Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.
*> Go to www.irs.gov/Form990 for instructions and the latest information.

2017

A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B Check if applicable: [ D Employer identification number
Address change  |WORLD REHABILITATION FUND 13-5647844

Name change

Amended return

Initial return

Final return/terminated

Application pending

16 EAST 40TH STREET #804
NEW YORK, NY 10016

E Telephone number

(212) 532-6000

G Gross receipts $

1,114,666,

F Name and address of principal officer: RICHARD A. DRUCKER, ESQ.
SAME AS C ABOVE

H(a) Is this a group return for subordinates?! |yeg X No
H(b) Are all subordinates included?

If ‘No," attach a list. (see instructions)

| Tax-exemptstatus  [X[501(c)3) [ [501(c) ( )< (insertno) | [4%47(a)(1)or | |527

J  Website: » WWW.WORLDREHABFUND.ORG H(c) Group exemption number »

K Form of organization: l&'Corporation U Trust U Association U Other ™ IL Year of formation: 1 955 IM State of legal domicile: NY
tl  |Summary

iefly describe the organization's mission or most significant activities: THE WRF WORKS TO TRANSFORM DISARILITY

3
8
£ EMPLOYMENT .
% 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............ ... ... .o, 3 8
"g 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 8
.81 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). ......................... 5 3
Z_§ 6 Total number of volunteers (estimate if necessary). ... ... .. 6 10
<! 7a 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 ... ... . ... .. i i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIll, line Th). ... . o i 634,968. 821,049.
21 9 Program service revenue (Part VIl line 2g)..............c.o oo
g 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......................... 13,150. -9,282.
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 150. 489,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)... .. 648,268. 812,256.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4).........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 452,984, 499, 361.
é 16a Professional fundraising fees (Part I1X, column (A), line 11e)
3 b Total fundraising expenses (Part X, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 649,197. 585, 337.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1,102,181. 1,084,698,
19 Revenue less expenses. Subtract line 18 fromline 12........... .. ... .. ... .. ... -453,913. -272,442.
3 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, INe 16) ... ... i 533,375. 553,078.
ﬁg 21 Total liabilities (Part X, line 26). .. ... 16,410. 294,223.
2.;;! 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 516, 965. 258,855.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn } Signature of officer lDate
Here ROBERTA WELZ VICE PRESIDENT
Type or print name and title . e L~
Print/Type preparer's name W Date Check L_I it JPTN
Paid KENNETH J LEDERER [ ~ wé@vk—yz/:m/la seftempioyed | P00396373
Preparer Fim's name ~ » LEDERER, LEVINE & ASSOCIATES LLC
Use Only |rimsamaess ™ 1099 WALL ST WEST SUITE 280 |FirmsEN > 22-3778048
LYNDHURST, NJ 07071 Phone no. 201-933-3780

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/08/17

Form 990 (2017)



Form 990 (2017) WORLD REHABILITATION FUND 13-5647844 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part ... ... ... . i
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 08 990-EZ7 ...\ ottt [] Yes 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?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anization‘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 $ 715,847 . including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 35,150. including grants of $ ) Revenue $ )
SEE_SCHEDULE O _ _ e
4¢ (Code: ) (Expenses $ 27,941. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O _
4.d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 16,375. including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 795,313.

BAA TEEAO102L 12/05/17 Form 990 (2017)



Fokrm 990 (2017) WORLD REHABILITATION FUND 13-5647844 Page 3
Pq {Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SChedUule A . .. e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |. ... . . . .. . . . . e 3 X
4 Section 501(c)3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. .. . . . . . . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

’tg p;olvade advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X

£ T S 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part !l ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part ll. .. ... . . .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV, . .. ... . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ..............................

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIll, X,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part V. 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... . ... ... . . . . i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl........... ... .. ... . oo i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... . . . .. e 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)? If 'Yes,' complete Schedule D, Part X... | 11f X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xl and Xl . ... .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and XlI is optional. ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a)] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land 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? If 'Yes,' complete Schedule F, Parts Il and IV....... ... ... ... . i 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts llland IV............ ... ... o i 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 | (see instructions) ............ ... oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,
lines 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 VI, line 9a? If Yes,'
complete Schedule G, Part 111, ... ... . e 19 X

BAA TEEAO103L 08/08/17 Form 990 (2017)




rm 990 (2017) WORLD REHABILITATION FUND 13-5647844 Page 4
' {Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land . ....... ... .. . i 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
\asn% f(()jrrr}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
CREAUIE . 23

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

complete Schedule K. If ‘No, ‘go to line 25a. .. .. ... .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1aX-BXEMIDt DONAS T . L o e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25 a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUIE L, Part I, ..o e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 11 .. .. . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedle 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? Jf 'Yes,' complete Schedule L, Part IV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. . ... .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete

Schedule N, Part 1. . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [....... . . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Part II, IlI, or 1V,

AN Part V, N 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(A13)7 .............. ..o 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.... ... ... . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O....... .. . 38 X

BAA Form 990 (2017)

TEEAO0104L 08/08/17



Form 990 (2017) WORLD REHABILITATION FUND _ 13-5647844 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. ... .. i

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINgGs 10 Prize WiNNEIS ? .o e e e e

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

4.a 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, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: » LEBANON, CAMBODIA
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
c If "'Yes,' to line Ba or 5b, did the organization file Form 8886-T 2. ... ... . 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........................ ... oo 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax edUCHIDIE ? . e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payor?. .. o e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
c gid thesgrggza?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O TN 82827 . o
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ...... ...
f Did the organization, during 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 TROUITEA Y . L ottt e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 2. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ............. ... ..o 8

9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIli, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ................ ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........ .. . ..o 1b
12 a Section 4947(a)X(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12 b]

13 Section 501(c)29) qualified nonprofit health insurance issuers.

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

which the organization is licensed to issue qualified health plans......................... 13b
c Enter the amount of reservesonhand..................oo o 13c¢ -
14 a Did the organization receive any payments for indoor tanning services during the tax year? .................... ... ... 14a
b !f 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAO105L 08/08/17 Form 990 (2017)



Form 990 (2017) WORLD REHABILITATION FUND 13-5647844 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL.............. ..o i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b
2 Did any officer, director, trustee, or key employee have a familﬁ relationship or a business relationship with any other
officer, director, trustee, or key employee?. .. SEE SCHEDULE Q..

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filled . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVeINING DoAY 7. . .o e 7a X

8 %d tfh?' organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The QOVEIMING DoAY 2 ... o e e 8a
b Each committee with authority to act on behalf of the governing body?......... ... ... . 8bh X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O......................... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .......... ... ... o i 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSEST. . ... Lo i i e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13........... .. ... .. ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES . . ot e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O ROW this Was dONE. . ... ... . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?............. ... o oo 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. ................. ..o 15a X
b Other officers or key employees of the organization. . ... . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? .. ... .. e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization 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?. . ... ..
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY NJ PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)@3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SFE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

ANA MARCELINO 16 EAST 40TH STREET, SUITE 804 NEW YORK NY 10016 (212) 532-6000
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) WORLD REHABILITATION FUND 13-564'2_844 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. .. i D
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.

® | ist 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

©
Position (do not check more
Nom o T e | o Eme o messpezon | LD, Regorpti oo
hours director/trustee) compensation from compensation from amount of other
N EEEIGIEEE WeATSRRNE) | WRMRS " | “Tomie
(list any r.__a. % =|F % [B % § organization
R R e pd elsted,
Tl S22 3
below @ g @
e 8 g g
i gl
__RICHARD A. DRUCKER, ESQ. ___ _ _ L
CHATRMAN 0 X X 0 0 0
_@_ STEPHEN D, HEYMAN _ __ __ ___ | L
TREASURER 0 X X 0. 0 0
_®) MARILYN MOFFAT SALANT, PT, PHD| 1 _
VICE CHAIR 0 X X 0 0 0
_@_JACK VICTOR, PH.D. ________ _ 1
BOARD MEMBER 0 X 0. 0 0
_®)_E. ASHLEY HARRIS ____ ______ L
BOARD MEMBER 0 X 0. 0 0
_© SAMUEL F. PRYOR IV ___ ______| 1_
BOARD MEMBER 0 X 0. 0. 0.
_)_SUSAN_ SHEEHAN _ __ ________|_ 1_
BOARD MEMBER 0 X 0. 0. 0.
_® EMILIE MEAD PRYOR _ ________| 1_
BOARD MEMBER 0 X 0. 0. 0.
_© DR. KRISTJAN RAGNARSSON ____ | _ L_
BOARD MEMBER 0 X 0. 0. 0.
00 _CHARLES H EPPS, JR.MD__ __ __ | _ L
BOARD MEMBER 0 X 0. 0. 0.
(0h_DR. NADIM KARAM ___ _______ | _33_
EXECUTIVE DIR. 0 X 72,000, 0. 0.
(2 ROBERTA WELZ _____________ _10_
VICE PRESIDENT 0 X 45, 346. 0. 0.
as® L
@ L

BAA TEEAO107L  08/08/17 Form 990 (2017)



Form 990 (2017) WORLD REHABILITATION FUND _ 13-5647844 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(®) ©
Posit
(A) A;erage t()do notlchecis‘rﬁgrr\e_thgnt one ) (E) F
: ours 0X, UNiess person is poth an R bl R bl i
Name and fitle - officer and a directorftrustee) compgr,?g;?one_from ompeer‘l)gargxaonefrom amgatr:?oaft%?her
Gstay [2 2] S| Q[ Z 82 a| wonesmss | “taidmee” e
hours' |a, H= (3}‘ < B § organization
for 3 al g @ 3 12 g o and related
Orre!ate;d g, 5l g B85 organizations
ganiza 2 g &
- tions 3 = b %
below @ =3 @
dotted gla z
line) 8 =
(=%
aw
qae
a o __] ——
@
@
@ —_—
ey
@ ___] o
e ] ————
@y ] ——
@ _____ R
ThSUB-Otal .. ... > 117, 346. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ................... ... > 0. 0. 0.
dTotal (add lines Thand 1€). ................................................ > 117,346. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the orgamzahon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCH INAIVIGUAL . .+ . ..~ oo e e e

4 For any individual listed on line 1a, is the sum of reportable compensatson and other compensation from
the ’?rgzmz;tloln and related orgamzatlons greater than $150,000? I/f 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person......................c..c.....

Section B. Independent Contractors

1 Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . (B) ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ @
BAA TEEA0108L 08/08/17




Form

990 (2017) WORLD REHABILITATI

ON FUND

13-5647844 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL....................... e . D

A)
Total revenue

(B) © (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Other Revenue

4 Income from investment of tax-exempt bond proceeds
5 Royalties................ B

gﬂ 1a Federated campaigns..... e 1a
‘E% b Membership dues............. 1b
f’,’_ﬁ ¢ Fundraising events............ | 1c
w =1 d Related organizations. .. .. ... .| 1d
@.E| e Government grants (contributions). ... Te
§,$ f All other contributions, gifts, grants, and
E:.:_ similar amounts not included above . . 1f 821,049.
% 'zs" g Noncash contributions included in lines Ia-lf: S
& 5| hTotal. Add lines Ta-1f.......................... Lo 821,049
@ Business Code
=
g 2a_ L
o« b
P e —————
L2 c
E| e o
§a f Al other p program service revenue .
& | gTotal. Addlines2a-2f........................ e -
3 Investment income (including dividends, interest and
other similar amounts) R . . 5,013. 5,013.
»

(i) Real

(i) Personal

6a Grossrents......

b Less: rental expenses

¢ Rental income or (loss). ..

d Net rental income or (loss)

: -
7 a Gross amount from sales of (@) Securities

(ii) Other

assets other than inventory 288,115.

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1c).

9a Gross income from gammg activities.
See Part IV, line 19.. .

b Less: direct expenses...............

10a Gross sales of |nventory, less returns

b Less: cost or other basis

and sales expenses. ... .. 302,410.
c Gainor (foss)........ -14,295.
dNetgainor (1oss)............... ..

See Part IV, line 18....... e ..., @
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events........

¢ Net income or (loss) from gaming activities..........

and allowances.......... e .. a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory....... ..

Miscellaneous Revenue

Business Code

11a OTHER _INCOME

489.

489.

ittt ——— e

c_

e Total. Add lines 11a-11d....
12 Total revenue. See instructions. ...

> 489.

- 812,256.

-8,793.

BAA

TEEAQ109L 08/08/17

Form 990 (2017)



Form 990 (2017)

WORLD REHABILITATION FUND

13-5647844

Page 10

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 to any line in this Part [X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®B)
Program service
expenses

1

10
11

12
13
14
15
16
17
18

Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members......... ...

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)3)B).................. ..

Other salariesandwages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ............. ... ...

Other employee benefits...................
Payroll taxes. .............o oo,
Fees for services (non-employees):

dlobbying........... ... .
e Professional fundraising services. See Part [V, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.5 CH.

Advertising and promotion.................
Office expenses...........oovv i
Information technology. . ...................

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............... ... .. ...

19 Conferences, conventions, and meetings. ...

20
21
22
23

Interest. ...
Payments to affiliates......................
Depreciation, depletion, and amortization . ..
Insurance. ... o o oo

24 Other expenses. ltemize expenses not

covered above (List miscelianeous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.) .................

106,788.

73,739.

Management and
general expenses

33,049.

1))

Fundraising

expenses

0.

0.

310,714.

204,750.

71,426.

34,538,

8,500.

5,525.

2,210.

765.

55,645.

36,169.

14,468.

5,008.

17,714.

11,738.

4,652,

1,324.

17,795.

5,795.

12,000.

D 120,372,

81,008.

39,364.

46,649.

28,239.

17,865.

545.

80,518.

38,301.

37,526.

4,691.

19,710.

15,625.

4,085.

a REHABILITATION AND TRAINING 291,944, 291,944,
b MISCELLANEQUS 8,349. 2,480, 5,869,
c
«_
e All other expenses. ........................
25 Total functional expenses. Add lines 1 through 24e . .. 1,084,698, 795,313. 242,514, 46,871.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720). . ... ..o oovvinn

BAA

TEEAO110L 08/08/17

Form 990 (2017)



Form 990 (2017) WORLD REHABILITATION FUND 13-5647844 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X.. ... .. i i D
Beginni(rﬁg) of year End (oBt)year
1 Cash — non-interest-bearing. ........ ... . i 52,184.] 1 252,302.
2 Savings and temporary cash investments ............... . ... e 173,131.| 2 203,027.
3 Pledges and grants receivable, net ....... ... . ... 20,000.] 3 13,000.
4 Accounts receivable, net. ... ... 4 74,690.
5 Loans and other receivables from current and former officers, directors,
trustees, key emp!ogees, and highest compensated employees. Complete
Part llof Schedule L.... ... ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%0)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L ..... 6
81 7 Notesandloans receivable, net ........... ... ... .. 7
ﬁ; 8 Inventoriesforsale oruse...... ... .. 8
< | 9 Prepaid expenses and deferred charges. ..., 4,830.] 9 3,000.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. . ................co oo 276,180.| 11
12 Investments — other securities. See Part IV, line 11 .o L. 12
13 Investments — program-related. See Part IV, line 11.............. ... .. ... 13
14 Intangible assets ... . 14
15 Other assets. See Part IV, line 11, .. ... 7,050.]15 7,050.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. .................... 533,375.|16 553,078.
17 Accounts payable and accrued eXpenses. . ... ..o i 15,350.[17 55,822.
18 Grants payable. ... .
19 Deferred revenUe . .. ..o s
20 Tax-exempt bond liabilities. ....... ...
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
& 22 Loans and other payables to current and former officers, directors, trustees,
el key employees, highest compensated employees, and disqualified persons.
5 Complete Part llof Schedule L.......... .
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ..................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,060.]|25 238,401.
26 Total liabilities. Add lines 17 through 25.. ... ... .. ... o i 16,410.| 26 294,223.
Organizations that follow SFAS 117 (ASC 958), check here > and complete
§ lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted netassets...............oo i 468,784.[27 231,124,
g 28 Temporarily restricted net assets ... 48,181.|28 27,731.
| 29 Permanently restricted netassets. ...
5 Organizations that do not follow SFAS 117 (ASC 958), check here >
"g and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds. ............ ...
3' 31 Paid-in or capital surplus, or land, building, or equipment fund. .................
2. 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total netassets or fund balances..................... 516,965.]33 258,855,
34 Total liabilities and net assets/fund balances .......................... ... ... 533,375.| 34 553,078.
BAA Form 990 (2017)

TEEAOT11L 08/08/17



Form 990 (2017) WORLD REHABILITATION FUND 13-5647844 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XU. . ... .. . ﬂ

1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 812,256,
2 Total expenses (must equal Part X, column (A), line 25). . ... ... 2 1,084,698,
3 Revenue less expenses. Subtract line 2 from line 1... ... . 3 -272,442.,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 516, 965,
5 Net unrealized gains (Josses) on INVESIMENES. .. .. ... 5 14,332.
6 Donated services and use of facilities. .. ... 6
7 INVESIMENt EXPENS S . oot 7
8 Prior period adjustments. ... . 8
9 Other changes in net assets or fund balances (explain in Schedule O).......... ... ... . it 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B ) . . 10 258,855.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xl ... ... o i

1 Accounting method used to prepare the Form 990: D Cash Accrua| DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?....................
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:

Separate basis DConsoiidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................... ... ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133 7. . . e 3al X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b] X

BAA Form 990 (2017)
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o 83868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
Denartment of the T > File a separate application for each return.
Intornal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
WORLD REHABILITATION FUND 13-5647844
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
fiingvour |16 EAST 40TH STREET #804

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

instructions.
NEW YORK, NY 10016

Enter the Return Code for the return that this application is for (file a separate application for each return)................. ... ... ...
By on Coda [iFFor " RCode.
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » ANA MARCELINO

Telephone No. > (212) 532-6000 Fax No. »
® |[f the organizatio; Jogs_ngtﬂa_ve_a_n_oﬁc_e?)r_pac_e_of business in the United §taTte_s,_cFeEk_tkTis_bEx_. e >
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . . . .. > D . If it is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,2019 , to file the exempt organization return
for the organization named above. The extension is for theT)raaFiz_aﬁoﬁ's_rétum for:
> D calendar year 20 or
> tax year beginning _7/01 20 17 and ending _6/30_ 20 18 _
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . ... 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ..................... .. .. ... 3b|S 0.

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

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L 01/12/17



i i i | omB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 507(c)(3) organization or a section 201 7
4947(a)1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
WORLD REHABILITATION FUND 13-5647844

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
ganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)).
A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)A)Gii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(ii). Enter the hospital's
name, city, and state:

5 D An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}AXiv). (Complete Part I1.)

6 l A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)AXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)}1)AXvi). (Complete Part 1)

9 An agricultural research organization described in section 170(b)(1)}AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D 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 Ii1.)

11 An organization organized and operated exclusively to test for publiic safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... . ... :::I

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©

(D)

(E)

Total ,‘

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEA0401L  08/10/17



’Schedulwe A (Form 990 or 990-EZ) 2017  WORLD REHABILITATION FUND 13-5647844 Page 2
|Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the
organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

gg;e"’;gf,{ gy;’rf)’ﬁw fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.’} ... .. .. 1,022,308. 91,996. 103,835, 634,968. 821,049, 2,674,156,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... [1,022,308.]  91,996.| 103,835.| 634,968.] 821,049.] 2,674,156,

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). 13,791.
6 Public support. Subtract line 5
fromlined................... 2,660,365,
Section B. Total Support
g:;?:g?;gyfna)r {or fiscal year () 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 () Total
7 Amounts fromline4.......... 1,022,308. 91,996. 103,835. 634, 968. 821,049.1 2,674,156,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 20,300, 21,719. 18,743.] 131,250. 5,013, 197,025.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

copiel S CHRE Y1

11 Total support. Add lines 7
through 10............ ... ...

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

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. .. ... . . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (H)............ ... ... .. ..., 14 92.64 %
15 Public support percentage from 2016 Schedule A, Part I, line 14. ... ... i i 15 92.35%
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... . . . i >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... ... .. ... . . i i > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

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... ™

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 WORLD REHABILITATION FUND 13-5647844 Page 3
|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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
performed, or facitities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .................. ..

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
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand 7b..........

8 Public support. (Subtract line
7c fromiine 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .. ......... ... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... ...
13 Total support. (Add lines 9,
10c, 11,and 12.).............
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rere. .. .. . e e » D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ............... ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part I, line 1& ... .. .. o o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f).............. ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part ill, line 17.... ... oo oo 18 %
19a 33-1/3% support tests—2017. 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—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. .. H

»>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017  WORLD REHABILITATION FUND 13-5647844 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control? -

(o]

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAO404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 20177  WORLD REHABILITATION FUND 13-5647844

Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Ta

11b

T1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAO405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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13-5647844 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gt jWIN|-—

b iwiN|—-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

=]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short J

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by .035.

Recoveries of prior-year distributions

WiN|O

Minimum Asset Amount (add line 7 to line 6)

WiN|O O | D

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GIHIWIN|=

U BjWwWIN|—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA

TEEAO0406L  08/10/17
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Schedule A (Form 990 or 990-E2) 2017 WORLD REHABILITATION FUND 13-5647844 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

T Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. e . . . ® (. . (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013...............

CFrom2014...............

dFrom2015. ... ... .......

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013.... ..
b Excess from 2014 ... ...
c Excess from 2015......
d Excess from 2016... ...
e Excess from 2017....... -
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 WORLD REHABILITATION FUND 13-5647844 Page 8
upplemental Information. Provide the explanations required by Part 11, line 10; Part Il line 17a or 17b;Part lil, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Ii, LINE 10 - OTHER INCOME

NA AN R 2017 2016 2015 2014 2013
OTHER REVENUE $ 489. $ 150.
TOTAL $ 489. § 150. § 0. 8 0. 8 0.

BAA TEEAG408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047
o pr 20E% Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

internal Revenue Service *> Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
WORLD REHABILITATION FUND 13-5647844
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF |___| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Ii, line 13, 16a, or 16b, and that ]
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca\ése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO701L  08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 1 ofPartl
Name of organization Employer identification number
WORLD REHABILITATION FUND 13-5647844
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. ‘
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__|MR. & MRS. GERARD REGARD Person
_______ Payroll D
[TURTLE_CREEK BLVD. STE.208____ ______________ S ____ 20,000.| Noncash []
(Complete Part Il for
PAEL_A.S L _T?_(_7..52 .1_9_ _________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll [ ]
_________________________________________________ Noncash | |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
S Payroll D
______________________________________ S ______| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
B Payroll [ ]
s Noncash [ |

(Complete Part Il for
noncash contributions.)

BAA

TEEAO702L 08/09/17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partii

Name of organization

WORLD REHABILITATION FUND

Employer identification number

13-5647844

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part i

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part!

()
FMV (or estimate)
(See instructions.)

)
Date received

(©)
FMV (or estimate)
(See instructions.)

@ |
Date received

©
FMV (or estimate)
(See instructions.)

) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partili
Employer identification number

Name of organization
WORLD REHABILITATION FUND 13-5647844

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lli, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/a
Use duplicate copies of Part Il if additional space is needed. B

(a) by © | N L.

N% f:to'm Purpose of gift Use of gift Description of how gift is held

a

N/ e
(e) |
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)

®
No. from Purpose of gift
Part |

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

a (b) c - o
No.( fzom Purpose of gift Use of gift Description of how gift is held
Part|
(e .
Transfer of gift

Transferee's name, address, and ZIP + 4

(@ )
No. from Purpose of gift
Part i

b e e e o - = v — 7o ] o —— 1 T o o uh e o ot oo bk ro S o o ot 7 o o

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 930-EZ, or 990-PF) (2017)

BAA
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l OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury : > AttaCh-to Forn.‘ 990. . .

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

WORLD REHABILITATION FUND 13-5647844

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

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

Total number atend ofyear.................
Aggregate value of contributions to (during year) .......
Agaregate value of grants from (duringyear) ..........
Aggregate value atend of year..............

U1 B WN -

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?................. .. ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... . . DYeS D No

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... .. . 2a
b Total acreage restricted by conservation easements ............... ... o 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is {ocated ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?.............. ... . oo DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()
and SECtion 170(M)E@IBYN? ..« ..o veen ettt oot [] [ JNo

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xll1, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1. ... ... >3
(i) Assets included in Form 990, Part X. ... .. .ot >3

2 |f 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 Revenue included on Form 990, Part VI, 1ne 1. . e >3
b Assets included in FOrm 990, Part X. ...t e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/1117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 WORLD REHABILITATION FUND 13-5647844 Page 2

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 (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 grO\t/ic):i(?lia description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
_to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D es D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAt X7, ... eu ottt oot e [Jyes [ ]No

Amount
C Beginning balanCe. . . ... 1c
d Additions during the year ... ... i 1d
e Distributions during the year. .. ... Tle
f ENdiNg balanCe. . .. . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes H No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XlIll.....................

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. ... ..

b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........

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

a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations .. ... ... 3a(i)
(i) related organizations. . . ... . 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?................... ... ... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b% Cost or other (c?jAccur_midated (d) Book value
epreciation

(investment) asis (other)

bBuildings. ...........

¢ Leasehold improvements................. ...

dEquipment... .. ... ...

eOther. .. ... .

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 0.

BAA Schedule D (Form 990) 2017

TEEA3302L. 08/10/17



Schedule D (Form 990) 2017 WORLD REHABILITATION FUND

13-5647844 Page 3

Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives. ............. ... ...,

(2) Closely-held equity interests .........................

) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ]

Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

@

3

@

®

)

@

®

®

a9

Column (b) must equal Form 990, Part X, column (B) line 13.). . ™|

Total

Other Assets.

Complete if the organization answered 'Yes' on Form

N/A
990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

©))

@

®)

©)

@

®

@

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ... .. .. .. . . . . . . . . i i >

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See For

990, Part X,

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2 REFUNDABLE ADVANCES

238,401.

3

@

®

®

@)

®

€]

(19

an

238,401.

2. Liahility for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli

.................................. SEE PART XIIIL [X]

BAA

TEEA3303L 08/10/17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 WORLD REHABILITATION FUND 13-5647844 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 826,588.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments........................ oot 2a 14,332.

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

c Recoveries of prioryear grants. ............ . 2c

d Other (Describe in Part XHL) ... 2d

e Add lines 2a through 2d. . ... ... ... 14,332.
3 Subtract line 2e from line 1 812,256.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

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

b Other (Describe inPart XIL). . ... 4b

CAdd lines da and b .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ........................ ... 5 812,256,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. .......... ... . 1,084,698,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .................. o 2a

b Prior year adjustments. . ... o 2b

C OHNEr J0SSBS .« . ottt ettt 2c

d Other (Describe inPart XIHLY ... 2d

e Add lINes 2a throUugh 2d. .. ... ..
3 Subtractline 2e from liNe T ... . oo 1,084,698.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIL) .. oo 4b

CAdd lines da and b . ... L

1,084,698.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)....... ...,
‘ 1| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Hl, 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 Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

WRF’S ACCOUNTING POLICY IS TO PROVIDE LIABILITIES FOR UNCERTAIN TAX POSITIONS WHEN A
LIABILITY IS PROBABLE AND ESTIMABLE. MANAGEMENT IS NOT AWARE OF ANY VIOLATION OF ITS
TAX STATUS AS AN ORGANIZATION EXEMPT FROM INCOME TAXES, NOR OF ANY EXPOSURE TO

UNRELATED BUSINESS INCOME TAX.

BAA Schedule D (Form 990) 2017
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Go to www.irs.gov/Form990 for instructions and the latest information

> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

Name of the organization

WORLD REHABILITATION FUND

OMB No. 1545-0047

Employer identification number

13-5647844

on Form 990, Part IV, line 14b.

| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?... DYes DNO

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.)PART V

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region
MIDDLE EAST AND N. REHABILITATION
(1) AFRICA 1 17 |PROGRAM SERVICES SERVICES 811,567.
MUSIC/REHAB
(2) NORTH AMERICA PROGRAM SERVICES PROJECT 3,150.
(3) SOUTH ASIA 1 6 |PROGRAM SERVICES REHAB PROJECT 27,941.
REHAB SERVICES &
(4) EUROPE PROGRAM SERVICES TRAINING 3,721.
(5) ASIA PROGRAM SERVICES REHAB PROJECT 13,225,
®)
@)
®)
9)
(10
an
(12
a3
4
(15)
(16)
an
3aSub-total................ 2 859, 604.
b Total from continuation
sheetsto Part I..........
¢ Totals (add lines 3a and 3b) . . 2 859, 604.

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

TEEA3501L 08/10/17

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 WORLD REHABILITATION FUND 13-5647844 Page 4
/ |Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .. ......... . .. . T DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately 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; do not file with Form 990) ... D Yes 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 S471) ... ... oo DYes 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
Return by a Shareholder 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? If ‘Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) . ... ... .. .. . . . . D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes,’ the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990).". ... ... . . .. . . . . . DYes No

BAA TEEA3505L 08/10/17 Schedule F (Form 990) 2017



Sch dule F (Form 990) 2017 WORLD REHABILITATION FUND 13-5647844 Page 5
Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part I1l, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION

WORLD REHABILITATION FUND OPENS A BANK ACCOUNT FOR EACH PROJECT/CONTRACT IN THE
COUNTRY. THIS ACCOUNT IS USED TO PAY SALARIES, BENEFITS, OFFICE EXPENSES & PROGRAM
EXPENSES. THESE EXPENSES ARE PAID IN LINE WITH THE PROJECT OBJECTIVES AND IN
ACCORDING WITH THE BUDGET. A PROJECT DIRECTOR IS HIRED TO ESTABLISH QUALITY
COMMUNICATIONS BETWEEN OFFICES. AN ACCOUNTANT IS HIRED TO MAINTAIN FISCAL OVERSIGHT
OVER THE BUDGET WITH CORRESPONDING FINANCIAL REPORTING MONTHLY OR AS NEEDED. AN
OUTSIDE AUDITOR WILL REVIEW THE EXPENSES MONTHLY TO ASSURE THAT THE PROJECT EXPENSES
ARE IN LINE WITH THE BUDGET AND ACTIVITIES. A FINANCIAL REPORT IS CREATED AND SENT
TO THE HEADQUARTERS OFFICE AND TO THE GRANTORS. THIS REPORT INCLUDES COPIES OF
INVOICES PAID, BANK STATEMENTS AND A REPORT BY BUDGET LINE ITEM. WRF ALSO FOLLOWS
GRANTOR GUIDELINES. THE PROJECT DIRECTOR INSTITUTES ON-GOING MONITORING PROCEDURES
TO ASSURE THAT ACTIVITIES ARE CARRIED OUT IN ACCORDANCE WITH TIMELINES. THE
FINANCIAL OFFICER MAINTAINS ACCURATE RECORDS AND ACCOUNTING BOOKS, WHICH DOCUMENT
ALL DEPOSITS AND WITHDRAWALS OF GRANT FUNDS FROM THE PROJECT BANK ACCOUNT AND ALL
RECEIPTS AND EXPENDITURES OF GRANT FUNDS. FILES CONTAINING ALL SUPPORTING
DOCUMENTATION FOR THESE ACCOUNTS ARE MAINTAINED IN GOOD ORDER. WRF MAKES ALL
RECORDS AND ACCOUNTING BOOKS RELATING TO THE GRANT AVAILABLE TO THE GRANTOR AND ITS
AUDITORS AND CONSULTANTS . WRF HEADQUARTERS RECEIVES CHECK/WIRE REQUISITION BY THE
PROJECT DIRECTOR STATING WHAT FUNDS ARE NEEDED FOR AND THE AMOUNT NEEDED. CHECKS
ARE WRITTEN DIRECTLY FROM THE HEADQUARTER OFFICE (NEW YORK) ACCOUNT TO THE VARIOUS
PAYEES. WIRES ARE SENT DIRECTLY TO THE PAYEES ACCOUNT. THE PROJECT DIRECTOR WILL
RECEIVE A COPY OF THE CHECKS/WIRES. THE PROJECT DIRECTOR WILL SEND LATER TO THE

HEADQUARTER OFFICE ALL DOCUMENTATIONS PERTAINING TO THE CHECKS/WIRES.

BAA TEEA3504L  08/10/17 Schedule F (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545.0047

(Form 990 or 990-E2Z) Complete to gaovide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

WORLD REHABILITATION FUND 13-5647844

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

WRF'S MISSION IS “TO ENABLE INDIVIDUALS AROUND THE WORLD WITH FUNCTIONAL LIMITATIONS
AND PARTICIPATION RESTRICTIONS TO ACHIEVE COMMUNITY AND SOCIAL INTEGRATION THROUGH
PHYSICAL AND SOCIO-ECONOMIC REHABILITATION AND ADVOCACY AND TO PREVENT DISABILITY
AND REDUCE DISADVANTAGE”.

FORM 990, PART Iil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

LEBANON: THE WORLD REHABILITATION FUND (WRF) HAS BEEN AWARDED A COOPERATIVE AGREEMENT
BY THE UNITED STATES DEPARTMENT OF STATE'S BUREAU OF POPULATION, REFUGEES AND
MIGRATION. THE COOPERATIVE AGREEMENT ENABLES WRF TO IMPLEMENT A ONE-YEAR PROJECT
TITLED “FILLING ASSISTANCE GAPS IN BASIC REHABILITATION SERVICES FOR SYRIAN REFUGEES
WITH DISABILITIES AND THEIR PEERS IN HOST COMMUNITIES IN LEBANON.”

THE PROJECT ADDRESSES PROTECTION NEEDS OF PERSONS WITH DISABILITIES (PWD'S) AMONG
SYRIAN REFUGEES AND THEIR PEERS IN LEBANESE HOST COMMUNITIES AND PROVIDED ASSISTANCE
TO 1,778 DIRECT BENEFICIARIES AND 850 INDIRECT BENEFICIARIES THROUGH PARTNERSHIPS
WITH SIX COMMUNITY BASED ORGANIZATIONS (CBO’S). THE PROJECT PROVIDES:

*PROSTHETIC AND ORTHOTIC DEVICES, VISUAL AIDS, HEARING AIDS; AND RELATED

SERVICES.

*SUPPORT FOR LEBANESE CIVIL SOCIETY ORGANIZATIONS TO INCREASE THEIR

CAPACITIES TO EXPAND THEIR SERVICES, AND SUPPORT WRF IN PROVIDING COMMUNITY BASED
REHABILITATION SERVICES WITHIN THEIR AREAS.

*ACTIVITIES DESIGNED TO INCREASE UNDERSTANDING OF THE PROTECTION RIGHTS AND

NEEDS OF PERSONS WITH DISABILITIES AMONG KEY STAKEHOLDERS AND THE PUBLIC.

IMPACT:

*THE PROJECT PROVIDED 746 REHABILITATION SERVICES FOR 739 PERSONS IN NEED

INCLUDING 530 SYRIAN REFUGEES, 180 LEBANESE, AND 29 OTHER NATIONALITIES. (INCLUDING

PALESTINIAN AND IRAQI REFUGEES). THESE SERVICES INCLUDED 41 PROSTHESES, 114
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

WORLD REHABILITATION FUND 13-5647844

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ORTHOSES, 119 HEARING AIDS AND 472 PRESCRIPTION EYEGLASSES (THESE INCLUDE A FEW WITH

MULTIPLE NEEDS) .

*TRAINING FOR 41 PERSONS ON “DISABILITY AND COMMUNITY BASED REHABILITATION"

(CBR) . THE TRAINING INCLUDED 36 INDIVIDUAL SESSIONS AND ONE GROUP SESSION.

*THE CBR PROGRAMS REFERRED 1,004 PERSONS WITH DISABILITIES FOR REHABILITATION

ASSISTANCE. THIS INCLUDED 629 FOR REHABILITATION AIDS, 284 FOR SELF-CARE SUPPLIES,

NINE FOR BASIC HOME ADAPTATION AND 82 FOR PHYSICAL OR OCCUPATIONAL THERAPY.

*188 PERSONS WITH DISABILITIES WERE IDENTIFIED AS NEEDING PSYCHOLOGICAL

SUPPORT SERVICES. 173 INDIVIDUALS (92%) WERE REFERRED TO OTHER ENTITIES TO RECEIVE

SPECIAL SERVICES.

*EIGHT COMMUNITY AWARENESS AND ADVOCACY SESSIONS WERE CONDUCTED BENEFITING

310 COMMUNITY MEMBERS.

*WRF MAINTAINED A CLOSE WORKING RELATIONSHIP WITH THE UNITED NATIONS (UNHCR),

RED CROSS (ICRC) AND HUMANITY INCLUSION (HI-FORMERLY KNOWN AS HANDICAP
INTERNATIONAL) ; ALSO MAINTAINED CLOSE TIES WITH VARIOUS GOVERNMENTAL AND PRIVATE

LEBANESE SERVICE AND ADVOCACY AGENCIES.

*HUMANITY INCLUSION (HI) TRANSFERRED TO WRF A SET OF REHABILITATION AIDS,

ORTHOTIC ITEMS, SELF-CARE SUPPLIES, AND OTHER ACCESSORIES THAT WERE AVAILABLE TO HI
THROUGH A PREVIOUS PRM FUNDED PROJECT. 69 PERSONS (BENEFICIARIES) FROM THE NEAR AREA

OF THE CBR PROGRAM WITH ARCENCIEL - TAANAYEL (BEKAA) BENEFITED FROM THESE ITEMS.
FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

IN 2015 WRF AND ITS PARTNER, PROSTHETIKA, PROVIDED STATE-OF THE-ART TRAINING TO TWO
PROSTHETICS AND ORTHOTICS PROFESSIONALS AT A CLINIC IN UKRAINE. AT THE CLINIC, EACH
THEY FITTED 35 PATIENTS WITH ORTHOTIC AND PROSTHETIC DEVICES.

THIS YEAR, WRF AND PROSTHETIKA, INC. HAVE UNDERTAKEN AN ARTIFICIAL LIMB TRAINING

PROJECT TO AID THOSE DISABLED FROM THE WAR IN THE FORM OF:

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L  08/09/17
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Name of the organization Employer identification number

WORLD REHABILITATION FUND 13-5647844

FORM 990, PART lli, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

*TRAINING UKRAINIAN MEDICAL PERSONNEL ON UP-TO-DATE STRATEGIES FOR

FABRICATING ARTIFICIAL LIMBS

*PROVIDING DIRECT CARE TO SELECTED DIFFICULT CASES IDENTIFIED BY UKRAINIAN
MEDICAL AUTHORITIES.

IMPACT:

*THE EXPERTS WERE ABLE TO TREAT: 5 LOWER EXTREMITY AND 8 UPPER EXTREMITY
AMPUTEES WHO RECEIVED SPORTS PROSTHESES.

*22 UKRAINIAN SPECIALISTS WERE TRAINED IN SPORTS PROSTHETICS AND

REHABILITATION.

*ONE OF THE AMPUTEES WHO RECEIVED AN UPPER LIMB SPORTS PROSTHESIS TOOK FIRST
PLACE IN THE ROWING COMPETITION IN THE 2017 INTERNATIONAL INVICTUS GAMES HELD IN
CANADA.

*THE PROJECT CONTINUES HELPING UKRAINIANS BUILD THE CAPACITY

ON THE GROUND AND HAS BROUGHT CHANGES INTO THE INDUSTRY.

FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

CAMBODIA:

IN CAMBODIA, WRF THROUGH ARTISANS’ ASSOCIATION OF CAMBODIA (AAC) IS ENABLING THE
NATION’S MOST VULNERABLE, INCLUDING PERSONS WITH DISABILITIES, AIDS SURVIVORS,
VICTIMS OF HUMAN TRAFFICKING, SINGLE PARENTS, MIGRANTS AND VULNERABLE YOUTH TO
ACHIEVE SOCIO-ECONOMIC INDEPENDENCE.

THE AAC PROVIDED TRAINING AND TECHNICAL ASSISTANCE TO 50 OF ITS MEMBER GROUPS.
THROUGH STRENGTHENING ITS MEMBER ORGANIZATIONS, INCREASING QUALITY OF PRODUCTS AND
SALES, AND ADVOCATING ON THEIR BEHALF, AAC ENABLES HIGHER WAGES AND BETTER WORKING
CONDITIONS FOR THE MAJORITY, OF THEIR EMPLOYEES - THE ARTISANS FROM VULNERABLE
POPULATIONS.

IMPACT:

BAA Schedule O (Form 990 or 990-EZ) (2017)
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FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

*SEVERAL OF THE MEMBERS ARE INVOLVED IN SUPPORTING THE NEEDS OF PERSONS WITH
DISABILITIES.

*THE NUMBER OF ARTISANS AND SUPPORT STAFF EMPLOYED BY MEMBER ORGANIZATIONS

IS CURRENTLY ABOUT 4,000. 79% OF PERSONS BENEFITTING FROM THIS PROGRAM ARE WOMEN
AND 53% OF THE MEMBER ORGANIZATIONS OF THE ASSOCIATION ARE DIRECTED BY WOMEN.

*11 MEMBERS GROUPS ARE ENGAGED IN SUPPORT PROJECTS FOR YOUTH FROM VULNERABLE
BACKGROUNDS AND 5 MEMBERS GROUPS ARE PARTICULARLY INVOLVED WITH HELPING TO PROMOTE
ENVIRONMENTAL IMPROVEMENTS.

*THIS YEAR AAC MEMBERS PARTICIPATED IN FAIRS IN THAILAND, JAPAN AND BRUNEI,

IN ADDITION TO SEVERAL IN CAMBODIA. THE FAIR IN JAPAN RESULTED IN SPONSORS OF THE
FAIR NAMING THREE AAC MEMBER GROUPS- LOTUS SILK, KHMER CREATIONS AND WOMEN FOR WOMEN
AS AWARD WINNERS FOR BEST DESIGNS.

*TWO NEW MEMBER GROUPS JOINED AAC THIS YEAR. THEY ARE CAMBODIAN KNITS OF

SIEM REAP AND GRACE SEWING OF BATTAMBANG.

*PRODUCTS OF AAC MEMBERS GROUPS ARE SOLD IN USA, UK, NETHERLANDS,AND FRANCE,
MALAYSIA, HONG KONG, SINGAPORE, ITALY, SWEDEN, SPAIN, AUSTRALIA, JAPAN, NEW ZEALAND,
GERMANY, CANADA, SOUTH KOREA, FINLAND, AND CAMBODIA.

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PAKISTAN

WRF CONTINUED ITS PARTNERSHIP WITH THE PSRD FOUNDATION (TPF) FORMERLY KNOWN AS THE
AMERICAN FRIENDS OF PAKISTAN SOCIETY FOR THE REHABILITATION OF THE DISABLED WHICH,
WAS ESTABLISHED IN U.S.A. IN 1991 WITH THE OBJECTIVE OF SOLICITING SUPPORT FOR THE
PAKISTAN SOCIETY FOR THE REHABILITATION OF THE DISABLED (PSRD) IN THE USA BY
COLLECTING DONATIONS. THESE DONATIONS GO A LONG WAY TO HELP THE PSRD IN THE
MAINTENANCE AND EXPANSION OF ITS MULTI-DISCIPLINARY REHABILITATION SERVICES. AMONG

THE FACILITIES IS A 100 BED HOSPITAL, AREAS FOR PHYSIOTHERAPY AND OCCUPATIONAL AND
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FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

SPEECH THERAPY, A HIGH SCHOOL, AND AN ORTHOTICS & PROSTHETICS WORKSHOP.

THIS YEAR, TPF/WRF SUPPORTED THE CONSTRUCTION OF AN AUDITORIUM AND A LIBRARY WHICH
WILL HAVE A MAJOR IMPACT ON THE FUTURE EDUCATION OF THE DISABLED STUDENTS.

IMPACT:

*THE LIBRARY WILL OFFER MUCH MORE THAN JUST BOOKS AND QUIET READING. IT WILL
PROVIDE A SAFE ENVIRONMENT FOR THE 156 STUDENTS WITH DISABILITIES WHO ATTEND THE
SCHOOL. THE SCHOOL PROVIDES SPECIAL EDUCATION AND LIFE SKILLS TRAINING FOR 200
STUDENTS OF WHICH 78% HAVE DISABILITIES.

*THE AUDITORIUM WILL ACCOMMODATE 164 PEOPLE WITH 150 SEATS. IT WILL BE A

CENTRAL AND IMPORTANT SPACE FOR THE STAFF AND THE STUDENTS. THE AUDITORIUM WILL BE
USED FOR ALL TYPES OF FORMAL ASSEMBLY INCLUDING LECTURES, STAFF AND COMMUNITY

MEETINGS, AND CEREMONIES.

HAITI:

WRF COLLABORATES WITH NEW JERSEY-HAITI PARTNERS OF THE AMERICAS AND DR. JOSEPHINE
STEIN, SCIENTIST AND MUSICIAN, TO SUPPORT AN INNOVATIVE MUSIC EDUCATION PROGRAM AT
ECOLE ST. VINCENT, A SCHOOL FOR CHILDREN WITH PHYSICAL DISABILITIES IN PORT-AU
PRINCE. “MUSIC FOR HAITI” COLLECTS AND PROVIDES MUSICAL INSTRUMENTS AND MUSIC SUPPLIES
TO THE STUDENTS OF THE SCHOOL.

ST. VINCENT'S IS THE ONLY SCHOOL IN HAITI OFFERING EDUCATION AND HEALTHCARE TO
CHILDREN WITH ALL VARIETIES OF PHYSICAL DISABILITIES. THEY ARE A ONE-OF-A-KIND
SCHOOL FOR 200 CHILDREN WHO ARE DEAF, BLIND AND/OR PHYSICALLY-DISABLED. THROUGHOUT
ITS LIFETIME, ST. VINCENT'S SCHOOL HAS OPENED ITS DOORS TO HUNDREDS OF CHILDREN WITH
DISABILITIES, MANY OF WHOM WOULD NOT HAVE HAD THE OPPORTUNITY TO ATTEND SCHOOL.

ON JANUARY 2018, DR. JOSEPHINE STEIN VISITED THE SCHOOL, HER MAIN PURPOSE WAS TO

SUPPORT THE MUSIC PROGRAMME AT KECOLE ST VINCENT. DR. STEIN INFORMED THE DIRECTOR OF
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FORM 990, PART Hil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

ST VINCENT’S, REV. FRANTZ COLE (KNOWN AS PERE FANFAN), THAT THE SCHOOL GOT A GRANT
FROM THE FRESH LEAF CHARITABLE FOUNDATION FOR THE NEXT THREE YEARS IN THE AMOUNT OF
$2,150 PER YEAR. ANNUAL “MUSIC FOR HAITI” CONCERTS IN LONDON RAISE APPROXIMATELY
$1,000 PER YEAR. THESE FUNDS COVER THE COST OF MUSIC LESSONS, INSTRUMENT REPAIR, AND
CONCERT EXPENSES. ENCOURAGED BY THE SUPPORT RECEIVED FROM THE “MUSIC FOR HAITI”
INITIATIVE, REVEREND PERE FANFAN, HEAD MASTER OF ECOLE ST. VINCENT, DECIDED TO OPEN A
NEW MUSIC SCHOOL AT THE OLD SITE OF THE SCHOOL.

IMPACT:

*SO FAR, 50 INSTRUMENTS HAVE BEEN DONATED AND SHIPPED TO THE SCHOOL.

*THE MUSIC FOR HAITI PROJECT HAS BEEN GOING FOR SIX YEARS, HELPING THE

DISABLED CHILDREN LEARN TO PLAY MUSIC AND PARTICIPATE IN ORCHESTRAL AND BAND
PERFORMANCES.

*ECOLE ST VINCENT IS SETTING UP A NEW, DEDICATED MUSIC SCHOOL IN DOWNTOWN
PORT-AU-PRINCE AT THE SITE OF THE FORMER SCHOOL.

*A DONATED CELLO AND SOME RECORDERS WERE SHIPPED TO HAITI IN COOPERATION

WITH THE AIRLINE AMBASSADORS, AND DIAKONOS INTERNATIONAL, INC.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
SAMUEL F. PRYOR IV AND EMILY PRYOR ARE IN LAWS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

GOVERNING BODY IS GIVEN A COPY OF THE FORM 990 AND THEN APPROVES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
GOVERNANCE DOCUMENTS AND FORM 990 ARE AVAILABLE THROUGH EITHER THE ORGANIZATIONS

WEBSITE, GUIDESTAR'S WEBSITE OR UPON REQUEST.
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FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(B) (B) (€) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
CONSULTING & OTHER SERVICES 120,372, 81,008. 39,364,
TOTAL $ 120,372. § 81,008. § 39,364. $ 0.
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