions of the organization reserved to (or subject to apprqval by) members, stockholders, or
persons other than the governing body? . L. 7b

8 Dud the organization contemporaneousty document the meetings held or wntten actlons undertaken dunng the year by the followmg

a The goveming body? - .. .. . . 8a | X
b Each committee with authonty to act on behalf of the govemlng body? 8h

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

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

N

[N ]

ET - T o E -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the actrvltles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f ling the form? |11a
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . .. L. . 12¢
13 Did the organization have a written whlstleblower policy? L. 13
14 Did the organization have a winitten document retention and destruction pollcy” 14 X
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 management official . . X B 15a | 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 instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . |16a X
b If "Yes," did the organization follow a written policy or procedure requinng the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List 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 (Sectton 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another’'s website [Zl Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming 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
232006 10-29-13 6 Form 990 (2013)
| 08580725 748923 WMR 2013.03010 WORLD MEDICAL RELIEF, INC. WMR 1
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Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi|

IPaﬁVlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

]

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.
® List all of the organization’s current key employees, If any. See instructions for definition of *key employee."
@ List the organization's five turrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

I'__I Check this box If nerther the organtzation nor any related organization compensated any current officer, director, or trustee.

(A (B) (©) (D) (E) (3]
Name and Title Average (do not ::ks':frg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_'"“' and a director/trustee) from from related other
(list any § the organizations compensation
hours for |8 B organization (W-2/1099-MISC) from the
related : g E (W-2/1099-MISC) organization
organizations 3 ] and related
below g % g g I ;5 g organizations
line) BlE K
(1) ARCHIE C. BROWN 0.50
VICE-CHAIRMAN X X 0. 0. 0.
(2) REBECCA M. TUNGOL 0.50
SECRETARY X X 0. 0. 0.
(3) MIKE M. BAYDOUN 0.50
CHAIRMAN X X 0. 0. 0.
(4) BERNARDO M. DANAN 0.30
DIRECTOR X 0. 0. 0.
(5) NELSON G. EDWARDS 0.30
DIRECTOR X 0. 0. 0.
(6) ERNBSTINA DELOSSANTOS MAC 0.30
DIRECTOR X 0. 0. 0.
(7) KIM A, BAGLE 0.30
DIRECTOR X 0. 0. 0.
(8) DOROTHEA POMFRET 0.30
DIRECTOR X 0. 0. 0.
(9) MICHAEL P. SKINNER 0.50
TREASURER X X 0. 0. 0.
(10) MARCIA E. FEMRITE 0.30
DIRECTOR X 0. 0. 0.
(11) RAMESH GANDHI 0.30
DIRECTOR X 0. 0. 0.
(12) JAYANT K. GANATRA 0.30
DIRECTOR X 0. 0. 0.
(13) MICHAEL A, KRAUSE 0.30
DIRECTOR X 0. 0. 0.
(14) BARIMA OPONG-OWUSU 0.30
DIRECTOR X 0. 0. 0.
(15) ROBERT D. WRIGHT 0.30
DIRECTOR X 0. 0. 0.
(16) BARBARA GATES 0.30
DIRECTOR X 0. 0. 0.
(17) GUY SOHOU 0.30
DIRECTOR X 0. 0. 0.
332007 10-29-13 . Form 990 (2013)
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. Form99012013) WORLD MEDICAL RELIEF, INC. 38-1575570 Page8
[Part Vﬂj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) A © (B) © (D) (3] (3]
Name and title Average (do not cf:fmg’: then one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and & director/trustee) from from related other
(list any g the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| g 3 g and related
below | £ | 2 5|5 Eg g organizations
ne) 12|E|5 |5 |28l
(18) GEORGE V, SAMSON 40.00
PRESIDENT/CEO 0.10 X 76,816. 0.l 17,871.
|
|
|
|
1b Sub-total > 76,816. 0.] 17,871.
c Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 76,816. 0. 17,871.
2 Total number of individuals (Including but not imited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization P> 0
Yes | No
; 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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 recelved more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (€
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not Iimited to those listed above) who recelived more than
$100,000 of compensation from the organization P> 0
532008 Form 990 (2013)
10-29-13
8
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Form 990 (2013) WORLD MEDICAL RELIEF, INC. 38-1575570 Page9
[Part Vil ] Statement of Revenue
) Check If Schedule O contains a response or note to any line in this Part Vil . (]
(A) (B) (C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business "0';1631‘0‘[‘]209'
revenue revenue 512-514
% -2 1 a Federated campaigns 1a 9,581,
g g b Membership dues . 1b
g ¢ Fundraising events 1c
g s d Related organizations . id 50,000,
g‘ g e Government grants (contributions) 1e 60,000,
.§ 5 f Al other contnbutions, grfts, grants, and
oL similar amounts not included above 1f 32,789,507,
£8
‘s‘ 'g @ Noncash contnbutions included in lines 1a-1f+ $ 32 z 497 . 616.
oa h_Total. Add lines 1a-1f > 32 909,088,
Business Code}
8 2 a HANDLING SERV CHARGE 624200 464,278, 464,278,
Eg b PRESCRIPTION SVC CHARGE 624?00 180 146. 180,146,
"’5 ¢ DURABLE MED EQUIP SERV 624200 12 785, 12 785,
E 3| d
e
a f All other program service revenue
g_Total. Add lines 2a-2f » 657,209,
3 Investment income (including dividends, interest, and
other similar amounts) > 5,132, 5,132,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . >
(i) Real (i) Personal
68 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . »
7 a Gross amount from sales of (i) Securties (1} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . »
g 8 a Gross Income from fundraising events (not
g including $ of
E:» contnbutions reported on line 1c). See kel
5 Part 1V, ine 18 a 85 564.
g b Less: direct expenses L. b 39,050,
¢ Net income or (loss) from fundraising events | 46 514. 46 514,
9 a Gross Income from gaming activities. See
Part IV, line 19 . .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less returns
and allowances | . . a
b Less: cost of goods sold L. b
¢ _Net income or (loss) from sales of lnventory | 2
Miscellaneous Revenue Business Code}
11 a OTHER REVENUE 900099 5,470, 5 470.
b
c
d Al other revenue .
e Total. Add lines 11a-11d > 5,470, S
12 Total revenue. See Instructions > 33 623 413, 657,209, . 57 116,
$a8s o Form 990 (2013)
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Form 990 (2013) WORLD MEDICAL RELIEF, INC. 38-1575570  page 10
[Part 1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note ut\c; any line in this Part D((B) (é) .
not include amounts reported on lines 6b, D)
7o, b, 90, and 106 of Part VIl Total expenses P anees | e oxvnses P
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 4,689,468.] 4,689,468.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 27,852,045.] 27,852,045,
4 Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees 94,687- 76,697- 11,362- 6,628-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 489,756- 370,013- 70,434. 49,309-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
8 Other employee benefits 78,174. 58,796. 11,359. 8,019.
10 Payroll taxes 44,257. 33,763. 6,222. 4,272.
11 Fees for services (non-employees):
a Management | .
b Legal
¢ Accounting
d Lobbying .
e Profassional fundraising services. See Part IV, line 17
f Investment management fees ..
g Other. (i line 119 amount exceeds 10% of ine 25,
column (A) amount, list fine 11g expenses on Sch 0) 15,751. 12,017. 2,214. 1,520.
12 Advertising and promotion
13 Office expenses 61,274- 40,744- 8,323. 12,207.
14 Information technology
15 Royalties
16 Occupancy 42,767. 38,490. 2,139. 2,138.
17  Travel R
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,642. 417. 627. 598.
20 Interest . 95, 95.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 5,193. 4,830. 363.
23 Insurance L 29,127. 26,215. 1,456. 1,456.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24s. if line
24a amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a MAINTENANCE 78,714. 70,842. 3,936. 3,936.
p PROGRAM SUPPLIES 42,578. 42,578.
¢ VEHICLE 14,222. 14,222.
4 BAD DEBT 8,252. 5,752. 2,500.
e All other expenses 3,287. 1,864. 1,035, 388.
25 Total functional expenses. Add lines 1 through 24 | 33,551,289, 33,338,753. 119,565. 92,971.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera B> [ If following SOP 98-2 (ASC 958-720)
332010 10-29-13 10 Form 990 (2013)
2013.03010 WORLD MEDICAL RELIEF, INC. WMR 1
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Form 990+2013)

WORLD MEDICAL RELIEF, INC.

38-1575570 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

]

Beginning of year End (oaf)year
1 Cash - non-interest-bearing 70,007.] 1 154,529,
2  Savings and temporary cash investments 1,038,921.| 2 1,026,174.
3 Pledges and grants receivable, net 288,301.] 3 155,594,
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other 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
,3 employees' beneficlary organizations (see Instr). Complete Part |l of Sch L [:]
2 7  Notes and loans recetvable, net 7
< | 8 Inventones for sale or use 2,602,452.| 8 2,391,250.
9 Prepaid expenses and deferred charges 7,041.1 o 7,926.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,110,747.
b Less: accumulated depreciation 10b 1,080,699. 35,241 .| 10¢c 30,048.
11  Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 61,289.| 12 61,7717.
13 Investments - program-related. See Part |V, line 11 13
14 ntangible assets 14
15 Other assets. See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,103,252.] 18 3,827,298.
17  Accounts payable and accrued expenses 145,275 17 55,009,
18 Grants payable 18
19  Deferred revenue 184,777.] 19 143,525,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
‘_E' key employees, highest compensated employees, and disqualified persons.
| Complete Part It of Schedule L 22
~! 123  Secured mortgages and notes payable to unrelated third parties 6,000.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income 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 25 336,052.| 2 198,534.
Organizations that follow SFAS 117 (ASC 858), check here » [X] and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 3,664,670.| 27 3,531,532.
g 28 Temporarily restncted net assets 92,530.] 28 87,232.
¥ |20  Permanently restricted net assets 10,000.] 29 10,000.
Z Organizations that do not follow SFAS 117 (ASC 858), check here P D
] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,767,200.| 33 3,628,764.
1384 Total habilities and net assets/fund balances 4,103,252.] 34 3,827,298.
Form 990 (2013)
10%5 %
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Form 990 {2013) WORLD MEDICAL RELIEF, INC. 38-1575570  page 12

| Part Xi]| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part ViII, column (A), line 12) 1 33,623,413.
2 Total expenses (must equal Part IX, column (A), line 25) 2 33,551,289.
3 Revenue less expenses. Subtract line 2 fromline1 . 3 72,124,
4 Net assets or fund balances at beginning of year (must equal Part X Ine 33, column (A)) 4 3,767,200.
5 Net unrealized gains (losses) on investments 5 488.
8 Donated services and use of faciltties 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) . 9 -211,048.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
column (B)) 10 3,628,764.
{ Part Xﬁ Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl . D
Yes | No
1 Accounting method used to prepare the Form 990: [ cash [(XJ Accruat  [_] 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
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:] Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization’'s financial statements audited by an independent accountant? . .. 2p | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba.3|s,
consolidated basis, or both:
[X‘ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
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-133? 3a X
b If "Yes," did the organization undergo the requlred audlt or audits? If the orgamzation did not undergo the required audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
|
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. SCHEDULEA Public Charity Status and Public Support D2 BeRy

(Form 890 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section ’ 2 01 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 9890 or Form 890-EZ. OpentoPublic
Intemal Revenue Service P> Information about Schedule A (Form 890 or 990-EZ) and its Instructions is at wwW.irs.gov/formg90., Inspection
Name of the organization Employer identification number
WORL.LD MEDICAL RELIEF, INC. 38-1575570

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

1
2 []

3 ]

s [

s ]
e [
7 X]
s [
o [ ]
10 [
1 ]

e[ ]

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

A school descrnibed in section 170{(b)(1)(A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hosprtal’'s nams,
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 I1.)

A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){(A){vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A){vi). (Complete Part II.)

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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 ] Type | b ] Type ll c 1] Type Il - Functionally integrated al ] Type 1lI - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it Is a Type |, Type Il, or Type it
supporting organization, check this box . . . .. . . D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (jii) below, Yes | No
the governing body of the supported organization?
j (ii) A family member of a person descnbed In (i) above? .
(iii) A 35% controlled entity of a person described in (j) or (i) above?
: h Provide the following information about the supported organization(s).
. P i) Is the
(1) Name of supported () EIN (Ill) Type of organization [iv) Is the organization| (v) Did you notify the | (vi) I (vii) Amount of moneta
organization (described on lines 1-9 Jn col (i) listed in your| organization in col ﬂ;ggp‘;gﬁt,g’a'mgk support v
above or IRC section  jgoveming document?| (1) of your support? USs.?
(see Instructions)) Yes No Yes No | Yes No
i
[
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
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Schedule A (Form 990 or 990-E7) 2013 WORLD MEDICAL RELIEF,

INC.

38-1575570 page2

fails to qualify under the tests listed below, please complete Part lll.)

Support Schedule for Organizations Described in Sectlons 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 failled to qualify under Part |ll. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) D> (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*) 19928705.[19659552.20287661.27816995./32909088.(120602001
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 19928705.]19659552.20287661.27816995.|32909088./120602001
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f) .
6 Public support. Subtract line 5 from line 4 120602001
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts from line 4 19928705.119659552.20287661.27816995.|32909088.[120602001
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 16,571. 206. 100. 240. 5,132.] 22,249.
9 Net iIncome from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 2,027. 10,681.f 10,559. 5,470.] 28,737.
11 Total support. Add lines 7 through 10 120652987
12 Gross receipts from related activities, etc. (see instructions) 12 | 3,297,408.
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 2013 (iine 6, column (f) divided by line 11, column (f)) 14 99.96 %
15 Public support percentage from 2012 Schedule A, Part li, ine 14 15 99,93 o
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13 and Ilne 14is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > LZ]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 2 I:]
17a 10% -facts-and-circumstances test - 2013. 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 | 4 D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > D
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 > ]

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013

Page 3

-

] Earl; 11 ; 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 falled to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 {c) 2011

(d) 2012

(e) 2013

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties 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 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value 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 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support Subtractline 7c fromline 6)

Section B. Total Support

Catendar year (or fiscal year bepinning in) > (a) 2009 (b) 2010 (c) 2011

{d) 2012

{e) 2013

(f Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securtties loans, rents, royailties
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

i activities not included in line 10b,
whether or not the business Is
regularly carned on

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

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

14 First five years. If the Form 990 Is for the orgamization’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 Publlc Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
! Section D. Computation of Investment Income Percentage
[ 17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2013. 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 | |:]
b 33 1/3% support tests - 2012. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions [ ]

332023 09-25-13
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art IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, fine 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 890) P Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111 12a, or 12b. )
Department of the Treasury P Attach to Form 990. Opan to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. inspection
Name of the organization Employer identification number
WORLD MEDICAL RELIEF, INC. 38-1575570

| Parti | 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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

N b WON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | . X |:] Yes |:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

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

impermissible pnvate benefit? D Yes l:l No
[Part#t

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) E] Preservation of an histoncally important land area
C] Protection of natural habitat [ Preservation of a certfied historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements L. 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) .. 2¢c
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 modlfled transferred released extlngmshed or termlnated by the organization durnng the tax
year P>

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

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . X |:] Yes [:l No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year >

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durng 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 170h)@)B)I)? . . 3 Clves [Ine

9 In Part XiHll, descrnibe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part #ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
higtoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b [f 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 Vil|, line 1 .. . > 3
(i) Assets included in Form 990, Part X N

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIlI, line 1 . . . . . > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
A
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Schedule D (Form 990) 2013

WORLD MEDICAL RELIEF,

INC.

38-1575570 Pagez

| Part #t | 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

a
b
c

(check all that apply):
[ Public exhibition
I:] Scholarly research
Preservation for future generations

d D Loan or exchange programs

e |:] Other

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

DNo

| Part Ni 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . l_—J Yes D No
b If "Yes," explain the arrangement in Part XIII and complete the following table:
Amount
¢ Beginning balance 1¢c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X, line 217 [:] Yes [:] No
b _If "Yes,’ explain the arrangement in Part Xlli. Check here if the explanation has been provided in Part X [ ]
I FPartV | 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 11 289, 10,515. 10 881,
b Contributions 10,000.
¢ Net investment eamings, gains, and losses 1,116, 1,404, 221, 937,
d Grants or scholarships 535. 525. 514,
e Other expendttures for facilities
and programs
f Administrative expenses 93. 105. 73. 56.
g End of year balance 11,777, 11,289, 10 515, 10 881,

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

Board designated or quasirendowment P

%

a
b Permanent endowment P> 84.91 %
¢ Temporanly restricted endowment P> 15.09 %

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:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(il), are the related organizations listed as reqUIred on Schedule R?

4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.

] Part VI

Yes | No
3a()| X
3a(ii) X
3b

Complete if the organization answered "Yes® to Form 990, Part IV, line 11a. 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
1a Land

b Buildings 981,711. 964,984. 16,727.

¢ lLeasehold improvements

d Equipment . 99,289. 85,968. 13,321.

o Other 29,747. 29,747. 0.
Total. Add lines 1athrouqh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 30,048.

332052
09-25-13
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Schedule D (Form 990) 2013 WORLD MEDICAL RELIEF, INC. 38-1575570 Page3
[Part ViHl] Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securty or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

-

(1) Financial derivatives
(@) Closely-held equity interests
(3) Other
(A)
(8
(C)
(D)
(E)
(1
(G)
(H)
Total. (Col (b) must equal Form 990, Part X, col. (B) ling 12 ) >
Part VIll| Investments - Program Related.

Complete if the organization answered *Yes® to Form 990, Part IV, line 11¢. See Form 990, Pant X, line 13.
(a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(U]
(&)
(]
(4)
(5)
(6)
(7
(8)
9

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) »>
'Part X| Other Assets.

Complete If the organization answered “Yes® to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
7]
()]
(4)
(5)
€
(4]
(8)
(9

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) _Federal income taxes

2

3

4

(5)

(6

)

8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Lability for uncertain tax posttions. [n Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil [E

Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 WORLD MEDICAL RELIEF, INC. 38-1575570 page4
[Part %l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . . 1| 33,729,570.
2 Amounts Included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains on investments L . 2a 488.

b Donated services and use of facilittes L 2b 105,669.

¢ Recovenes of prior year grants - 2c

d Other (Describe In Part XlIL.) . . . .. T La2d

e Add lines 2a through 2d L . . . . 2e 106,157.
3 Subtract ine 2efromline1 .. . L . 3{33,623,413.
4 Amounts Included on Form 990, Part VIII, llne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Descnbe in Part XIIl.) . 4b

¢ Addlines4aand4b . 4c 0.

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part A fine 12) . 5 { 33,623,413.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes® to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. . . . 1 33,656 1958,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities L . | 2a 105,669.

b Prior year adjustments . 2b

¢ Other losses .. .. . 2¢

d Other (Describe in Part XIII ) . .. |_2d

e Addlines2athrough2d . . . . . . . . o . 2e 105,669.
3 Subtractline2efromline1 . . 3 | 33,551,289,
4 Amounts included on Form 990, Part IX llne 25, but not on [ine 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b . i 4a

b Other (Describe in Part XIll.) . . . . 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4ec. (This must egga;l Form 990, Part |, line 18.) 5 | 33,551,289.

[Part Xill] Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: INVESTMENT EARNINGS FROM THE FUNDS WILL BE USED TO SUPPORT

FUTURE OPERATIONS AND PROGRAMS OF THE ORGANIZATION.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS, IF

ANY, IN ACCORDANCE WITH FASB ACCOUNTING STANDARDS CODIFICATION SECTION

740. IN ACCORDANCE WITH THESE STANDARDS, THE ORGANIZATION RECOGNIZES TAX

POSITIONS ONLY TO THE EXTENT THAT THE ORGANIZATION BELIEVES IT IS "MORE

LIKELY THAN NOT" THAT ITS TAX POSITIONS WILL BE SUSTAINED UPON IRS

EXAMINATION. THE ORGANIZATION BELIEVES THAT IT HAS NO UNCERTAIN TAX

POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2013.

g_zgﬁ a 20 Schedute D (Form 990) 2013
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Schedule D (Form 990) 2013 WORLD MEDICAL RELIEF, INC. 38-1575570 Ppages

[Part Xill| Supplemental Information (continued)’

THE ORGANIZATION BELIEVES THAT ITS INCOME TAX FILING POSITIONS WILL BE

SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT

WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON THE ORGANIZATION'S FINANCIAL

CONDITION, CHANGE IN NET ASSETS, OR CASH FLOWS. ACCORDINGLY, THE

ORGANIZATION HAS NOT RECORDED ANY RESERVES OR RELATED ACCRUALS FOR

INTEREST AND PENALTIES FOR UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2013.

THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

HOWEVER, THERE ARE NO AUDITS CURRENTLY IN PROGRESS FOR ANY TAX PERIODS.

THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR FISCAL YEARS ENDING PRIOR TO DECEMBER 31, 2006.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE F Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2 01 3
Dep ¢ of the Treasury . P> Attach to Form 990. P> Se? sc?parate instn.xctions. ' " Open o Pablic
intemal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. hispection

Name of the organization

WORLD MEDICAL RELIEF, INC.

Employer identification number

38-1575570

l Parti ] General Information on Activities Outside the United States. Complete if the organization answered *Yes* on

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 asststance, and the selection criteria used to award the grants or assistance?

l:] 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) () Total
offices :&%‘&X?ns& (by type) (e.g., fundraising, program IS a program service, expendrtures
in the region mg: raggoergt services, investments, grants to describe spectfic type invf:srtar?:nts
cin o recipients located in the region) of service(s) in region In region
3a Subtotal . . 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) 2013
"1’3-285-113
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ScheduleF (Form 9902013 WORLD MEDICAL RELIEF, INC. 38-1575570 Page 4
[Parf ¥ | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . i . . D Yes @ No

2 Did the organization have an interest In a foreign trust during the tax year? /f "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 Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . ... o e [ Yes (X No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "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) . . . D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Retumn by a Sharsholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) . .. .. . . D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “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:] Yes 'XI No

8 Did the organization have any operations In or related to any boycotting countnes dunng the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) . ) ) . Eves Xno

Schedule F (Form 990) 2013

332074
10-03-13
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Scheduls F (Form 990} 2013  WORLD MEDICAL RELIEF, INC. 38-1575570
* [PaV ] Supplemental Information
‘ 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 II, ine 1 (accounting method); Part lIl (accounting method); and Part lll, column (c)
___{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Page §

332075 10-03-13 Schedule F (Form 990) 2013
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OMB No 1545-0047
(SFS:E;::’ oLrEQ?_Ez) Supplemental Information Regarding Fundraising or Gaming Activities
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 3
organization entered more than $15,000 on Form 990-EZ, line 8a.
Department of the Treasury » Attach to Form 9890 or Form 990-EZ. Open Ta Public
Intemal Revenue Service P> _Information about Schedule G (Form 990 or ©90-EZ) and its instructions is at www.irs.gov/form 990. inspection

Name of the organization Employer identification number

WORLD MEDICAIL 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 pant.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Malil solictations e [:] Solicitation of non-government grants
b L:] Intemet and emall solicitations f [:] Solicitation of government grants
c [:] Phone solicitations g [:] Special fundraising events

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

b If "Yes,’ list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

i . (1) Amount paid .
(i) Name and address of individual (i) Activity \ afgg CTZs'EE {iv) Gross receipts u()v 2or ,e,a,ne'c’, by) t(g"()oi\:gglg; gablg)
or entity (fundraiser, from activit fundrasser
a ) contneutons? Y histed in col. (i) organization
Yes | No
Total .. . >

3 Ut all states in which the organization is registered or licensed to solicit contnibutions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule-G (Form 990 or 990-E2) 2013 WORLD MEDICAIL RELIEF, INC.
I Part I Fundraising Events. Complete If the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnibutions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

38-

1575570 page2

E #
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
ALA GOLF OUTING col. ()
o (event type) (event type) (total number) )
2
[
1]
é 1 Gross recelpts . 78,864. 6,700. 85,564.
2 Less: Contributions
3 Gross income {line 1 minus line 2) 78,864. 6,700. 85,564.
4 Cash prizes
5 Noncash pnzes 7,250. 7,250.
3
§_ 8 Rent/faciiity costs
)
B1 7 Food and beverages 22,586. 22,586.
a
8 Entertanment 500. 500.
9 Other direct expenses 5,309. 3,405. 8,714.
10 Direct expense summary. Add lines 4 through 9 In column (d) > 39,050.
11_ Net income summary. Subtract ine 10 from line 3, column (d) > 46 ,514.
I Part i | Gaming. Complete If the organization answered "Yes" to Forr 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

{(d) Total gaming (add

4 a) Bin
% (a) Bingo hingo/prograssive bingo (c) Other gaming col. (a} through col. {c))
3
©
1___Gross revenue
o | 2 Cash pnzes
3
o
3 3 Noncash prizes
aQ
§ 4 Rent/facility costs
5 Other drect expenses
D Yes % [:] Yes % [:J Yes %
8 Volunteer labor D No l___] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 _Net gaming income summary. Subtract line 7 from line 1, column (d) »

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?

b If "No," explain:

(:] Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes," explain:

D Yes D No

332082 09-12-13
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. Schedule G (Form 990 or 990-E2) 2013 WORLD MEDICAL RELIEF, INC. 38-1575570

Page 3
11 Does the organization operate gaming activities with nonmembers? . l:l Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entlty formed
to administer charitable gaming? .. . ] Yes D No
13 Indicate the percentage of gaming activity operated In:
a The organization’s faciiity 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gamlng/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 D 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 » $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:] Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . i D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year >3
IPart v I Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v), and Part lll, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) WORLD MEDICAL RELIEF, INC. 38-1575570 pages
[Part i | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2Z)
332084
05-01-13
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 2 01 3
P> Complete if the organizations answered “Yes" on Form 980, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Opento Public
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Jospaction
Name of the organization Employer identification number
WORLD MEDICAL RELIEF, INC. 38-1575570
[Partt | Types of Property
(a) (b) (© d
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIli, line 19
1 Arnt - Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods .
6 Cars and other vehicles
7 Boats and planes
8 Inteliectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock
11 Secuntles - Partnership, LLC, or
trust interests .
12 Securities - Miscellaneous
13 Qualified 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
20 Drugs and medical supplies X 32,475,812. FMV AND ESTIMATE
21 Taxidermy
22 Historical artifacts
23 Sclentific specimens
24 Archeological artifacts .
25 Other P ( SHIPPING SUPP), X 1 21,804. FMV AND ESTIMATE
26 Other P )
27 Other P ( )
28 Other P> ¢ )

29

Number of Forms 8283 received by the organization durnng the tax year for contnbutions

for which the organization completed Form 8283, Part [V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnibution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b If *Yes," describe the arrangement in Part [I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe In Part il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13
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Schedule'M (Form 990) 2013) WORLD MEDICAL RELIEF, INC. 38-1575570 Page 2

l Pﬁﬂ i l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
Is reporting In Part |, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

EXPLANATION: NUMBER OF CONTRIBUTIONS

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | —%Rkisens
(Form 990 or 990-E2) pg 201 3

omplete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 890 or 990-EZ. Open to Public

Interal Revenus Service at www.irs.qov/form990. tnspection .

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

FORM 990; PART VI, SECTION A, LINE 8B:

EXPLANATION: THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITH.AUTHORITY

TO MAKE DECISIONS INDEPENDENT OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 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:

EXPLANATION: 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:

EXPLANATION: 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:

EXPLANATION: THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS, FORM 990, AND

PRIVACY POLICY AVAILABLE TO THE PUBLIC UPON REQUEST AND ON ITS WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INVENTORY ADJUSTMENT -211,048.
;.3&;:«11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2013)
09-04-13
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. Schedule R (Form 990) 2013 WORLD MEDICAL RELIEF, INC. 38-1575570 Ppages
[Part VIT] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 980) 2013
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. 4062

Department of the Treasury
internal Revenue Service  (99)

Depreciation and Amortization 990

(including Information on Listed Property)
P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on retum Business or activity to which this form relates

Identfylng number

WORL.D MEDICAIL RELIEF, INC. FORM 990 PAGE 10 38-1575570
{ Part i] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount {see instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see |nstruct|ons) 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 Dotlar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If mamed filing separately, see instruchons . 5
[ (a) Descnption of property (b) Cost (business use only) (¢) Elected cost
7 Listed property. Enter the amount from line 29 L 7
8 Total elected cost of section 179 property. Add amounts in column (c), lilnes 6 and 7 8
9 Tentative deductton. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 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 2014. Add lines 9 and 10, less line 12 >l 13 r
Note: Do notuse Part Il or Part lll below for listed property. Instead, use Part V.
[ Part il 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 during
the tax year 14
15 Property subject to section 168(f)(1) electlon .. . 15
16 _Other depreciation (including ACRS) 16
l Part i ; MACRS Depreciation (Do not include listed property.) (See lnstructlons)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2013 . 1 7i 154.
18 it 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 2013 Tax Year Using the General Depreciation System

(a) Classification of property (t;)eb:ro ;It:o:ndd (%Lsal:sel:s;io;vtm%ﬁ&ne (@ Re:overy (e} Convention | (f} Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property
- 25-year property 25 yrs. S/L

/ 27.5 yrs. MM S/L

h Residential rental property / 27.5 yrs. MM SIL

. / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a  Class e S/L

b 12-year 12 yrs. S/L

[ 40-year / 40 yrs. MM S/L
[Part V| Summary (See instructions.)
21 Listed property. Enter amount from ne 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 154.
23 For assets shown above and placed in service during the cutrent year, enter the
portion of the basis attributable to section 263A costs 23
:1’;?95-113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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» Form 4562 (2013) WORLD MEDICAL RELIEF, INC. 38-1575570 Page 2
mted Pro?;erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusemen

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only24a, 24b, columns (a)
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/invastment use claimed? E_] Yes l:] No [ 24b If *Yes," I1s the evidence wntten? D Yes l:] No
o) I()gge BU(Scll)leSS/ W Basis for gty)weclauon 9 (@ t Eleg)ed
Wvndasaty | pacedn | mvesimant | oSS, | st | G| ooy | svuchan | secton 176
25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% in a qualified business use .. . 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualfied business use:
% s/L-
% S/ -
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . l 28
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 r 29

Section B - Information on Use of Vehicles
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) ®) () (d) (e) ]

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 dunng the year

32 Total other personal (noncommuting) miles
driven .

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

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No | Yes No | Yes No
during 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 Iif 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 maintain a wnitten pollcy statement that prohibits personal use of vehicles, except commuting, 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?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Part Vi { Amortization

(a) ) (c) (d) (e) U]
Description of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section perlod or percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amontization of costs that began before your 2013 tax year 43

44 Total. Add amounts In column (f). See the instructions for where to report 44

316252 12-19-13 Form 4562 (2013)
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