9 0 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P&é’%’é‘?‘%’éﬁé’.ﬁé’éeslﬂeﬁfe“ i > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending 6/30 , 2012
B Check if applicable: c D Employer Identification Number
Address change WORLD REHABILITATION FUND 13-5 6 47844
Name change 16 EAST 40TH STREET #704 E Telephone number
Intal return NEW YORK, NY 10016 (212) 532-6000
Terminated
Amended return G Gross receipts 3 2,919 ,185.
Application pending| F Name and address of principal officer: ~ SAMUEL F. PRYOR, III ESQ H(a) Is this a group return for affiliates? Yes %No
SAME AS C ABOVE i Q"i}:‘! :tf‘:!::at:eas I’i::.hz:zg?instmctions) ves No
| Tax-exemptstatus  [X][501®) | |501(c) ( y< (nsertno) | l4sar@@or | 527
J Website: » WWW.WORLDREHABRFUND.ORG H(c) Group exemption number ®
organization: B(_I Corporation I——] Trust m Association ,—] Other ® t L Year of Formation: 1955 ! M state of legal domicile: NY
Summary

Briefly describe the organization's mission or most significant activities: WRF HAS _BEEN, AND CONTINUES TO BE, _ _
g JINSTRUMENTAL IN THE INITTATION, IMPLEMENTATION AND_DEVELOPMENT QOF PROGRAMS AND_ _ _ _
g ACTIVITIES TN MANY _COUNTRIES ARQUND THE WORLD, TARGETING THE NEEDS_QF PEOPLE WITH_ _
g DISABTILITIES AND DISADVANTAGES. _ o o o o
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ..., 3 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 8
:E 5 Total number of individuals employed in calendar year 2011 (Part V,line 2a)........................... 5 3
g Total number of volunteers (estimate if NECESSAIYY. . ... .. i i 6 3
< | 7a Total unrelated business revenue from Part VI, column (C), line 12... ... 000, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .......... ... ... ... . ..o ... ..., 7b 0.
Prior Year Current Year
R 8 Contributions and grants (Part VI, line Th). ... ... e 730,857. 2,918,794.
3 9 Program service revenue (Part VI, ine 2Q) .. ...t it
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)................cioviii.. 755. 391.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12)..... 731,612. 2,919,185.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). ...,
14 Benefits paid to or for members (Part IX, column (A), lined).........................
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 452,833. 446,847.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). .. ......................
s b Total fundraising expenses (Part IX, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 350, 396. 480, 708.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 803,229. 927,555.
19 Revenue less expenses. Subtract line 18 from line 12. .. ... ... . .. i i i, -71,617. 1,991,630.
58 Beginning of Current Year End of Year
%% 20 Total assets (Part X, lIN€ 16) .. ..ottt 389,847. 2,387,276.
fz'j",f 21 Total liabilities (Part X, line 26). .. ... o 9,336. 15,135. "
2 22 Net assets or fund balances. Subtract line 21 fromline 20. . .......................... 380,511. 2,372,141,

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.

Slgn Signature of officer Date
Here B 2

Type or print name and title. //

Print/Type preparer's name /P;??:ar sighatl " i Date 7 Check D it |PTIN
Paid KENNETH J LEDERER ) 2 AAL N “.:_,r S ,_‘3—/’3/0/13 self-employed P00396373
Preparer |rimsname > LEDERER, LEVINEV&“ASSOCIATES LLC
Use Only |fims adaress > 1099 WALL ST WEST SUITE 280 Firws EIN_> 223778048
LYNDHURST, NJ 07071 Phoneno.  (201) 933-3780

May the IRS discuss this return with the preparer shown above? (see inStructions). ... ....... ... i i, ]—}a Yes rl No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/18/11 Form 990 (2017)



Form 990 (2011) WORLD REHABILITATION FUND 13-5647844 Page 2
‘Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... ... .. (}a

1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

FOMM 990 08 990-EZ7 ...\ttt e [] 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Revenue $ )
WRF CONTINUED IMPLEMENTING PHASE V PROJECT IN LEBANON. MAJOR DEVELOPMENTS INCLUDE:

(Expenses $ 49,849. including grants of $ ) (Revenue $ )
HAITI: WRF CONTINUES TO SUPPORT TWO PROGRAMS IN HAITI. AT HOPITAL ADVENTISTE A MAJOR

4c (Code: (Expenses $ 22,251. including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 16,035, including grants of S ) (Revenue $ )
4e Total program service expenses b 732,687,

BAA TEEA0102L  07/05/11 Form 990 (2011)



Form 990 (2011) WORLD REHABILITATION FUND 13-5647844 Page 3
5‘ 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)? /f ‘Yes,' complete
Schedule A ... . X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part | .. ... .. . . . . . . . 3 X
4 Section 507(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part I1.. . .. . .. .. . . . 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
}g pr?wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 5 X
= 1
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 Il............... ........... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. ... . .. 8 X
9 Did the organization report an amount in Part X, line 21; 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... . ... .. . . . . . . i ..

11 If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a gidpthe %ganization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
P = T S

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 167 If 'Yes,' complete Schedule D, Part VIL. ... ... . . . . . . . e

¢ 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 VIII. ... . . . . . . . . . ..,

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 Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part 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 . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XIL. . ...

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 XI, XlI, and XIll is optional ...........

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV. . ... ... . . . . . .

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV........ .. .. ... ... .........

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts [Il'and 1V. . ........................

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) . .............c..oeeuiueeiiiii..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il....... .. . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il . ... . . .. .

11a X
11b X
11¢ X
11d X
11e X
11f] X

12a| X

12b X
13 X
14a| X

14b| X

15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 01/23/12

Form 920 (2011)



Checklist of Required Schedules (continued)

Form 290 (2011) WORLD REHABILITATION FUND 13-5647844 Page 4

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il........ ... ... ..............

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts and Il . ... .. . . . . . . . . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nc}*i7 fgrr/ne& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChedUle J e

24a 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go 10 ine 25. .. ... . .

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [.. ... ... ... .. . . . . . . . i ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Elga/s tge/tr?nsléact;o/n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part | . ..

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes, complete Schedule L, Partll. ... ..

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X
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
of any of these persons? If 'Yes,' complete Schedule L, Part 11l ... ... . . . . . . . . . .

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? If 'Yes,' complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V, .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ...........................
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... . . . . . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ..

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

34 YVas 7the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, 1ll, IV, and V,
= P

35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . ...

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

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.. ... . . . . . . . . . .

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

Note. All Form 990 filers are required to complete Schedule O.. ... ... e e e e

BAA

TEEAQ104L. 07/05/11

Form 990 (2011)



Form 990 (2011) WORLD REHABILITATION FUND 13-5647844 Page 5
Part V. | Statements Regarding Other IRS Filings and Tax Compliance

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WinnerS? ..o e

2a 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

b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q. ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a|l X

b If 'Yes,' enter the name of the foreign country: » LEBANON
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a 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?. ... .. 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Nt tax dedUCH DlE 7 ...

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

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
S TEOUITEA . . o 749

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

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

a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... . 11h
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b

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

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
¢ Enter the amount of reserves on hand. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q... . .. ... ... ... 14b

BAA TEEA0105L 07/05/11 Form 990 (2011)



Form 990 (2011) 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 to any question inthis Part V. ... ... 0 5{‘|

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year.. . ... 1a
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. .. .. b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. ... .SEE .SCHEDULE. Q.. ..o oo it

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 filed?. .. ... . 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 stockRolders? .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gQOVerniNg DoAY 7. .. . .. 7a X

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

8 chid %hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director or 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? ......... ... . . . 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. . . ...\ oottt e e e 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?. .. ........... ... ... .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... .. ... .. . . i i, 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES 7. 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... SEE. SCHEDULE . Ot e 12¢| X
X
X

13 Did the organization have a written whistleblower policy?. .. ... ...
14 Did the organization have a written document retention and destruction policy?. . ... ... i

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. .............. i, 15a X
b Other officers of key employees of the organization. .. SEE . SCHEDULE. .O.. .. ... ... .. ... .. .. . . . . ...
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

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

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 taken steps to safeguard the
organization's exempt status with respect to such arrangements?, . . . o

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ». NJ PA NY

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

Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> ANA MARCELINO 16 EAST 40TH STREET, SUITE 704 NEW YORK NY 10016 (212) 532-6000

BAA TEEAQO106L 01/23/12 Form 990 (2011)



Form 990 (2011) WORLD REHABILITATION FUND 13-5647844 Page 7
Il | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIL ... ... !—]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e |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.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relceivgd repo}rtatble 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.

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

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

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

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

©
. (8) (do not checlf%%oitrig r;han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | 9 5 | T g ES 5 Il (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | o & | 2| 212 | 32| 3 organization
related TS| El8|eloB 3 and related
organiza- | B & | =~ |3 |52 % organizations
tonsin | 82| 23 ES LR
Schedule EN S 3
_(1) SAMUEL F. PRYOR, III ES
CHATRMAN 1 X X 0 0 0
_( STEPHEN D, HEYMAN _ __ |
TREASURER 1 X X 0. 0. 0.
_(3) MARILYN MOFFAT SALANT, |
VICE CHATIRMAN 1 X X 0. 0. 0.
_(4 GEORGE D. BENJAMIN __ |
VICE CHATIRMAN 1 X X 0. 0. 0.
_() SAMUEL F. PRYOR IV ___ |
BOARD MEMBER 1 X 0. 0. 0.
_® DR. KRISTJAN RAGNARSSON|
BOARD MEMBER 1 X 0. 0. 0.
_( RICHARD A. DRUCKER __ _ |
BOARD MEMBER 1 X 0. 0. 0.
_@® RICK LAZIO ___ ______ |
BOARD MEMBER 1 X 0. 0. 0.
_ @ ROBERTA WELZ________ |
VICE PRESIDENT 14 X 44,929, 0. 0.
(10) DR. NADIM KARAM ___ __ |
EXECUTIVE DIREC 40 X 65,000. 0. 15,571.
an ]
a ]
as ]
a4

BAA TEEAD107L  07/06/11 Form 990 (2011)



13-5647844 Page 8

Form 990 (2011) WORLD REHABILITATION FUND

Par | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
’ ©
Positi
(B) (do not checisgg?e than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week 1251 51 O = o= Iy (W-2/1099-MISC) (W-2/1099-MISC) from the
(describjo. S & | F 1< 5% 3 organization
e sal Elelelaala and related
hours |2 €| & 3154 % organizations
for |§% 2 Z|°8
related | 5 = 3| 2
organi- a2 @ @
zatons| & & 7
in 3 3
Sch Q) e
qas
qae
an
ae_
a_
e
ey __
ey __
@
@y
@y
ThSub-total .. ... . > 109,929, 0. 15,571,
¢ Total from continuation sheets to Part VIl, Section A. . ..................... > 0. 0. 0.
dTotal (add lines Thand T€). . ... ... .. .ttt et B 109,929. 0. 15,571.

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 organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ....... .. . .. . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

SUCH INGIVIAUAL . . . . e e 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. ...................... . ... ...

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.
@B . ©
Description of services Compensation

A)
Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization > 0

Form 990 (2011)

BAA TEEAO108L 07/06/11



Form 990 (2011)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns..........

b Membership dues..............

¢ Fundraising events.............

d Related organizations..........

e Government grants (contributions). . . ..

716,920.

f All other contributions, gifts, grants, and
similar amounts not included above. . . .

2,201,874,

g Noncash contributions included in Ins Ta-1f;  $

h Total. Add lines 1a-1f................

2,918,794.

PROGRAM SERVICE REVENUE

Business Code

WORLD REHABILITATION FUND 13-5647844 Page 9
Statement of Revenue
‘ (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

f All other program service revenue . ..

g Total. Addlines2a-2f. .. ........ ...t ...

OTHER REVENUE

3 Investment income (including dividends, interest and
other similaramounts)..............................

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

391.

391.

B

(i) Real (ii) Personal

6a Grossrents...........

b Less: rental expenses.

¢ Rental income or (loss). . . .

d Net rental income or (loss). ............

(i) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses

c Gainor (loss).........

dNetgainor (10Ss).........oo i ..

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

See Part IV, line 18................. a

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

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line19................. a

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

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

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold

c Net income or (loss) from sales of inventory..........

Miscellaneous Revenue Business Code

2,919,185,

391.

BAA

TEEAO109L 07/06/11

Form 990 (2011)



Form 990 (2011) 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) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part IX, .. ... ... i m
B) ©) ()]

Management and
general expenses

Fundraising
expenses

Program service

A
Do not include amounts reported on lines Total éxgenses

6b,

7b, 8b, 9b, and 10b of Part _VIII.

expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

26

Grants and other assistance to governments
and organizations in the United States. See
PartIV,line 21 .............................

Grants and other assistance to individuals in
the United States. See Part 1V, line 22. .. .....

Grants and other assistance to governments,
organizations, and individuals outside the
United States. 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 4958(C)Y3)YB). .. ...

Other salaries andwages....................

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

Other employee benefits.....................
Payroll taxes . ........ ... i
Fees for services (non-employees):

dLobbying..... ... o
e Professional fundraising services. See Part IV, line 17. . ..
f Investment management fees. ...............

Office eXpenses ... ..o i
Information technology......................
Royalties. ...
OCCUPANCY .+« v oo et et e
Travel ...

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

Conferences, conventions, and meetings ... ..
Interest. ... ...
Payments to affiliates.................. .. ...
Depreciation, depletion, and amortization. . ...

INSUranCe . . ...

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a REHABTLITATION & TRAINING

127,169.

44,929.

0.

82,240.

0.

238,793.

224,483,

11,560.

5,500.

5,500.

65,457.

48,188.

16,200.

1,069.

9,928.

7,347.

2,383.

198.

105,641.

48,803,

54,592.

2,246.

38,522,

24,077.

14,445.

76,193.

42,502.

33,691.

38,974.

38,974.

204,307.

204,307.

8,887.

3,582.

5,305.

8,184.

8,184.

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). .. .\ oivoove. .

927,555,

732, 687.

188, 605.

6,263.

BAA

TEEA0110L  01/26/12

Form 990 (2011)



Form 990 (2011) WORLD REHABILITATION FUND 13-5647844 Page 11
Part X. |Balance Sheet
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ...ttt 88,314.] 1 1,317,437,
2 Savings and temporary cash investments .. ...t 280,607.] 2 230,971,
3 Pledges and grants receivable, net ... .. ... .o 800, 000.
4 Accounts receivable, net 12,278
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part || of ScheduleL...........
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
A organizations (see Instructions). . ......... .. ... . 6
g 7 Notes and loans receivable, net ... ... 7
5_ 8 Inventories forsale or Use......... ... . 8
s 9 Prepaid expenses and deferred charges. ...............c. i 1,598.] 9 2,250.
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. ............. .. ... .. . i
12 Investments — other securities. See Part IV, line 11......... ... .. ... ... ... ...
13 Investments — program-related. See Part IV, line 11............................
14 Intangible assets ...
15 Other assets. See Part IV, line 11....... ... .. 7,050. 7,050.
16 Total assets. Add lines 1 through 15 (must equal line 34)........................ 389,847. 2,387,276,
17 Accounts payable and accrued eXPenSeS. .. ... .vr e 9,336. 15,135,
18 QGrants payable. ... ...
T9 Deferred reVenUE . .. ..o
|L 20 Tax-exempt bond liabilities. . ... .. .
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ i
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part |l
T of Schedule L ... o
,f: 23 Secured mortgages and notes payable to unrelated third parties.................
S 124 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..
26 Total liabilities. Add lines 17 through 25.. . ... ... . ... ... .. ... ... 0 ...
N Organizations that follow SFAS 117, check here > E] and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets. .......... I 269,644 |27 2,285,953,
% 28 Temporarily restricted net assets . ...t 110,867.|28 86,188.
5129 Permanently restricted net assets. ......... .ot
? Organizations that do not follow SFAS 117, check here > Dand complete
5 lines 30 through 34.
8 30 Capital stock or trust principal, or current funds. ......... ... ... .
B 31 Paid-in or capital surplus, or land, building, or equipment fund...................
L1 32 Retained earnings, endowment, accumulated income, or other funds. ............
g 33 Total net assets or fund balances. ........... .. ... . 380,511.]33 2,372,141.
S | 34 Total liabilities and net assets/fund balances . ... .......... .. ... ... ... .. ... .. ... 389,847.| 34 2,387,276.
BAA Form 990 (2011)

TEEAO1T1IL 07/06/11



Form 990 (2011) WORLD REHABILITATION FUND 13-5647844 Page 12
‘Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response o any question in this Part XI. .. ... l—]
1 Total revenue (must equal Part VIII, column (A), IN€ 12). ... it e 1 2,919,185,
2 Total expenses (must equal Part 1X, column (A), iNe 25). .. .ot 2 927,555,
3 Revenue less expenses. Subtract line 2 from line 1. ... .. . 3 1,991,630.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 380,511.
5 Other changes in net assets or fund balances (explain in Schedule O)........... ... o oo 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
UM (B ) . . e e e 6 2,372,141,
(1l |Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIL .. ... . . o [_]
Yes [ No

1 Accounting method used to prepare the Form 990: D Cash Accrual Dother

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

b Were the organization's financial statements audited by an independent accountant? .................. ... ... L 2b| X

¢ 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?........................ 2ci X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBo’th consolidated and separate basis

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

Audit Act and OMB CircUlar A-1337. .o 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ......... .. ... .. . ... .. .. 3b] X
BAA Form 990 (20171)
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I OMB No. 1545-0047

2011

g’;-gﬂq%géjc';%g%{z) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

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.
The or_gén_ization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 || A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(AXiii). Enter the hospital's

name, city, and state: _
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(M0)1YAXIV). (Complete Part 11.)

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

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

8 D A community trust described in section 170(b)(1)(A)Vvi). (Complete Part I1.)

9 [:] 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 111.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
ChECK ThIS DX, . oo e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N O

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. . .......... o 1149 (@)
@) A family member of a person described in (i) above?. ... ... . 11 g (ii)
@iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... ... 11 g (i)

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

(iy Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
&)
B)
©
®)
(E)
Total

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

TEEA0401L  09/28/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2017 WORLD REHABILITATION FUND 13-5647844 Page 2
Partll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

palenaar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 (f) Total
1 Gifts, grants, contributions, and

ibership f d. (Do not
mﬁmdgrasn;puﬁissurgf%'rvaents(ﬁ.”‘.’ ..... 1,589,163./1,159,903.] 944,049.| 730,857.| 785,461.] 5,209,433,

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.. 785,461 5,209,433.

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). 0.
6 Public support. Subtract line 5
fromlined.................. 5,209,433.
Section B. Total Support
gg;ggg{gy o (or fiscal year () 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 ) Total
7 Amounts from lined........... 1,589,163./1,159,903. 944,049, 730,857. 785,461.| 5,209,433,

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

royalties and income from
similar sources. ............... 8,137. 6,841. 1,149, 755. 391. 17,273.

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

capital assets (Explain in
Part IV ... 0.
11 Total support. Add lines 7
through 10................... 5,226,706.
12 Gross receipts from related activities, etc (see INSIrUCHONS) . ... .. I 12 } 0.
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. .. .. ... . . . > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (() ... ...t 14 99.67 %
15 Public support percentage from 2010 Schedule A, Part 11, line 14. ... .. i 15 99.70 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ....... ... ... i e

b 33-1/3% support test — 2010. 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 D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlza’uon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quallﬂes 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) 2011
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Schedule A (Form 990 or 990-E2) 2011  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 9 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 I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or 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. ...
7 a 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...................

cAddlines7aand7b..........

8 Public support (Subtract line
7cfromline 8.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () 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 10a and 10b.........

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carried on. .. .. .. e
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total support. (Addins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here. . . . . . .. e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (M) ..., 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 ... ... .. . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (N).................... 17 %
18 Investment income percentage from 2010 Schedule A, Part i1, line 17....... ... oo o 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% suppott tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supportec{ 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 05/25/11 Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 990 or 990-EZ) 2011 WORLD REHABILITATION FUND 13-5647844 Page 4

[Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B OMB No. 1545.0047
o By 290 Schedule of Contributors
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 9%0-PF 201 1
Internal Revenue Service
Name of the organization Employer identification number
WORLD REHABILITATION FUND 13-5647844
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ Z 501(c)(__3 ) (enter number) organization
4947(2)(1) nonexempt charitable trust not treated as a private foundation

: 527 political organization
Form 990-PF 1501 (©)(3) exempt private foundation

] 4947(a)(1) nonexempt charitable trust treated as a private foundation

: 501(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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(2)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line Th or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear........ ... . o i i i L

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not 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, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

990EZ, or 990-PF.

TEEAO701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
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) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
.._j.'_...... }_ _____ T aman e et e s s o e i ot e et e e e b e e et s ittt s i) Person
Payroll .
e R e e e e $___2,133,333.| Noncash [ |
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
(@) () © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
______________________________________ $*_ﬁ_______________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (©) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
______________________________________ $ | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
______________________________________ $ | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contiributions
I Person
Payroll
______________________________________ $ | Noncash
(Complete Part || if there
______________________________________ is a noncash contribution.)
[©) (b) © G))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
______________________________________ $ | Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L.  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 of Partll

Name of organization Employer identification number

WORLD REHABILITATION FUND 13-5647844

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

a - ®) . © . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
$
(@) o (b) . © . d)
No. from Description of noncash property given FMYV (or estimate) Date received
Part| (see instructions)
$
@ o (b _ © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) . ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@ o (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@ . (b) . ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO0703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1  ofPartlil

Name of organization

WORLD REHABILITATION FUND

Employer identification humber

13-5647844

P

Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part lll, enter total of exclusively religious, charitable, efc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ ] N/A
Use duplicate copies of Part Ill if additional space is needed.

@ (b) ©) ()
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a B
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
©)] (b) © )]
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © ()
N% frl’to‘m Purpose of gift Use of gift Description of how gift is held
a
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © @
N%- frl:colm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO704L 08/30/11



l OMB No. 1545-0047

2011

SCHEDULE D ) o
(Form 990) Supplemental Financial Statements

> Complete if the organization answered 'Yes,' to Form 990,
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

internal Revenue Service > Attach to Form 990. > See separate instructions. ne
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' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate contributions to (during year). ... ..
3 Aggregate grants from (during year).........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... 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

rt il [ Conservation Easements. Complete if the organization answered 'Yes' to 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 an historically important land area
Protection of natural habitat Preservation 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 ........ ... .. ... innn 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located *>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... .. i DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
B

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @) () and section 170D 7 . . oo DYes D No

9 InPart XV, 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' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

i) Revenues included in Form 990, Part VI, line 1. ... ]
(i) Assets included in FOrm 990, Part X. .. ..ottt et >3

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

a Revenues included in Form 990, Part VI, line 1. ... =3
b Assets included in Form 990, Part X. ... .. i >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 WORLD REHABILITATION FUND 13-5647844 Page 2
Organizations Maintaining Collections of Ar, 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 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ssets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ............ l—l Yes ’——I No

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

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . ... oo D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
........................................................................ 1c
.................................................................. 1d
............................................................. le
............................................................................ 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 .. .. ..o D Yes D No

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

¢ 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:
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations ... ... ... 3a(i)
(i) related organizations. .. ... ... 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............. ... .. ... .. .. . . ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
P: Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... . .. L
bBuildings.............. ...
¢ Leasehold improvements. .. .................
dEquipment........ ... .
eOther. ... ... ... ..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10(C).). .................. B 0.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Sche’dule D (Form 990) 2011 WORLD REHABILITATION FUND 13-5647844 Page 3
art VI [Investments — Other Securities. See Form 990, Part X, line 12. N/A

(@) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12.). .
Il | Investments — Program Related. See Form 990, Part X, line 13. N/A

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

M
@
3
&)
®)
®)
)
®)
)
(0
Total (Column (b) must equal Form 990, Part X, column (B) line 13.) . . :
, | Other Assets. See Form 990, Part X, lme 15. N/A
(a) Description (b) Book value

@
@
3)
@
®)
®
@
®)
©
(19
Total. (Column (b) must equal Form 990, Part X, column (B), 1in@ 15.). . ...\t B
| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
©)
@
®)
®)
@
®)
©))
ao;
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)_. . . .. >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




D (Form 990) 2011 WORLD REHABILITATION FUND 13-5647844 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), Ne 12). ... ot 2,919,185,
Total expenses (Form 990, Part IX, column (A), N 25) .. oo\ttt e 927,555,
Excess or (deficit) for the year. Subtract line 2 from line 1., ... ot 1,991,630.
Net unrealized gains (J0SSES) 0N INVESIMENES. . . . .o i e
Donated services and use of facilities. . ... .o e
VS MBI XD BN . . ot e e
Prior period édjustments .....................................................................................
Other (Describe in Part XIV ). ..o
Total adjustments (net). Add lines 4 through 8. .. ... . e e
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... 1,991,630.
>art Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements............. .. ... ..., I
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains oninvestments. ........ ... . i
b Donated services and use of facilities. . ......... ... o i
¢ Recoveries of prior year grants. ... ..
d Other (Describe in Part XIV.) . ...
e Add lines 2a through 2d. ... ... ... e
3 Subtract line 2e from line1........... e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XIV.). ...
CAdd lines da and db . ... ... 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 12.) .................0.......... 5 2,919,185,

1
2
3
4
5
6
7
8
9

3,101,958.

182,773.
2,919,185,

1,110,328.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ........... ... ... . i 2a 182,773.

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

COther I0SSES . . o 2¢c

d Other (Describe inPart XIV.). ..o 2d

e Add lines 2a through 26, . .. ... . 182,773.
3 Subtract Hne 2e from liNe T . . 927,555.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) . ... o e 4b

cAdd lines da and Ab . .. ... .
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.). ... ... .o ... 927,555,

Part XIV. | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines Tb and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XIi, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 WORLD REHABILITATION FUND 13-5647844 Page 5
P | Supplemental Information (continued)

BAA TEEA3305L  05/25/11 Schedule D (Form 990) 2011



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

Name of the organization

}WORLD REHABILITATION FUND

Employer identification humbe

13-5647844

2011

to 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 (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the | of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specrflc type of in region
contractors grants to recipients service(s) in region
in region located in the region)
MIDDLE EAST AND OPPORT - WAR
(1) N. AFRICA 2 8| PROGRAM SERVICES VICTIM 664,552.
ARTIFICIAL
(2) CENTRAL AMERICA PROGRAM SERVICES LIMBS 49,849,
ORTHOTICS AND
(3) SOUTH ASIA PROGRAM SERVICES PROSTH 22,251.
EAST ASIA AND
(4) THE PACIFIC PROGRAM SERVICES TRADE FAIR 16,035.
)
(6)
@)
[€3))
&)
ao
an
a2
a3
4
as)
(16)
a7
3aSub-total................ 2 752, 687.
b Total from continuation
sheetsto Part I..........
¢ Totals (add lines 3a and 3b). . . 2 | 752, 687.

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

TEEA3501L 01/17/12

Schedule F (Form 990) 2011
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Page 4

Schedule F (Form 990) 2011 WORLD REHABILITATION FUND 13-5647844

Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A). . . .. ... D Yes

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 BA71). . ... DYes

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

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). ... ... .. . DYes

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 file Form 5713, International Boycott Report (see Instructions
fOr FOrm D7 1) o D Yes

I::INO

No

No

No
No

No

BAA

TEEA3505L 01/17/12 Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 WORLD REHABILITATION FUND 13-5647844 Page 5

PartV | Supplemental Information ) _ . . o

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

ARE _IN LINE WITH THE BUDGET AND ACTIVITIES. A FINANCTAL REPORT _IS CREATED AND SENT

GUIDELINES. THE PROJECT DIRECTOR INSTITUTES ON-GOING MONITORING PROCEDURES_TO

EXPENDITURES OF GRANT FUNDS. _ FILES CONTAINING ALIL SUPPORTING DOCUMENTATION FOR

THESE ACCOUNTS ARE_MAINTATINED IN GOOD ORDER. _ WRE MAKES ALL RECORDS_AND_ACCOUNTING

DIRECTOR STATING WHAT FUNDS ARE _NEEDED_ FOR AND THE AMOUNT NEEDED. _CHECKS ARE

—__PAYEES. WIRES ARE SENT DIRECTLY TO THE PAYEES ACCOUNT. THE PROJECT DIRECTOR WILL _ _ _

BAA TEEA3504L 05/26/11 Schedule F (Form 990) 2011



l OMB No. 1545-0047

2011

3.-?5,'52&’5%9‘3.52) Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasur
Intgrnal Revenue Service Y > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification nhumber

WORLD REHABILITATION FUND 13-5647844

SOCIO-ECONOMIC REHABILITATION AND ADVOCACY, AND TO_PREVENT DISABILITY AND REDUCE

__ FUND (WRF) HAS BEEN IN COLLABORATION WITH THE AFPSRD. _THE ACCOUNTS OF _ ___________

__ PROVIDING 75% OF THE FUNDING FOR THE UP-GRADING. PHASE I OF THE RENOVATION AND_ _ __ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-EZ7) 2011 Page 2

Name of the organization Employer identification number

WORLD REHABILITATION FUND 13-5647844

VIETNAM, CALLED THE LIFESTYLE SHOW. WRF ASSISTED AAC MEMBER ORGANIZATION-VILLAGE

WORKS IN DESIGNING A NEW BROCHURE. WRF ASSISTED MEMBER ORGANIZATION-WATTHAN IN

__ DESIGNING A NEW WEBSITE. PROVIDED, ASSISTANCE TO AAC MEMBERS' VISIT TO THE _ ___ __ _

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4S02L  07/14/11



Schedule O (Form 990 or 990-E2) 2011

Page 2

Name of the organization

WORLD REHABILITATION FUND

Employer identification number

13-5647844

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE!

e Y Y S N L L L L L L T T L e e e e e e

TEEA4902L 07/14/M1

Schedule O (Form 990 or 990-EZ) 2011



Form S868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organlzatlon REturn OMB No. 1545-1709
ﬁ?@%@?ﬁ@iﬁfm”;eslﬁ?é: i > File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox................. ... i, B

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

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

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

All other corporations (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
rint

P WORLD REHABILITATION FUND r}a 13-5647844
Egg gt}ah?or Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fingyerr. |16 EAST 40TH STREET #704 []
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10016
Enter the Return code for the return that this application is for (file a separate application for eachreturn). ........... ... ... .. ... .. ..
Application Return | Application Return
Is For Code |lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of . » ANA MARCELINO

Telephone No. > (212) 532-6000_ FAXNo. ®™_
® |f the organization does not have an office or place of business in the United States, check thisbox.............................. .. B D
@ |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 itis for part of the group, check this box. .. » Dand attach a list with the names and EINs of all members

the extension is for.
T I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 2/15__ _,20 13_, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | ] calendar year 20 or
> tax year beginning _ 7/01 __ ,20 11 ,andending _6/30 __,20 12 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

DChange in accounting period

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

nonrefundable credits. See INSIUCHONS .. ... oo o 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. . ..........ooooinoe 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. . .. ........oooeeosirin i 3c|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501L 01/04/12
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WORLD REHABILITATION FUND INC
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NEW YORK NY  10016-0113

014396

212 S32 6812 FP.62

29404-329-52269-2
135647644

For assistance, call:
1-877-829-5500

Notlce Number: CP211A
Dute: December 31, 2012

Taxpayer Identi{ication Numbey:
13-564'7844

Tax Form: 990 ‘

Tax Perlod: June 30, 2012

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
e - ORGANIZATION RETURN - APPROVED: oo

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the retumn (form) and tax period identified above. Your extended due date to file

your return is February 15, 2013.

When it's time to file your Form 990, 990-EZ, 990-PF or 1 120-POL, you should consider filing

electronically, Electronic filing is the fastest, easiest and most accurate way to file your return. For more

AQLTOALR

TE

information, vigit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information

about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address

shown at the top of this letter.

Page |

2
3



Form 8868 (Rev 1-2012) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. .................... B
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or .
print WORLD REHABILITATION FUND f_)ﬂ 13-5647844

Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
Sﬁf'&gfg for LEDERER, LEVINE & ASSOCIATES LLC
fingthe ~ |1099 WALL ST WEST SUITE 280 []
{ﬁ;‘;ﬁ[,‘c'ﬁsoﬁi, City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LYNDHURST, NJ 07071
Enter the Return code for the return that this application is for (file a separate application for each return). ..............cooooiin. .,
Application Return Apr_plication Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

© The books are in care of ®» ANA MARCELINO

Telephone No. > _(212) 532-6000 FAXNo. > _
@ |f the organization does not have an office or place of business in the United States, check this bOX. ......ovvover e B D
@ |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 itis for part of the group, check this box.. & D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until _ 5/15 ,20 13.
5 Forcalendaryear _ _ _ _ , or other tax year beginning _ 7/01 ,20 11 ,andending_ 6/30 ,20 12,
6 |If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNStructions . .. .o ‘

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pa)l/’,mFents rgsaédse include any prior year overpayment allowed as a credit and any amount paid previously
WIth FOrm BBB8. . . o e

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

Signature and Verification must be completed for Part Il only.

\aje exained this form, including accom;rigchedules and statements, and to the best of my knowledge and belief, it is true,

fed to pf eare this form.
o e - Y

FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)

Under penalties of p
correct, and compl

Signature  » Wea AT\ @ A R il B

BAA




