Short Form

Form 990'EZ Return of Organization Exempt From Income Tax

Under section 507{c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) ) , 201 0
e B Sponsoring organizations of donor advised funds; organizations that operate one cr more hospital facifities; [~~~ T :
and certain centrolling organizations as defined in section 512¢b)(13) must file
Form 990 (see instructions). All other organizations with gross receipls less than $200,000
and iotal assets less than $500,000 at the end of the year may use this form,

ONMB Mo. 1545-1150

Department of lhe Treasury

Internal Revenue Service * The organization may have lo use a copy of lhis refurn lo salisfy stale repoding requiremertls,
A For the 2010 calendar year, or tax year beginning , 2010, and ending .
B Checl if applicable: § D Employer identification number
Address change  (World of God, Inc. 26-3588310
Name change 338 5. Sharon Ami ty Road #2 80 E Telephone number
!:llzal-return Charlotte, NC 28211 704-831-4620
erminated
Amended return F Group Exemption
l Application pending Number...........
G Accounting Method: D Cash Accrual Cther (spacify) » H Check » f the organization is not
[ Website: » www.worldofgod.org required to &ttach Schedule B (Form
J  Tax-exempt status (ck only ong} — ﬁi 501{c)(3) |_| 501(c) ¢ } 4 (insert no.) |_|4947{a)(]) ar U 521 990, 990-EZ, or 950-PF).
K Check » if the organization is not a section 509(a)(3) suppaorting organization and its gross receipts are normally not more than

$50,000. A Farm 98C-EZ or Form 990 return is not required though Form 990-N (s-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, &c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part ll, fine 25, coiumn (B) balow) are $EC}0,0DD or more, file Form 990 instead of Form 990-EZ.......... ) 129,006.
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.}
Check if the organization used Schedule O to respond to any questioninthis Part |, ... ... ... ... ... .. ... ... m
1 Coniribuiions, gifts, grants, and similar amounts received. . . ... o ot 129,006.
2 Program service revenue including government fees and confracts. . . ... ... ..o,
3 Membership dues and assessments ... ..
A NVESIM N MO0, . L o
5a Cross amount from sale of assets other than inventory ... ... ... ., 5a
b L.ess: cost or other basis and sales expenses. ............................ 5h
« Gain or {loss) from sale of assets other than inventory (Subtract fine Shfrom line Sa) . .. .. .. .. . . . . L.
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000% ... .. f 6a|
‘E’ b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on iing 1} (attach Schedule G if the sum
E of such gross inceme and contributions exceeds $15000), . ................ 6b
¢ |ess: direet expenses from gaming and fundraising events. . ............... Gc
d Net inceme or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtract e BC) ... .. .. e
7a Gross sales of inventory, less returns and allowances ....................,
blessicostofgoadssold. ..... . ..o i
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b from line 7a)
B Other revenue (describe in Schedule O). ... .. 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c, and 8 .. ... ... .. 9 125,006.
10 Grants and similtar amounts paid (list in Schedule O} .. ... oL See . Schedule. Q... ... 10 102,062,
1T Benefils paid 1o or for Mambers. . . .. e s n
B |12 Salaries, other compensation, and employes benefits . ......... ... i 12 6,558.
F 113 Professional fees and other payments to independent conlractors. .. ...............ooii L. 13
g 14 Occupancy, rent, utilities, and maintenance. . ... . 14
E 15 Printing, publications, postage, and shipping. . .. .. ... o 15 2,542,
16 Other expenses (describe in Schedule Q). ... ... o i See Schedule . 0. .. .. 16 7,530.
17 Total expenses. Add lines 10 through 18 ... . > 17 118,692,
18 Excess or (deficit) for the year (Subtractfine 17 fromline 9. ... ... .. ... .. . . . . . . . . . . ... 18 10,314.
N é 19 Net assets or fund balances at beginning of year {from fine 27, calumn (A)) (must agree with end-of-year
ES figure reported on prior year's reluri}. . ... . 19 -13,685.
T 1E' 20 Other changes in net assets or fund balances (explaininSchedule O). ... ... ... . ... ............ 20
s 21 Net assels or fund balances at end of year. Combine lines 18thraugh 20, .. ......................... > 21 -3,371.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Farm 890-EZ {2010)

TEEADS03L. 02101



Form 980-EZ (2010) World of God, Inc.

Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any guestion in this Part |l

(A) Beginning of yaar | (B) End of year

22 Cash, savings, and investments. . ............ L L P DR 13,521.|22 63,456.

23 Land and buildings . ... 23

24 Cther assets (describe in Schedule Q) ) 24

25 Total assels .. .. .. .. 13,521.|25 63, 456.

26 Total liabilities (describe in Schedule ©)  See Schedule O Yo, 27,206.|26 66,827,

27 Net assets or fund balances (line 27 of calumn (B) must agree with line 21y............ -13, 685 |27 -3,371.

Part il ] Statement of Program Service Accomplishments (see the instrs for Part H1.) Expenses

{Required for section
501(c)(3) and 501(c){4)
organizations and section
4947 (a)(1) ifrusts; optional
for others.)

Check if the organization used Schedule O to respond to any guestion in this Part il ... ... ... ..

What is the organization's primary exempt purpose? Sae Schedule O

Describe what was achieved in carrying out the organization's exempt purposes. |n a clear and concise manner,
describe ttrt]'e services provided, the number of persons benefited, and other relevant information for each
program fitle.

Grants§ 95, 402 ) If this amount inciudes foreign grants, check here ............... ™| || 28a 95, 402.
29 Child Sponsorship Liberia ______________________________|

@rants 5 6,660 ) If this amount includes foreign grants, checkhere ... ...... > | || 29a 6,660.
1

@Grants § 77777 ¥f this amount includes foreign grants, check hera . _............. > | | 30a
31 Other program services (describe in Schedule O) . . o i i it e

{Granis $ ) If this ameunt includes foreign grants, checkhere ... ............ - |_| 3la
32 Total program service expenses (add lines 28a through 31a). .. ............ ... ... .. .................. *| 32 102, 0862.

Check if the organization used Schedule O to respond to any questioninthisPart IV, ... ... ... ... ...

(b) Title and average hours | {€) Compensation (lf (d) Contributions fo (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employes benefit plans and { and other allowances
to position eferrad compensation
Allen Smith | President 0. 0. 0.
338 E. Sharon Amity Road, #280 1.00
Charlotte, NC 28211
LChristopher H. A. Cecil | Treasurer Q. 0. 0.
338 E. Sharon Amity Road, 280 1.00
Charlotte, NC 28211
Dow Bauknight | Secretary 0. 0. 0.
338 E. Sharon Amity Road, ¥2Bo 1.00
Charlotte, NC 28211
Eddy Leger ] Director 0. 0. 0.
338 E. Sharon Amity Road, #2850 1.00
Charlotte, NC 28211
James Blape ] Directer 0. 0. 0.
338 E. Sharon Amity Road, #280 1.00
Charlotte, NC 28211
David Nichols | Directer 0. 0. 0.
'338 £, Sharon Amity Road, #2B0 1.00
Charlotte, NC 28211
Bruce Bailey | Director 0. 0. 0.
338 E. Sharon Amity Road, #280 1.00
Charlotte, NC 28211
Sam Coleman | Director 0. 0. ¢.
'338 E. Sharon Amity Road, #2B0 1.00
Charlotte, NC 28211

TEEADBIZL 02118/1%
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Form 990-EZ (2010) World of God, Inc. 26-3588310 Page 3

Part Vi Other Information (Note the statement requirements in the instructions for Part V.) See Schedule 0O
Check if the organization used Schedule O 1o respond fo any gquestion inthis Part V. i, m

33 Did the organization engagein any activity not previously reported to the IRST I 'Yes," provide a detailed description of ™ = Yes | No
gach activity in Schedule O

34  Were any significant changes made to the crganizing or governing documents? If Yes," attach a conformed cepy of the amended documents if they reflect
a change lo the organization’s name. Otherwise, explain the change on Schedule O (see instructions). ... ... ... ... ... . . . . _ 34 . X

35 |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 930-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501{c)(5), or
501{c){b) organization subject to section 6033(g) notice, reporting, and proxy tax requirements? . ....................... 35a X

36 Did the organization undergo = liguidation, dissclution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N, ... o

37a Enter amount of political expenditures, direct or indirect, as described in the instructions, .

38a Did the organization baorrow irom, ar make any leans ta, any officer, director, trustee, or key emﬁ_loyee or were g
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ....... ... ... 3Ba| X
b If "Yes,' complete Schedule L, Part |l and enter the total
AmMOUNE VOB, . e s 38h
39 Section 501(c)(7) organizations. Enter: s
a Initiaion fees and capital contributions included ontine 9. .. . o oo e 3%a
b Gress receipts, inciuded on line 9, for public use of club facilities. . ....................... 3%h
40a Section 501(c)(3) organizations. Enter amount of tax impesed on the organization during the year under:
section 4911 » 0. ; section 4912 » (. ; section 4855 »

b Section 501{c)(3) and 501(c}{4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit ransaction in a prior year that has not been reported
en any of its prior Forms 980 or 990-E27 1f 'Yes,' complete Schedule L, Part |. ... ... ... .. . ... ... . .. .. .. ..., 40b X

¢ Section 501{c}{3) and 501({c}{4) erganizations. Enter amount of tax impasad on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ... .. ..

d Section 501(c)(3) and 301{c){4) organizations. Enter amount of tax on line 40c reimbursed
by the organization b

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter fransaction? 1T Yes,' complete Form BREG-T . .. ... e

41 List the states with which a copy of this return is filed »  None

42 a The organization's

books are incareof »  Allen Smith Telephone ro. » (704) 236-0036

b At any time during the calendar year, did the organization have an interest in or a signature ar other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

i 'Yes,' enter the name of the foreign country:. ... ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts,

¢ At any time during the calendar year, did the arganization maintain an office outside of the U.S.7. ... ... ... ... . ... A2c X
If 'Yes," enter the name of the foreign country:. ... ™
43 Section 4947(a)(1) nonexempt charitzble trusts filing Form 990-EZ in Jieu of Form 1041 — Check here. ..o ions > N/A
and enter the amount of tax-exemnpti interest received or accrued during the tax year ... ... . ..., ... “l 43 | N/A
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes | No
Of FOrm G000 B . e 443 X
b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
instead of Form Q00-EZ .. . 44h X
¢ Did the organization receive any payments for indoor tanning services during the year?. ......... ... oo nn .. 44c X
dlf "Yes' to line 44¢, has the organization filed a Form 720 to report these paymenis? If ‘No, ' provide an explanation in
Nl 1 R O T T T T T 44d

BAA TEEADBIZL Q2/18/11 Form 990-EZ (2010)



Form 990-EZ (2010) World of God, Inc. 26-3588310 Page 4
Yes | No

45 |s any related organization a controtled entity of the organization within the meaning of section 912(){(13)? ... ......... .. 45 7

~~a Did ihE"'orgSanization'receive any paymenifram-or-engage-in-any fransaction with a controlied-entity withinthe-meaning
of section 512(b)(13)7 If *Yes,' Form 990 and Schedule R may need to be campleted instead of Form 950-EZ (see inst.) ..

46 Did the organization engage, directly ar ind‘srectsly, in political campaign activities on behalf of or in oppaosition to & |
candidates for public office? {f 'Yes,’ complete Schedule C, Part | ... ... .. 46 X
] Section 507(c)(3) organizations and section 4947(a)(1} honexempt charitable trusts only. All section
501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 57.

Check if the organization used Schedule O to respond to any questioninthisPart VL ... ... ... ... . ... . ... ... ... .......... r]
Yes | No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il .. ... ... ... ..o L. a7 X
48 Is the organization a school as described in section 170(0}{1){A)(ii)? If 'Yes,' complete Schedule E .. ............ ... ... 48 X
4%9a Did the organization make any transfers o an exempt non-charitable related organization?. ................... ... ... . 49a X
h If "Yes,' was the related organization a section 927 organizalion? . ... e LET)

50 Complete this table for the crganization's five highest compensated employeas (cther than officers, directors, trustees and keay
employees) whe each received more than $100,000 of compensation from the organization. If there is none, enier 'None.’

{b) Title and average {€) Compensation {d} Contributions to emc]:loyee {e) Expense
{a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
None ]
f Total number of other employees paid over $100,000........ -

51 Complete this table for the organization's five highest compensated independent cantractors who each received more than $100,000 of
compensation from the organization. I there is none, enter 'None.’

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000............

52 Did the crganization complete Schedule A? Note: All section 501(c}(3) organizations and 4947 (a)(1) nonexempt
charitable trusts must atlach a completed Schedule A. .. . e > m‘(es DNO

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and io 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.

Sign Signature of officer |Date
Here - Christopher H. A. Cecil Treasurer
Type or print name and tille.
PrintfType preparer's name Preparer's signature Date Check D i PTIN
Paid Terry W. Lancaster self-employed | N/A
Preparer irumsname > C. DeWitt Foard & Co, PA, CPAs
Use Only Fius aggress » 1001 Morehead Square Dr., Ste.450 FimsEn  » N/A
Charlotte, NC 28203 Phonero. f04-372-1515
May the IRS discuss this return with the preparer shown above? See insfructions . ... ... “'E{—] Yes |—| No
BAA Form 990-EZ (2010)

TEEADBIZL O2/iB/11



SCHED

ULE A

{(Form 990 or 950-E2)

-—Department of the Treasury
Internal Revenue Service

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.

~» Attach to Form 990 or Form 990-EZ. » See séﬁarateﬂii"léiruciions.

CMB No. 1545-0047

2010

Hame of the

World of Geod, Inc.

orflanization

Employer [dentification number

26-3588310

[Partl

|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches or association of churches described in section T70(bX1XAX).
A school described in section 170¢bY1XAXi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 1T70(b)(1XAXiii).

1

2 ]
3
4 e

>

[ | A federal, state, or local government or governmental unit described in section 170(bX1XAXV).
7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(hX1XAXvi). (Complete Part 11.)
A community trust described in section 170(b}1XAXvi). (Complete Part 1.)

An arganization that normally receives: (1) more than 33-1/3% of its support from coniributions, 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
irvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after

June 30, 1975, See section 509(a)2). (Complete Part )il.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

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

10
11

describes the type of supporting organization and complete lines 11e through 11h.

b [ JType

a DType |

section 509(a)}(2).

c f:l Type Ul — Functionally integrated

= D By checking this box, | certify that the organization is not controiled 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

7] A medica! research organization operated in conjunction with a hespital described in section 170(bY1XAXii). Enter the hospital's
name, city, and state:

d[ ] Typelll — Other

If the organization received a written determination from the IRS that is 2 Type |, Type H or Type ill supporting arganization, [:]

check this box

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

0}

A person who directly or indirectly controls, either alone or together with persons described in (i) and {ii}
below, the governing bedy of the supported organization?

g
11g (i)

11 g (iii)

h Provide the following information about the supporied organization(s).
1) Name of supported (i EIN @ity Type of organization (v} Is the ) Did you nolify (i) Is the {uil) Amount of support
organization {described on lines 1.2 organization in | the organization In|  organization in
above or IRC section column i} listad in column (i) of column {1}
{see instructions)} yaur governing your suppori? organized jn tha
document? us.?
Yes No Yes No Yes No
A
(B}
<)
D)
(E)
Total

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

TEEAQAOIL

12/2210

Schedule A (Form 990 or 980-EZ) 2010



Schedule A (Form 920 or 990-E7) 2010 World of God, Inc. 26-3588310 Page 2
Part il | 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 i the organ:zatmn failed to qualify under Part {11, If the
___organization fails to qualify under the tests listed below please complete Fart l1l.) e
Sectlon A. Public Support
g:ig?ggie:]rgy;‘a)r Sor fiscal year (a) 2006 (b) 2007 (c) 2008 (dy 2005 {e) 2010 (f)y Total
1 Gifis, bgraﬂts fcontnbutlong ancl
membership fees receive
not |nc|udepunusual grants.' 23,105. 129, 006. 152,111.
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge. . .. 0.
4 Total. Add lines 1 through 3. .. 0. 0. 0. 23,105, 129, 006. 152,111.
5 Ths 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
shawn on line 11, column {f). .. 0.
6 Public support. Subtract fine 5
fromlined, ... ... ... ... ... 152,111.
Section B. Total Suppor
Calend fiscal
o ;‘g‘;ﬁnﬁ{gyﬁf;f_w Iscat year (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 ) Total
7 Amounts framiine 4., ... .. ... 0. 0. 0. 23,105, 129,006. 152,111.
8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar sources. . ............. 0.
9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon ................... 0.
10 Cther income. Do nct include
gain or loss from the sale of
capital assets (Explain in
PartiV). .o 0.
11 Total support. Add lines 7 ”
through 10, .. ............. ... e S 152,111.
12 Gress receipts from related actwltles efc (see instructions) . . ... | 12 0.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, ar fifth tax year as a section 301(c)(3)
organization, check this box and stop Rere. . . e e - X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column {f) divided by line 11, column (). .. .. ... ..., 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14, . . . 15 %

16a 33-1/3% support test — 2010. ¥f the organization did not check the box on line 13, and the line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organizalion. . ... .. ... .. .. . . . . . . e

b 33-1/3% suppeort test — 2009, If the organization did not check & 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 & publicly supparted organization .. ... ..o o

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the orgamzatlon meels the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the crganlz,atlon meetis the 'facts-and-circumsiances’ test. The organlzatlon qualifies as a publicly supported organization. .......... |:|
10

b 10%-facts-and-circumstances test — 2009, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mere, and if the organl.x_atmn meets the ‘facts-and-circumstances’ test, chack this box and stop here. E,xplaln in Part IV how the
orgaanahon meets the 'facts-and-circumstances' test. The organization quailfles as a publicly supported organization..............

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions. . . ..
BAA Schedule A (Form 930 or 990-E2) 20

TEEAD402L 12/23N0



Schedule A (Form 990 or 990-E2) 2010 World of Geod, Inc. 26-3588310 Page 3
| Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line @ of Part | or if the srganization failed to qualify under Part Il. If the organization fails
... 1o qualify under the tests listed below, please complete Part I1.) .. .. T

| Secﬁdn A. Public Support

Calendar year (er fiscal yr heginning in)» (a) 2006 () 2007 {c) 2008 (d) 2009 {e) 2010 (f) Totai
1 Gifts, granis, contributions
and membership fees
recejved. (Do nat include
any 'unusual grants.h. . ..... ..
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 mot an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf....................
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 Amounis included on lines 1,
2, and 3 received from
disquaiified 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 |
Jocfromling B.). ... ...

Section B. Total Support
Calendar year {or fiscal yr beginning in)» {a) 2006 {h) 2007 {c) 2008 {d) 2005 {e) 2010 (f) Totai

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties and income from
similar sources, .. ............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975, .,

cAddlines 10z and 10b........

11 Netincome from unrelated business
activities not included in line 10h,
whether ar not the business is
regularly carried on, ... ... ... ... ..

12 Other income. Do not inciude

gain or loss from the sale of
cap;t?l assets (Explain in

art V). .o
13 Total support. (Add Ins 3, 10¢, 11, and 12
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifin tax year as a section 501(c)(3)
organization, check this box and stop here. . . . s |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {fine 8, column (f) divided by line 13, column (). . .. oot 15 %

16 Public support percentage from 2009 Schedule A, Part 11, line 18 ... . 0 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 {line 10¢, column ) divided by line 13, column () .. ... ..o ovrivns . 17

18 Investment income percentags from 2009 Schedule A, Part 1, line 17, .. oo 18

19a 33-1/3% support tests — 2010. If the organization did nat 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 . ...........

-
C:
b 33-1/3% support tests — 2009. 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, 15a, or 19b, check this box and see instructions. .. ...........
BAA TEEAD403L 12028110 Schedule A (Form 890 or 990-EZ) 2010




Scheduie A (Form 990 or 990-E7) 2010 World of God, Inc. 26-3588310 Page 4

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

BAA Schedule A (Form 980 or 990-E2) 2010
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OMB Neo. 1545-0047
féfrﬂ%?o”o';gshez, Transactions With Interested Persons 2010

» Complete if the organization answered
Yes' on Form 990, Part IV, line 252, 25b, 26, 27, 28a, 28b or 28c
- OF Form -880- EZ PartV line 38z or40b.

e ey > Attach to Form 990 or Form 990-EZ. » See separate mstructlons

Mame of the organization Employer identification number
World of God, Inc. 26-3588310

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered Yes' on Form 990, Part |V, line 25a or 24h, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

1 (a) Name of disqualified person {b} Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons guring the year under
SECHON A0 -5

il.oans to and/or From Interested Persons,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of inleresied person and purpose {b)Lean to or from {c) Criginal (d) Balance due (e} In defauit? S?Approved {g) Written
the organization? principal amount y board or | agreement?
committee?

Ta From Yes No Yes No Yes No

(1) Allen Smith, President
(2) Capital X 20,000. 20,000. X| X X

)]
(C)]
(5)
6
]
)]
)]
ao

>3 20,000.

] Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes' an Form 990, Part 1V, line 27.

{a) Name of interested person (b} Relationship between interested person and {£) Amount and type of assistance
the organization

)
2
3
)
)]
(6)
)
)]
€)]
{10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-EZ) 2010
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Schedule L {Form 990 or 890-E7) 2010 Page 2
Part iV |Business Transactions Involving Interested Persons.

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

nercoes- (@) Name-of interested - parsan - {b) Relationship between- {t) Amount-of — e {d) Description-of transaction-----| {g) Sharing of

interested person and the transaction organizatian's
organization revenueas?

Yes No

m
2)
(3)
(4)
(5)
%)
)
8)
9
(10)
Part V| Supplemental information
Complete this part to provide additional information for responses to guestions on Scheduie L (see instructions).

Schedule L (Form 990 or 890-EZ) 2010
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OMB No. 1545-0047

(SFSrg%EOUoLrEBEEZ) Supplemental Information to Form 990 or 990-EZ

Complete tog grovide information for responses to specific questions on

B e | s Form-920 or880-EZ or to-provide any-additional information.

T oo Sty » Attach to Form 990 or 990-EZ. :

Name of the organization Employer identification number

World of God, Inc. 26-3588310

—_ _Form 990-EZ. Part lll - Organization's Primary Exempt Purpese _ _ _ __ _ ______________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 999 or 950-E7. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Form 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organlzatlon Return OMB No. 1545-1709

ﬂ"ré’?&'f"é'ébé’li%ﬁiﬁ?é”?- * File a separate application for-each-return: . o S
® |f you are filing for an Automatic 3-Month Extension, complete only PartE and check this BOX. ... ..ot vr oo >

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

Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). Yfou can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 maonths for a
corporation required to file Form S50-T), or an additionat {not altomatic} 3-manth extension of time, You can elecironically fite Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, [nformation Return for Transfers
Associated With Gertain Personal Benefit Confracts, 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 automaic 6-month extension — check this box and cornplete Part | only...... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extansion of time to file
income tax returns.

Name of exempt organization Employer identification numbaer
Type or
print

World of Ged, Inc. 26-3588310
File by the Number, street, and room or suite number, If a PO, box, see instructions.
due data for
fiina your 338 5. Sharon Amity Road #280
instructions, City, town or post office, state, ant ZIP code. Fer a foreign address, see instructions.

Charlotte, NC 282il
Enter the Return code for the return that this apglication is for (file a separate application far each return) ..ot r i,
Application Return j Application Return
Is FPor Code |lIs l—Por Code
Form 930 01 Form $30-T (corporation) 07
Form 930-BL 0z Form 1041-A 08
Form 260-E7 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 930-7 {section 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T {irust other than above) 06 Form 8870 12
® The books are in the careof™>_ _ _

TelephongNo. »_ FAXNo, »_ .

® |f the organization does not have an office or place of business in the United States, check this BoX ... ..o ooove oo, B D
® If this is for a Greup Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group,

‘chieck this box . ™ |:| . It it is 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.
T 1request an automatic 3-month (6 months for a carporation required to file Form 992-T) extension of time
untii _ 8/15 20 11 _, to file the sxempt organization return for the organization named above.

The extension is for the organization's return for;
> calendar year 20 10 or
> . tax year beginning 20, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason; D Initiat return DFinal return
DC?\ange in accounting period

3a If this application is for Form 990-BL, 9%0-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSTUCHoNS . . . L 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. Inciude any prior vear overpayment allowed as acredit, . ... .. e 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. .. ........... ... ... . ... . ... ... 0.
Caution. |f you are going to make an electronic fund withdrawal with this Form B868, see Farm 8453-EQ and Form 8879-EO for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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2010 Schedule O - Supplemental Information Page 2

Form 990-EZ, Part}, Line 10
Grants and Similar Amounts Paid In Excess of $5,000

Donee's Name: Individuals in need in Haiti

Cash Amount Given: 5 95, 402.
Donee's Name: Individuals in need in Liberia

Cash Amount Given: 5 6, 660.

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion . .. ... .. . 5 68.
Data processing serviCes. . ... ... .. 212,
Financial service FeeS.. .. ... 2,690.
ol o= ol =T < 412 .
OFFICE ERPOISES . .. oot e 385.
I o R 2,486.
Websdite 1,277.

Total § 7,530.

Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending
Due to Program ServICES............... ... 5 6,828. 38 46,037,
Interest Payable . ... ... .. . . 378. 790.
Payable to Qfficers, Directors, Eto........ ... ... ... ... ... ... ... 20, 000. 20,000.

Total 5 27,206. 3 66,827.




