Form 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

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

* The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB Nao. 1545-0047

2011

A __For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Check if applicabite:
Address change
Narme change
Initial return
Terminated
Amended return

Application pending

c

World of God, Inc.
338 5. Sharon Amity Road #2890
Charlotte, NC 28211

D Employer Identification Number

26-3588310

E Telephone number

704-831-4620

G Gross receipts

8 58,292.

F Name and address of principal officer:

Same As C Above

| Tax-exempt status

Ksoom [ o ¢ [ asar@er | 1527

)= (insert no.}

J Website; ™

www.worldofgod.org

Hi(a) is this & group return for affiliates?

H(k) Are ali affiliates included?
If 'No," attach & fist. (see instructions

H{e) Group exemption number

Nu
Nu

Yes
Yes
)

|

K Form of organization: mCoruoralmn m Trust m Associalion H Cther ™ ‘ L Year of Formation: 2008 E M State of legal domicits: NC
‘Pai Summary
1 Briefly describe the organization's mission or most significant activities:  Worid of God is founded to_sponsor
9 children living in_extreme poverty who_are not_being reached by other . ____
§ Jnterpational child sponsorship organizations. We_are_operating at _present_in two _
< LommunitiesDBayonnais ~ Haiti and Gharnga, Liberia. __ _ _ _ . _ _ ______ ____
a1 2 Check this box ™ if the organizalion discontinued its operations or disposed of more than 25% of its net asseis.
g 3 Number of voting members of the governing body (Part VI, line 1a). ... ... ... . . . ... .. .. ... ... ... 3 6
@ 4 Number of independent voting members of the governing body (Part Vi, line 1b). . ....................... 4 5
&; 5 Total number of individuals employed‘in calendar year 2011 (Part V, line2a). ........................... 5 0
b 6 Total number of volunteers (estimate if neceSsarY) . ... o 3] 8
< | 7a Total unrelated business revenue from Part VIH, column (C), line 12, ... e 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . e e 7h 0.
Prior Year Current Year
. 8 Coniributions and grants (Part VI Iing Th), .. oo e e e v 129,006. 98,292.
2 9 Program service revenue (Part VI, line 2g) ... ... o o e
% 18 investment income (Part VIIi, column (A}, lines 3,4, and 7d). . ............. ... ......
@ 1 11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e).................
12 Tolal revenue — add lines 8 through 11 (must equal Part VIIl, calumn (A), Hine 12). ... .. 129,006, 98,292.
13 Grants and similar amounts paid (Part X, column (&), lines 1-3). .. ... ... ........... 102,062, 82,489.
14 Benefits paid to ar for members (Part IX, column (A), line d). ... .. ... ... ... ...
R 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10).. ... .. 8,012,
% 16a Professional fundraising fees (Part |X, column (A), line T1e) . ... ... .. ... ... ...
2| b Total fundraising expenses (Part IX, column (D), line 25) > 3,643
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 115-256) ..o, 16,630. 8,458,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25)............... 118,652, 98,959,
| 19 Revenue less expenses. Subtract line 18 from Hne 12, . ... 0o e 10, 314. -667.
53 Beginning of Current Year End of Year
'E_E 20 Totalassets (Part X, Hne T8) . ... oo 63,456, 8,853,
€01 21 Totallisbilities (Part X, fine 26). . ... 66,827. 12,891,
i 22 Net assets or fund balances. Sublract line 21 from iR 20 .. ... ... oo, -3,371. -4,038.
[Partll. |Signature Block
e T S S T S Sy g oo e it s, corec e
Slgn Signature of officer IDale
Here P Christopher H. A. Cecil Treasurer
Type or print name and litie.
Print/Type preparer's name Preparer's signature Date Check D g | PTI
Paid Terry W. Lancaster selt-employed | PO0096087
Preparer irmsaame = C. DeWitt Foard & Co, PA, CPAs
Use Only | ¢ agaress > 1001 Morehead Square Dr.,Ste.450 Fems £ = 56-1688300
Charlotte, NC 28203 Proneno. 104-3T72-1515

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

B(_] Yes Iwﬁi No

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

TEEAO113L  08/18/11

Form 290 (2011)



Form 990 (2011)  World of God, Inc. 26-3588310 Page 2

Partlii + Statement of Program Service Accomplishments
Check if Schedule © contains a response to any question inthis Part il ... .. . 0 m
1 Briefly describe the organization's mission:
World of God is founded to sponsor children living in extreme poverty who are nmot .
being reached by other international child sponsorship organizations. We are ______
Loperating at present in two communities: Bayonnais, Haiti and Gbarnga, Liberia. _
2 Did the organization undertake any significant pragram services during the year which were not listed on the prior
Form 00 or Q00 E 2. 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 Scheduie O.

4 Describe ihe 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) trusis are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported,

) (Expenses § 77,171, including grants of S ) (Revenue 5 )

4a (Code:

4b (Code: | ) (Expenses S 5,318. including grants of § j (Revenue S 3
Lhild Sponsorship Liberia
4c (Code: ) (Fxpenses $ including grants of 5 } (Revenue )

4d Other program services. (Describe in Schedule Q.)
(Expenses S including grants of 5 ) (Revenue S }

4e Total program service expenses » 82,489,
BAA TEEADIGZL  07/05/11

Form 990 (2011)



Form 990 2011y  World of God, Inc. 26-358831C Page 3
[PartIV::] Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than & private foundation)?/f 'Yes,' complete

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

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

for public office? if 'Yes,’ complete Scheduie C, Part 1. .. ... . . e e 3 X
4 Section 501(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,' compiete Schedule C, Part 1, . 4 X
5 s the organization a section 5301(c)(4), 501(c)(5), or 503{c}(6) organization thai receives membership dues,

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

to p}'{?vide advice on the distribution or investment of amounts in such funds or accounts?!f 'Yes,' complete Schedule D, 6 X

= 1 o DD
7 Did the organizaticn receive or hold a conservation easement, including ezsements to preserve open space, the

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

complete Sohedule D, Part i .. . e e 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 pravide credit counseling, debt management, credit repair, or debt negotiation services?!f 'Yes, ' compleie

SehedUe O, Part IV 9 X

10

11

12

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? [f 'Yes, complete Schedule D, Part M. .. e

ff the organization's answer to any of the following questions is "Yas', then complete Schedule D, Parls VI, VII, VIII, IX,
or X as applicable.

a Bid the arganization report an amount for fand, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
B L T

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 ... .. . .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its oial
assets reported in Part X, line 167 If Yes, complefe Schedule D, Part VIIE. .. . e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its lofa!l assets reported
inPart X, line 167 If Yes, complefe Schedule D, Part L. . e e e

e Did the organizaticn reperl an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... .. ..

f Did the organizaticn's separate or consolidated financial statements for the tax year include a fooinole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If 'Yes, complete Schedule D, Part X ... ...

a Did the organization obtain separale, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XiL and XH, o e,

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the orgamzation answered ‘No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is opticnal ... ...... ... ..

b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States, or aggregate foreign investmeants valued
at $100,000 or mare? If 'Yes,' complete Schedule F, Parts 1and IV, .. o

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
ar entity located outside the United States? If 'Yes,' complete Schedule F, Parts ifand IV ... ... .. . . . . ... .. ... ...

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, Parfs M and V... ... ... ... ... .........

Did the organization reporl a totat of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ......... . . . . i i,

Did the erganization report mere than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part . ...

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?/f ‘Yes,'
complete Schiedtle G, Fart B . . e

11a X
11b X
1lc X
11d X
ilel] 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 TEEAQID3L  ©61/23/12

Form 960 (2011)



Form 980 2611y  World of God, Inc. 26-3588310 Page 4

[Part1V::| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of granis and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule , Parts tand .. ... ... . . . . .. .. ... ....... 21 X
22 Did the organization report more than $5,000 of grants and other assistance lo individuals in the United States on Part
IX, column (A), line 27 If 'Yes, ' complete Schedulde |, FParts | and 1. . . . 22 X

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employses?f 'Yes," complete ¥
R o= e B 23

243 Did the arganization have a tax-exampt 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, 20027if 'Yes,' answer lings 24b through 24d and

complete Schedule K. 1F IND,'Go 1o line 25 .. . . 24a X
b Did the organization invest any proceeds of {ax-exempt bonds beyond a temporary period exception?.................... 24b
¢ Dict the organization maintain an escrow account other than a refunding escrow at any time during the year to defeass

any ax-exempl DN T 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ... ... .. ... .. 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ7f 'Yes, ' complele
Schedule L, Part 1. .o 25h X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified parsen outstanding as of the end of the organization's {ax year? If 'Yes,' complete Schedule L, Part .. ....... 26 X

27 Did the organization provide a grani or other assistance o an officer, director, trustee, key employee, substantial
contributor or empioyee theraof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ili

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

a A current or former officer, director, trustee, or key employee?lf 'Yes,' complete Schedule L, Farf IV .................... 28a X
b A family member of a current or former officer, director, trustee, or key emplayee?)f "Yes,' complete
Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complefe Schedufe L, Part IV. ... .. .. .. .. .. . i 28c X
29 [xd the organization receive mare than $25,000 in non-cash contributions? I 'Yes,' complete Schedule M. ... ... .... 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservaticn
contributions? If 'Yes,  complele Schedule M . .. .. . 30 X
31 Did the arganization liquidale, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part ! ... ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels?/f 'Yes,’ complete
Schedule N, Part . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-371f 'Yes, complete Schedule R, Parf I..... ... .. ... . . .. . . . .. i i, e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts If, lil, IV, and V, X
T 34
35a Did the organization have a controlled entity within the meaning of section 512(b) (1337 ... .. v r ot ie e e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 312(b)(13)7 If 'Yes, ' complete Schedule R, Part V, line 2. . . . ... . . . . 35h X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitabie related
organization? If 'Yes,' complete Schedule R, Part V, ling 2 .. . 36 X
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 lax purposes? If 'Yes,' complete Schedule B, Part VI ., ... ... ... ..o 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 980 filers are required to complete Schedule O . . o e e et et anis e 38 X
BAA Form 980 (2011)

TEEAD104L  07/05/1%



Form 990 (2011)  World of God, Inc. 26-3588310 Page 5
Part:V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 1o any question in this Part V., . 0o H

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

¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reporiable gaming
(gambling) winnings 1o prize WinNers? ... .. 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.. ... ..

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 & foreign country (such as a bank account, securities account, or other financial account? ... ... ....

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

6a Does the organization have annual gross receipts thai are normally greater than $100,000, and did the organization
selicit any confributions that were not tax deductible® . . 6a X

b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
ot b dedUeti Bl ?

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 cordribution and partly for goods and
services provided o the payorr.

c Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required to file
FOrm B8 7c X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 FROUITEd T L 749

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Farm 0B

8 Sponsoring organizations maintaining denor advised funds and section 509(a)(3) supporting organization®id the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year ... ...

9 Sponsoring crganizations maintaining donor advised funds.

10 Section 501{c)(7) organizations.Enter:

a Initiation fees and capital contributions included on Part VIIL line 12, ... ... ... .. ... ... 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities . .. ... 10k
11 Section 501(c)(12) organizations.Enier:
a Gross income from members or shareholders. . ... . . o o 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... o 11hb
12a Section 4947(a)(1) nonexempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10417
b If "Yes,’ enter the amount of tax-exempt interest received or accrued during the year. ... ... .. ; 12b|

13 Section 507(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must repert 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 healthplans. . ....0 ... ... ... ....... 13b
¢ Enter the amount of reserves onhand . ......... ... . o 13c
T4a Did the crganization receive any payments for indoor tanning services during the tax year?. .. ............ ... .. ... . ... 14a X
b If 'Yes,' has it filed a Form 720 to reporl these payments? if No,” provide an explanation in Schedule O. .. ... ... .. ... 14b

BAA TEEADIOSL C7/0511 Form 990 (2011)



Form 880 2011y World of Ged, Inc. 26-3588310 Page 6

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

Checlc if Scheduie O contains a response to any question in this Part V1. e e Bﬂ

Section A, Governing Body and Management

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

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

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, truslee or kay employeaT . .

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 ils governing decuments

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 stockholders?. .. . 6 X

7a Did the organization have members, stockholders, or other persons who had the power io elect or appoint one or more
memmbers of the governing Doy . .. . 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or other persons other than the governing body?... ... ... ... ... ... 0 .. . . See. .Sch.0] 7b X

8 Dhicl thﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, direcior or frustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide fthe names and addresses in Schedule O.. ... ... i i 9 X

Section B. Policies (This Section B requests information about policies rot required by e Internal Revenue Cods.)

Yes | No
10a Did the organization have iocal chapters, branches, or affiliatas?. . . i0a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and hranches to ensure their
oparafions are consistent with the organization’s eXempt BUIPOSEST. . . .. . o 10h
112 Has the organization provided a complete copy of this Farm 930 to all members of its governing body hefors 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 0O
12a Did the organization have a written conflict of interest policy? If ‘WNo, goto fine 13, . . . o i, 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
L0 O S 7, L e 12b] X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done . .. ... See. Schedule O o 12c| X
13 Did the organization have a written whistleblower poliCY . .. . i X
14 Did the organization have a written document retention and destruction policy?. ... . .. . X

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

a The organization's CEQ, Executive Director, or top management official ..., ... ... .. . i i it 15a X
b Other officers of key employees of the organizalion . ... ... .. o ot e e 15h X
If "Yes' to line 13a or 15b, describe the process in Schedule 0. (Ses instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie entily during the Year s

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apalicable federal tax faw, and taken steps to safeguard the
oroanization's exempt status with respect to such arrangemenis?
Section C, Disclosure

17 List the stales with which a copy of this Form 990 is required to be filed™ NC

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 D Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing dacuments, conflict of interest policy, and financial statements available ta
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:
»James Blane 1057 E Morehead Street Charlotte NC 28204 (704) 331-0030

BAA TEEAGID6L. 03/2312 Form 990 (2011)



Form 990 (2011)  World of God, Inc. 26-3588310 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIL . .. . o oottt m
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
crganization's tax year,

e List all of the organization's current officers, direclors, trustees {whether individuals or organizations), regardless of amount of
compensation, Enter -0- in cofumns (D), {E), and (FL) if no compensation was paid.

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee 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: highesi compensated
employees; and former such persons.

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

©
Pasit
(A) (8) (do nat check r?)solr:eo?han ohe box, D) (E) F)
Name and title Average | unless parson is both an officer Reporiable Reportable Eslimated
hours and a directorfirustee) compensatien from compensalian from amount of other
per weel the organization related organizations compensation
{deseribe | a5} 5 o= o2 D (W-211093-MISC) (W-2A 082-MISC) from the
hoursfor | o B3 B 212 | d4& H organization
o:efgid iz Eia a 223 and refaled
t\%ns 8Bl g R arganizations
Scheduie | = B «?“ 5
[8)} -1 s 2
£ 4 @
=
_(y Allen Smith |
President 1 X X 0 0 0
@ Christopher H. A. Cecil|
Treasurer 1 X X Q 0 0
.®) Dow Bauknight
Secretary 1 X X ] 0 Q
_@4 Eddy Leger |
Director 1 X 0. 0. 0.
.6 James Blane |
Director 1 X 0. 0. 0.
_ David Nichols |
Director 1 X 0. 0. 0.
_( Sam Coleman _____ __ |
Director 1 X 0 ¢ 0
B
SO e ]
Q0
an ]
a2y ]
8
B

BAA TEEADIOZL  07/08/N Form 990 (2011}



Form 990 (2011) World of God, Inc. 26-35883108 Page 8
| Part VIl:| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conf)

(9]
Position
(B) (o not check mare than one ()] (E) (F)
Name and title Average] box, unless person is both an Reportable Repartable Estimated
nours | cfficer and a directorfirustiee} | compensation irom campensation fram amount of other
per the crganization refated organizations compensation
week |2 5] 5[ 91 & g& 8 (W-2/1099-MISC) (W-2/1099-MISC) from the
{describje 8 £ ¢ 2| < |5 E| organizalion
e st Et ol eledi and refated
haurs |2 E1 & R organizations
or |5 5 21*8
refated | @ = w1 2
argani-| & 2 o @
zations| & 2 @
in & o
Sch 0) g
Qs
08
0 e
a&_
O .
@)
@O
@2
B
Y e
@y
ThSub-total. ... . 0. 0. 0.
¢ Total from continuation sheets to Part VI{, Section A ..................... ... > 0. 0. 0.
d Total (add lines Thand Te) .. ... ... > 0. 0. G.

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 Forany individual #isted on line 1a, is the sum of reportable compensation and other compensation fram
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

ST I VI, . 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 lax year.
B ) <
Description of services Compensalion

(A
Name and business address

2 Total number of independent contractars (inciuding but not limited 1o those fisted above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEADIOBL 07/0G/H1 Form 290 (2011)



Form 990 (2011) World of God, Inc. 26-3588310 Page 9
|Bart Vlil| Statement of Revenue
(A (B) <) (12)]

Total revenue Reiated or Unrelated Revenue
axempt business excluded from tax
function revene under sections
revenue 512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federaled campaigns. ......... la

b Membership dues. . ............ 1b

¢ Fundraisingevents . ........... 1c

d Related arganizations.......... 1d

e Government grants (confributions). . .., le

f All other contributions, gifts, grants, and

similar amounts not included above. .., | 1f 08,292,

g Honcash contributions included in ins ta-1f;  §
[ 3

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

PROGRAM SERVICE REVENUE

2a

<

d

e

f All other program service revenua . . ..

g Total. Add lines 2a-2f. ... ... ... . ... ... ... ... ..

Business Code

OTHER REVENUE

3 Investment income {including dividends, interest and

other simifar amounts). . ......................... ... »
4 Income from invesiment of tax-exempt bond proceeds, . *
5 Rovalties .. ... oo

() Real

(ily Personal

6a Gross renis..........

b Less: rental expenses,

c Rental income or (loss). . ..

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

{ Securities

(i) Other

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

b Less: cost or ather basis
and sales expenses. .., ...

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

dNetgainor (loss). . ... ... . . .

8a Gross income from fundraising events
(not including .

of contributions reported on line 1c).
SeePart IV, line 18..................
b Less: direct expenses. .. ... ..........

¢ Net income or {loss) from fundraising events. ... ... ...

9a Gross income from gaming aclivities.
SeePart IV, line 19..................

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

¢ Net income or {Joss) from gaming activities...........

T0a Gross sales of inventery, less returns
and allowances. . ....................

b less:costof goods sold. . ............

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

Miscetlaneous Revenue

Business Code

12 Total revenue,See instructions. . ................. ... > 98,292,

0

BAA

TEEAQIO9L  07/6/11

Form 990 (2011)



Form 980 (2011}  World of God, Inc. 26-3588310 Page 10
|PartX i| Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete ail columns.
All otfier organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

Check if Schedule O contains a response to any question inthisPart [X............................. TP m
Do not includ. [é rted on I o P e M o t and Fi éD) i
o not include amounts reported on lines tal rogram service anagement an undraising
&b, 7b, 8k, 9b, and 10b of Part Vili, Tolal expenses expenses

1 Grants and other assistance to governmenis
and organizations in the Uniled States. See
Part iV, line 21, .. ..........................

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

3 Grants and other assistance to governments,
organizalions, and individuals outside the
United Stales. See Parl IV, lines 15 and 16. .. 82,485, B2,4B9,

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

5 Compensation af current officers, directors,
trustees, and key employees. . .............. 8,012, 0.

& Compensation not included above, to
disgualified persons (as defined under
section 4958 (1%) and persons described
in section 4958()3)(B). .. ........... ... ..., D. Q. 0. 0.

Other salaries and wages. ..................

Pension plan accruals and contributions
(include section 401¢k} and seclion 403(b)
emplayer contributions). . ........... ... ...

9 Other empioyee benefits. ... .............. ..
10 Payrolltaxes.. ... ... ..o i o
11 Fees for services {(non-employees):

aManagement......... ... .. . L.

cAccounting ...... ...
diobbying............ ... . ... . L
e Professional fundraising services. See Part IV, line 17.. . |
f Investment management fees . ..............
gOlher.............. ... ... .. .. ...
12 Advertising and promotion , . ,......... ... ... 339, 339.
13 Office eXpenses. . ..o 764, 764.
14 Information technology. .....................
15 Royallies........ ... ... .. ... ... .. ..
168 OCCUPANCY. oo e oo e
17 Travel. . ..o

18 Paymenis of travel or entertainment
expenses for any federal, state, or local
publicofficials ... ... .. o

19 Conferences, conventions, and meetings. .. ..
20 Inferest ..., 213. 213,
21 Payments to affiliates. .. ... ... .. ........
22 Depreciation, depletion, and amortization . . ..

23 INSUTanCe. ..ot

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

a Financial service fees 3,134. 3,134.

b Website __ 1,577. 1,577.

c Printing and Publications_ _ 1,427, 1.427.

d Postage and Shipping _ 704. 104,

e All other expenses .. ....................... 300. 300.
25 Total functional expenses. Add lines 1 through 24e . . . 98, 959. 82,489, 12,827, 3,643,

26 Joint costs.Complele this fing oniy if
the organization reported in column {B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC958-7200. ..................

BAA Form 990 (2011)

TEEADIOL C1/2612



Form 980 (2011)  World of God, Inc. 26-3588310 Page 11
[Part:X:ii| Balance Sheet

(A) (B)
Beginning of year End of year
Cash — non-interest-baaring. ... ... o e 63,456. B,852.

Savings and temporary cash investments. ... o

Pledges and grants receivable, net ... ... . e

Biwin =

Accounts recaivable, net. . .

T oW N =

Receivables from current and former officers, direclors, trustees, key employees,
and highest compensated employees. Complete Part Il of Scheduie .. ...........

Receivabies from cther disqualified persons (as defined under seclion 4958()(1)),
persons described in section 4958(c)(3){B), and contributing employers and
sponsoring crganizations of section 501(cH{®) voluntary employees' beneficiary
organizations {see INSrUCHONS). .o i e

[+2]

g 7 Notes and loans receivable, net ... ... . . e e
$ B Inventories for sale Or USe. ... i i e e 8
s | 9 Prepaidexpenses and deferred charges. ... . ... i i
10a Land, buildings, and equipment: cost or other basis.
Comgptete Part Vi of Schedule D ..............000 0L 10a
b Less: accumulated depreciation. .................... 10b 10c
11 Investments — publicly traded securities. . ... oo 11
12 Iavestments — other securities, See Part 1V, line 11 ... ... o . 12
13 Investments — program-related. See Part IV, line 1% ... .. 13
T4 IntEngible BSSBIS . e 14
15 Other assets. See Part IV, line 11, ... e 15 1.
16 Total assets. Add lines 1 through 15 {mustequal line 34) . ... .................. 63,456.| 16 8,853,
17 Accounts payable and accrued expenses. .. .. i i i e
18 Granis payable. ..
T8 Deferred TBVENUE. . e
li_ 20 Tax-exempt bond liabilities .. o e e s
é 21 Escrow or cuslodial account lizbility. Complete Part IV of Schedule D .......... ..
1 | 22 Payables to current and former officers, directors, trusiees, key employees,
Ii_ highest compensated employees, and disqualified persons. Complete Part 1}
+ OF BEhEAUIE L . e 20,000.} 22 10,000.
,E: 23 Secured mortgages and notes payable to unrelated third parties. .. ....... ... ... 23
S| 24 Unsecured notes and lcans payable to unrelated third parties .................... 24

25 Other liahilities {including federal income tax, payables lo related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, ..

26 Total ljabilities. Add lines 17 through 25 ... .. . e
Organizations that follow SFAS 117, check here > !_}EJ and complete lines
27 through 29 and lines 33 and 34.
27 Unrestricted net @ssels. ... oo i s
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here> D and complete
lines 30 through 34.
30 Capilal stock or frust principal, arcurrent funds . ... . o o
31 Paid-in or capital surplus, or land, building, or equipment fund .. .................
32 Retained earnings, endowment, accumulated income, or other funds. .............
33 Total net assets or Tund DAIANCES . . ... ot ittt e ~3,371.] 33 -4,038,
34  Total liabilities and net assets/fund balances. .. ... ... .. . . 63,456, 34 8,853,
Form 990 (20113
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For

990 (2011) World of God, Inc. 26-3588310 Fage 12
2 Xl::| Reconciliation of Net Assets

Check if Schedule O contains a response o any question in this Part XL ... m
T Total revenue (must equal Part VI, column (&), INe 12) oo e 1 98,292,
2 Total expenses {must equal Part IX, column (A), N 25) ... .. oo 2 98, 959,
3 Revenue less expenses. Subtract line 2 from line 1., ... o0 oo o 3 ~-667.
4 Net assels or fund balances at beginning of year (must equal Parl X, line 33, column (A)). . .................. 4 -3,371.
5 Other changes in nel assets or fund balances (explain in Schedule O), ... o ov oo 5 0.
6 Nel assels or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33,

colur}'m B)
Part Xl Financial Statements and Reporting

Check if Schedule O centains a response to any guestion in this Part X|I

1 Accounting method used to prepare the Form 990: DCash Accmal DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule 0.

¢ If 'Yes' fo line 2a or 2b, does the organization have a commities thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

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

D Separate basis D Consalidated basis DBoth consolidated and separate basis

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

Audit Act and OMB Circular A-1337. L. 3a X
b If 'Yes,' did the crganization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... .. ... . .. ... .. . ... 3b
BAA Form 996 (2011)
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B L e, Public Charity Status and Public Support

Department of the Treasury

[ OMB No. 1545-0047

2011

Complete if the organization is a section 501(c)3) organization or a section
43947(a)}1) nonexempt charitable trust.

Internal Revenue Service * Attach to Form 930 or Form 990-EZ. > See separate instruclions,
Name of the organization Employer identification number
World of God, Inc. 26-3588310

{Part’l Reason for Public Charity Status (All organizations must complete this part.) See instructions,

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

1

2
3
4

10
M

| i A church, convention of churches or association of churches described irsection 170(b)(1)AX).

A schoal described insection 170(b)(1)(A)II). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described insection 170(R)(1)(AXii).

: A medical research organization operated in conjunction with a hospital described in section 170{b)(1{A)iii} Enter the hospital's

name, cily, and stater _ _
An organization operated for the benefit of a college or universily owned or operated by a governmental unit described insection

— 170¢b){1 Y AXiIV). (Complete Part 11)

A federal, state, or local government or governmental unit described insection 170(b){(1)(AXV).
An organizalion 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 1)

': A community trust described insection 170(b)(T)A)(vi).(Complete Pari 11.}
i An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis

from activilies related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable mncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, Seesection 509(a)(2).(Complete Part {11.)

An organization organized and operated exclusively o test for public safety. Seesection 509(a)(4).

An organization organized and operated exclusively for the benefit of, o perform the funclions of, or carry out the purposes of ane or
more publicly supporled organizations described in section 509(a)(1) or section 509{a)(2). Sessection 509(a}3). Check the box that
describes the lype of supporting organization and complete lines 11e through 11h,

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

D By checking this box, | certify that the organization is not controlled directly or indirecily by one or more disqualified persons

other than foundation managers and other than cne or more publicly supporied organizations described in section 509(¢a)(1) or
section 509{a)(2).

If the organization received a written determination from the IRS that is a Type |, Type !l or Type Il supperting organization, EJ
ChECk RIS BOX. o

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

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii}
below, the governing body of the supported organizalion? .. ... o g @)
(iiy A family member of a person described in (i} above? .. ... .. . . 11 g (i}
(iiiy A 35% controlled entity of a2 person described in (i} or (i above? . .. . 11g (iii}
Provide the following informaticn about the supported organization(s).
(i} Name of supportad (i) EMN (iili]) Type of crganization (V) Is the (v) Did you nolify {vi) Is the (vie) Amount of support
organization {described on lines 1.9 organization in i the prganization in}  organization in
above or IRC section catumn (i) listed m columa (i) of column (i)
(see instruclions)) your goveraing your support? arganized in the
document? U.5.7
Yes No Yes No Yes No
(A)
(B}
(C)
D)
(E)
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAD40TL,  89/28/11



Schedule‘A (Form 990 or 990-E7) 2011 World cof God, Inc. 26-3588310 Page 2
Part ll;|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 | ar if the organization failed to qualify under Part 1], If the
organization fails to qualify under the tests listed helow, please complete Part [11.)

Section A. Public Support

g:é,?ﬁﬁ;rgyﬁ;r,f‘" fiscal year (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 0 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

inciude any ‘unusual grants.). .. ... .. 23,105. 129, 306. 98,2082, 250,403,

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

3 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge . . .. g,

4 Total, Add lines 1 through 3.. .. 23,105. 129, 006. 08,292, 250,403,

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 ling 11, column (). .. 0.
6 Public support. Subtract line 5
from line 4 250,403.
Section B. Total Support
g:'gﬁgg;fgy;jsf,(“r fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 () Total
7 Amounis from line 4. ... ..., .. 0. 0. 23,105, 129, 006. 98,2092 . 250, 403.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sowrces, . ... ... .. 0.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V). ..o 0,
11 Total support. Add lines 7

through 10.................... : 250,403.
12 Gross receipts from related activities, etc (see instructions). . 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 andstop here . ... ... ... .. o0 o - m

Section C. Computation of Public Support Percentage
14 Public support perceniage for 2011 (line &, column (f) divided by line 11, column ). ... ..o 14 %
15 Public support percentage from 2010 Schedule A, Part i, line T4 ... ... 15 %

16a 33-1/3% support test— 2071, 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 ... . . e > [:I

b 33-1/3% suppott 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 gualifies as a publicly supported organization. . ... . it e > D

17a 10%-facts-and-circumstances test— 2011, if the organization dic 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 andstoin here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization........... ™ D

b 10%-facts-and-circumstances test— 2010. I the organization did not check a box on line 13, 16a, 160, or 17a, and line 15 is 10%
or more, and if the organization meets the *facts-and-circumstances' test, check this box andstop here. Explain in Part IV how the
organizalion meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supporied crganization. ............ .. > H
[ 4

18 Private foundation. If the organization did not checl a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions. . . .
BAA Schedule A {Form 990 or 990-£2) 2011
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Schedule A (Form 990 or 990-E2) 2011 World of God, Inc. 26-3588310 Page 3
Partil::| 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 Ii, If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Supponri

Calendar year (or fiscal yr beginning in) = (a) 2007 (b) 2008 (¢) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifis, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). .........
2 Gross receipis 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 fram 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
itshehalf,....................
5 The value of services or
facilities furnished by a
governmental unit to the
organizalion without charge . . ..

6 Total. Add lines 1 through 5. ...

7a Amounts inciuded 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, ..................

c Addlines7aand 7b. ... ... ..

8 Pubiic support (Subtract fine
Jefrom line 6.3 ... ...

Section B. Total Support
Calendar year (or fiscal yr heginning in) » {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

9 Amounts from fine6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .. ........... ..
by Unrelaled business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975, ..
¢ Add lines 18a and 10b........,
1T Net income from unrelated business
activities not included in line 10b,
whether er not the business is
regularly carriedon . ... ... ...
12 Other income. Do not include

gain or loss from the szle of
capitzl asseis (Explain in
Part IV.)

13 Total support. (Add 139, 16c, 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, chechk this box and Stop BEEE . . L e e et > m

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column () divided by line 13, column (). ... oot 15 %

16 Public suppori percentage from 2010 Schedule A, Part B 1IN 15, . .. oo e 16 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column () divided by line 13, columr (DY ................. ... 17

18 Invesiment income percentage from 2010 Schedule A, Part 111, line 17 ... o e 18

1%a 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 andstop here. The organization qualifies as a publicly supported organization........... ..

b 33-1/3% support 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 andstop here. The organization qualifies as a publicly supported organization. . . . . .

20 Private foundation, If the organization did not check a box on lineg 14, 19a, or 19b, check this hox and see instructions ... ... ... .. ..
BAA TEEAQIC3L 05/25/1F Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 World of Geod, Inc. 26-3588310 Page 4

Patt V. Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a ar 17b; and Part I1l, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D . ' OME No. 1545-0047
(Form 990) Supplemental Financial Statements 201 1
= Complete if the organization answered 'Yes,' to Form 290,
Departrment of the Troasury PartlV, lines 6, 7,8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Inlernal Revenue Service | = Attach to Form 990. » See separate instruciions. nspettion
Name of the erganization Employer identificalion number
World of God, Inc. 26-3588310
Rartl: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.
{a)} Donor advised funds (b) Funds and other accounts

Total number atend of year.................
Aggregate contributions to (during year}. .. ...
Aggregate granis from {during year).........

Aggregate value atend of year..............

(SLIE R TV S

Did the organization inform all donors and doner advisors in writing that the asseis held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?.. ... ... ... ...... .. BYES

6 Did the organization inform ail 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 donar advisor, or for any other
purpese conferring impermissible private benefit?, o DYes

DNO

[Partilii Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7,
T Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education} DPreservation of an historically important tand area
Protection of natural habitat UPreservation of a certified historic structure

Preservation of open space

2 Complele {ines 2a through 2d if the organization held a qualified conservation contributions in the form of a conservation easement on the
last day of the tax year,

Held at the End of the Tax Year

a Tolal number of conservation easements. . ... . 2a
b Total acreage restricied by conservalion €asements, .. ... .. ottt 2b
¢ Number of conservalion easements on a certified historic structure included in {&).............. 2c
d Number of conservation easements inctuded in (c) acquired after 8/17/06, and not on a historic
structure lisled in the National Register ... e 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservalion easement is located™

5 Does the arganization have a writlen policy regarding the pericdic menitoring, inspection, handling of violations,

and enfarcement of the conservation easements it holds?. ... ... .. . . e DYes D No
6 Staff and volunteer hours deveted to monitoring, inspecting, and enforcing conservation easemenis during the year
»~

7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservalion easement reperted on line 2(d) above satisfy the requirements of section
170 @3B () and section 1700 @MY 7 . o DYes D No

9 InPart XiV, describe how the organization reporis conservation easemenis in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the crganization's financial statements thal describes the organization's accounting for
conservation easements.

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

Complete if the organization answered ‘Yes' to Form 990, Part iV, line 8.

1

o

If the organization elecled, as permitted under SFAS 116 (ASC 958), nol to report in ils revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 930, Part VI, lIne 1 .o e e -5
(i) Assets included in Form 990, Part X .. .o -5

2 i the organization received or held works of arf, hislorical treasures, or other similar assets for financial gain, provide the following
amaunis required {o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, ine 1. .. e -5
b Assets included in Form 990, Part X. . . -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEASIOIL 054251 Schedule D (Form 990) 2011




Scheduie D (Form 8902011 World of God, Inc. 26-3588310 Page 2
|E'a‘i‘télll§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Lising 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 Schaolarly research e Other
[ 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 soiicit or receive donations of art, historical treasures, or other similar
assels to be sold io raise funds rather than to be maintained as part of the organization's collection? .. ............ ﬁ Yes ﬂl\!u

| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 27.

1a Is the organization an agent, {rustee, custadian, or other intermediary for coniributions or other assets nat
included on Farm 990, Part X2 . D Yes DNO
b If "Yes,' expiain the arrangement in Part XiV and complete the following tabla:
Amount
e Beginning balance. . ... ... 1c
d Additions during the year . ... id
e Distributions during the yearn . ... . o ie
fENding Balance ... . if
2a Did the organization include an armount on Form 990, Part X, line 212 . ..o oo D Yes DNO

b If 'Yes,' explain the arrangement in Part X|V,
fPart Vi| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part [V, line 10.
{a) Current year (b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance .. ...
b Contributions . .............. ..

c Net investment earnings, gains,
andlosses. . ......... ... ... ..

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

e Other expenditures for facililies
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 . ... .. . 3afii)

b If "Yes' to 3afii), are the related organizations listed as required on Schedule R2. ... . i 3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of property (2) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis {other) depreciation

bBuildings........... ... ... ...
¢ Leasehold improvements .. ....... ... ...,
dEquipment, ... o
eOther. ... ... .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pari X, column (B), /ine T0(C)) . oo cuivuin.s > 0.
BAA Schedule D (Form 90) 201

TEEA3302L Q1516712



Schedule D (Form 990)2017 World of God, Inc.

26-3588310 Page 3

|[Part Vil Investments — Other Securities. See Form 990, Part X

line 12. N/A

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

(b) Book value

(c)yMethod of vaiuation:
Cost or end-of-year market value

(1} Financiai derivatives

(2} Closely-held equily interests

(3) Other

Total. (Columm ¢b) must equal Form 990 Part X, column (B) fine 12.). .. =

[Part VIII] Investments — Program Related. See Form 990, Part X, line 13.

N/A

{a) Description of investment type

{b) Bock value

(¢) Method of valuation:
Cosl or end-of-year market value

4]

2

(Eh]

4

)

(6}

(7}

)]

E)]

(10

»

Total, (Colurmn () rust equal Form 990_Fart X column (B) ling 13.) . .

‘Part1X: | Other Assets, See Form 990, Part X, line 15.

N/A

{a) Description

{b) Bools value

(1)

@

3

)

(5)

(6)

{7}

&)

)

{10

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

|Part: Other Liabilities. See Form 990, Part X,

line 25,

(a) Description of liabilily

(b) Book value

{1) Federal income taxes

{2) Due to Program Services

2,71

2.

@) Interest Payable

17

9.

“)

{5)

€

@)

8

€)]

{0

an

Total. (Column () must equal Form 990, Part X, colurin (B} line 25.). . .. .. b

2,889

1

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positiens under FIN 48 (ASC 740).

BAA

TEEA3303L 0172312

Schedule D (Form 930) 2011



Schedule D (Form 9902011 World of God, Inc. 26-3588310 Page 4

iPairt:XI::| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIII, cofumn (B), Ine 12) . oo i e e
2 Total expenses (Form 990, Part 1X, column (A), N8 230, . v vttt e e e
3 Excess or (deficit) for the year. Sublract line 2from line 1... ... ... .
4 Net unrealized gains (10S5ES) 0N INVESIMENES. ... .. o e
5 Donated services and use of facilities. ......... ... .. . ... ... .. N
6 INvesiMEnl EXDENSES . . . e
T Prior pariod ad)ustments. e
B8 Other (Describe in Part IV . o
8 Total adjustments (net). Add lines 4 hrough 8. . .. e

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. ... .. ... ... ... ... ...
| Part XI1. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements, .. ... ... ... . ... .. ..
2 Amounts inciuded on line 1 but not on Form 930, Part VI, line 12:
a Nel unrealized gains oninvestments. .. ... ... o
b Donated services and use of faciliies............. .. ... ...
¢ Recoveries of prior year grants. . ... .
d Other Describe inPart XIV.) . .o
e Add lines 2a through 2d. ... . e
3 Subbractiing 2e from lne T . o
4 Amounts included on Farm 990, Part VI, line 12, but not on linet: ‘
a Investment expenses not included on Form 990, Part VIl line 7b .. ... ... ... da
b Other (Describe in Part XIV.). ... o e 4b
cAdd nes da and Ab .. .
5 Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12.) .. . . . 0 i, 5

{Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Tolal expenses and losses per audited financial statements. .. ... ... .. o
2 Amounts included on line 1 but not on Form 990, Fart IX, line 25:

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

b Prior year adjustments. .. ...

COhEr 0SS . .

d Other Describe in Parl XIV. ). . oo o

eAdd lines 2athrough 2d.... ... ..
3 Subtractiine 2efromiline 1. .. . o
4 Amounts included on Form 990, Part 1X, line 25, but rot on linel:

a Investment expenses nat included on Form 890, Part VIl line 7h . ..............

b Other {Describe in Part XIV . .o o

cAddlines da and Ab . . . e
5 Tolal expenses, Add lines 3 and 4c. (This must equal Form 990, Part ! fine 18.) .. ....... .. ... ..., 5

[Part XIV:| Supplemental Information

Complete this part to provide the descriptions required far Part |i, lines 3, 5, and 9; Part I, lines 1a and 4: Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Alsc complete this part to provide
any additional information,

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



Schedule D (Form 9902011 World of God, Inc. 26-3588310 Page 5
{Part: XIV.| Supplemental information (continued)

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



OMB Mo, 1545-0047

2011

Schedule F e : -
(F‘;mfgga)e Statement of Activities Outside the United States

* Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
Depaniment of the Treasury » Attach to Form 890. » See separate instructions.
Internal Revenue Service

Mame of the organization Employer identification number -
World of God, Inc. 26-3588310
|Pa General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
te Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiale the amount of ifs grants and other assislance,
the grantees' eligibility for the grants or assistance, and the selection criteria used lo award the grants or assistance?. . ... E] Yes D No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of ils grants and other assistance ouiside the
United States.
Part V
3 Aclivities per Region, (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of (c) Number {d) Activities conducted in (e) If activity listed in (H 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, specific type of in region
c_ontraqtors granis 1o recipienis service(s) in region
in region located in the region)
Q)
2)
3)
@
(5)
©
&
&
%)
(10)
a1
2
(3)
(14)
(15)
(16}
an
3a Subtotal ...
b Total from coniinuation
sheets to Part 1..........
¢ Totals (add lines 3a and 3b). . .. 0 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute F (Form 990) 2011

TEEA3S0IL 017012
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Schedule F (Form 990) 2011 World of Ged, Inc. 26~358B8310 Page 4

{PartIV. | Foreign Forms

1

Was {he organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes, ' the
organization may be required fo file Form 926, Return by a .S, Transferor of Property to a Foreign

Corporation (see instructions for Form 926) .. .. .

Did the organizalion have an interest in a foreign trust during the tax year? if 'Yes,' the organization may be
required o file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Cerfain
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)

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
arganization may be required to file Form 5471, Infarmation Return of U.S. Persons With Respect To Cerlain

Fareign Corporations. (see Instructions for Form 5471) . ... .o oo oo

Was the organization a direct or indirect shareholder of a passive foreign investment company or a quaiified
elecling fund during the tax year? i 'Yes,' the organization may be required fo file Form 8621, Information
Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund. (see

Instructions for FOrm BB21) . o e e

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). . .

Did the organization have any operations in or related io any boycotting couniries during the tax year?
If 'Yes,” the organization may be required to file Form 5713, international Boycott Report (see instructions

TOr oI B )

|Yes No

BAA

TEEA3305L 01117112

Schedule F {Form 990) 2011



Schedule F (Form 990y 2011 World of God, Inc. 26-3588310 Page 5

‘Part:Vii:| Supplemental Information .
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part 1l, line 1
(accounting method); Part lil (accounting methad); and Part 1il, column (€) éshmated number of
recipients), as applicable. Also complete this part to provide any additional inforfation (see instructions).

BAA TEEAIS04L 05726717 Scheduie F (Form 990) 2011



| OMB No. 1545.0047

2011

SCHEDULE L . .

(Form 990 or 990.E2) Transactions With Interested Persons
» Complete if the organization answered

‘Yes' on Form 9980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 930-EZ, Part V, line 38a or 40b.

Department of the Treasury

Internal Revenue Service » Altach to Form 990 or Form 990-EZ. = See separate instructions.

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

Pat Excess Benefit Transactions (section 501(c)(3) and section 501(c}{(4) organizations only).

Complete if the organization answered 'Yes' on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

c) Corrected?
1 {a) Mame of disqualified person {b) Description of fransaction 2

Yes No

2 Enter the amount of tax imposed on the arganization managers or disqualified persons during the year under
SECHON A D8 L

Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Farm 990, Part IV, line 26 or Form 990-EZ, Part ¥, line 33a.

{a) Name of interosted person and purpose (b) Loan to ar from {c) Criginal {d) Batance due {e) in default? ﬁ? Approved | (g) Wrillen
the organization? principal amount y board or | agreement?
committes?

To From Yes Mo Yes | No { Yes No
{1) allen Smith, President X 20,000. 10,000. X X X
(2) Capital
3
4
)
©

Total. o >3 10,000.
: Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interesled persan {h) Relationship belween interested person and {c) Amount and type of assistance
the organization

14}
(2)
[€)]
4
{8)
(6)
()]
(8)
(9)
[4]Y)]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 920-EZ) 2011

TEEA4501L  §1/19/12



Schedule L (Form 990 or 990-E2)2011  World of God, Inc. 26-3588310 Page 2
Business Transactions Invelving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, fine 28a, 28h, ar 23¢.

(a) Name of interesled person (b) Relationship between (e} Amoaount of {d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes Na

(1)
(2
€)]
Q)]
€)]
(6)
)
8
£)]
{10)
Part'Vi| Supplemental Information
Compiete this part o provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Form 990 or 880-E2) 2011
TEEA4SOIL 01/19/12



OMB No. 1545-0047

2011

E i -
(SFgrir'anglgnUul;ggg{Ez) Supplemental Information to Form 990 or 990-EZ

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

Depart f th 5
ln?epr::arn%g\l;gmﬁeeszﬁxagg i » Attach to Form 990 or 990-EZ,

Name of the arganization Employer idenlification nu

World of Ged, Inc, 26-3588310

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07A14/11 Scheduie O (Form 990 or 990-EZ) 2011



Form 8868 (Rev 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part land check this box. . ....o.veee oo onn. >
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form B868.
® if you are filing for an Automatic 3-Month Extension, complete only Part Kon 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 inslrtictions. Employer identification number (EIN} or
Type or
print World of God, Inc. [X] 26-3588310
Number, street, and room or suite number, If a P.0. box, see insiructions. Secial security number (SSN)
File by the .
g;l:;gfg o |C. DeWitt Foard & Co, PA, CPAs
filing the 1001 Morehead Square Dr.,Ste.450 |_|
:’ﬁ;llj,rgd,%ii City, town or post office, slate, and 2P code, For a foreign address, see instructions,
Charlotte, NC 28203

Enler the Return code for the return that this application is for (file a separate application for eachreturn) .. ... ... ... ....
Application Return | Application Return
Is For Code Is For Code
Form 990 ' 01 Sh il

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Farm 290-PF 04 Form 5227 10
Forrm 990-T (section 401(2) or 408(a) trust) 05 Form 6069 11
Form S90-T (trust other than above) 06 Form 8870 12

STOP! Da not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form B868.

@ The books are in care of ™ Allen Smith

Telephone No. » (704) 236-0036 FAXNo. ®>_
® | the organization does not have an office or place of business in the United States, check this box. .. .. ..ot ie Ll
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ... . If this is for the

wiole group, check this box... ™ D If 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.

4 | request an additional 3-month extension of ime until 11/15 .20 12,
5 For caiendar year 2011 , or other tax year beginning .20 ,endending_ _ 20
6 If the tax year entered in ling 5 is for less than 12 months, check reason: Initial return UFinal return
D Change in accounting period
7 State in detail why you need the extension ... _ Taxpayer respectfully requests additional time to

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
norrefundable credits. See INSHUCHONS L .. L, i i it et

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated iax
pat);]rrllrenis réngaga Include any prior year overpayment allowed as a credit and any amount paid previously
wi orm L& I D T

¢ 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. . . . ..oo oo 8¢S

ig e amd—Verification must be completed for Part Il only.
Under penaltice-o¥ perjugf. | de 211 havpAs amrmc!uding accompanying schedules and slatements, and to the best of my knowledge and balisd, it is true,
therzed 1 A .

correct. apdtomplele 4and tha
b C.DeWin Foard & Co., PA,CPAs pate ™ g{ [}‘

1001 Morehead Square Dr., Ste 450 ]
Charloste, NC 282{103 Form 8868 (Rev 1-2012)




Fom o868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB Mo, 1545-1709
Eﬁ?granrgln}ggtvgrfu:gasgfc? " ™ File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part land chek this BOX . .. .. .ooovveee oo, > @

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

Do not complete Part /f unlessyou have already been granted an automatic 3-month extension on a previously fited Form 8868.

Electronic filing (e-fi/e). You can electronically file Form 8868 if you need & 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 fisted in Part | or Part Il with the exception of Form 8870, Information Return far Transfers
Associated With Certain Personal Benefit Centracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic fiting 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 ihis box and compiete Part lonly ..., ... ™ D

All other corporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 o requiest an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Mame of exempt organization or other filer, see instructions. Errplayer idertification number (EIN) or
Type or
print

World of God, Inc. Dﬂ 26-3588310
gng hatle??ur Nurnber, street, and room or suite number. if 2 P.O. hox, ses nstructions. Sacial security number (SSNY
Mmaye.  |338 S. Sharon Amity Road #280 []
instructions. City, town or post office, state, and ZIP code. Far a fareign address, see instructions.

Charlotte, NC 28211
Enter the Return code for the return that this application is far (file a separate application for each refurny . oo
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 9%0-EZ 01 Form 4720 @9
Form 990-PF 04 Form 5227 10
Farm 990-T (section 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-F (trust other than above) 06 Form 8870 12

® The books are in thecare of ™ Allen Smith

Telephone No,» (704) 236-0036_ FAXNo. ™
® |f the arganization dees not have an office or place of business in the United States, check this box. ... .. ... . > D
@ |f this is for a Group Relurn, enter the organization's four digit Group Examption Number (GEN) . If this is for the whole group,
check this box . ... . B I:l . If it is for part of the group, check this box.... » Dand atfach a list with the names and EINs of all members

the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti  8/15 .20 12, tofile the exempt organization return for the organizalion named above,

The extension is for the organization's return for:

> calendar year 20 11 or
> . tax year beginning 20 _ _ _, andending , 20

2 It the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
[:] Change in accounting period

3a If this application is for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits. See INSUUCHONS ... ..o oot T 3al8 0.

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit ... ... ... . ... .. . i, 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. lncludegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Sysiem). See insfructions. . ..., ., or i, 3¢i$ 0.

Caulion. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12




2011 Federal Worksheets Page 1
Waorld of God, Inc. 26-3588310
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Data processing services 300. 300.
Total 3 300, § 0. § 300,






