Faim 990

{except black lung benefit frust or private foundation)

Return of Organization Exempt From Income Tax 2008
Under section 501(c), 527, or 4947%5)(1? of {he intemal Revenue Code —

» The arganlzation may have to use a copy of this refurn to satisfy state reporlting requiremenls,

OM3 Nip, 1545.0047

Department of the Tieasny
Inlernal Revanug Sarvicy REfLAR RO
For e 2008 calendar year, or tax year beglnning  7/01 L2008, andending  6/30 , 20858
B Check it applicable: D Employor identification Humber
13-5647844

Address changa

FREELS | WORLD REHABILITATION FUND
arpiirt |1 g EAST AOTH STREET #704

ch; 3
Namiechangs | P |NEW YORK, NY 10016

E ‘telephene number
(212) $32-6000

i)
inilial refurn spoelfic
; Instruc.
Tarminalion flons.
Atnanded 1elun G Grass ieceipls S 1,183,121.
H(a)

Apptication panding

F Name nnd address of principal offices SAMDEL . PRYOR, III ESQ
Hb)

SAME RS C ABOVE

Tax-exempl slatus [X]501(c) (3 )= (nsertno) | |4947(=)(1)or | | 527

Is this 2 group ralum lor aliiliatas? Yes |X|Ne
Ara all affilates included? Yos Ho

M *No," atlach a lisl. (see instrudlions}

Group gaamplion mumber >

J  Website: = WWW.WORLDREHABFUND, ORG Hic}
K Tyocof arganizalion: magomliun ™ ’_I Assaciation ﬂ Gt ™ IL vear of Farmalion: 1955 , M Stale of legal domiclle; NY
[Partl:¥] Summary
1 Briefly describe the organization’s mission or most significant activities: WEE _ENABLES PEOPLE WITH DISABTLITIES _
g _I§_DEVELOPING AND WAR TORN_COUNTRIES TQ ACHIEVE COMMUNITY. AND_SOCIAL INTEGRATION _
e THRODGA MEDICAL, PHYSICAL, AND_SOCIQ-ECQNOMTC BEHABILITATION INITIATIVES. WRE. .._
E ASBISTS PE _WITH DISARILITIES IN _THE PDOREST REGIONS OF THE WOBLD. . __
a4 | 2 Chack this box *» it the organization discontinued iis operatioris or dispased of more than 25% af iis assets.
g 3 Numbzr of voting members of the govemning body (Part VI line Ta) ............oouiiiiiiiiinen, 3 9
g 4 Numbsr of independent voling membars of the governing body (Part VI, fine Th}...oevvvn v veeieee 4 2]
=| 5 Tolal number of employees (Part V, [ 2&} . oo oo onei s e 5 3
3| B Total number of volunteers (estimate [ NBCESSANY ... iiir e e i cieeiia i st aaasine e eeieas 5 7
< 7a Tolal gross unrelated business revenue from Part VI, fine 12, columm (C). ..o e 7a 0.
b Net unrelaled business taxable income from Form 990-T, line 34, ... ... . oivueinvervannnnnznesnns 7b 0.
Prior Year Current Year
o | 8 Contrthutions and grants (Parl VI, line 112 1,589,163, 1,159, 0803,
2| 5 Pragram service revenue (Parl VIl fine 20). . ... oo oenree .
£ 110 Investment income (Part VIIL, column (A), lines 3,4, and 7d} .....oeeennennieninins, 8,137. G, B8471.
£ | 11 Other revenue (Part Vill, column ¢8), lines 5, 6d, Bc, 9¢, 10¢, and 118).......vnenriis 268, 5806. -1,604,
12 Tolal revenue — add lines 8 through 11 {musl equal Part Vill, column (A} fine 12] ... .. 1,626,206, 1,165,140.
13 Granis and similar amounts paid {Fart (X, column (A}, lines 1-3) ... ocoa e iinna,
14 Benefils paid to or far members (Part [X, column (A}, ling 4).......cociiiiniinnnnnes
o115 Salaries, olher compensalion, employee benefils (Part 1X, column (A), lines 5.10)..... 527,263, 414, 650.
% | 16a Professional fundraising fees (Parl IX, column (A), fine 11&)
% b Total fundralsing expenses {Parl (X, column (D}, line 25} = !
17 Olher expenses (Part IX, column ¢A), lines 11a-11d, 118240, ............ ... eerrrennn 1,035,153. 735,082,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ............. 1,562,416, 1,153,782.
19 Revenue less expenses, Sublraci line 18 fromline 12, .00 ioeeneneeriinrnnieiees: 63,790, 11, 358.
E;‘. Beginning of Year End of Year
28| 20 Total assets (Part X, N8 1B} ..o ovvnrenoeeeeeroee e ce e eeesnnan i neacanaas . 525,541, 437,331
<3| 21 Total fiabllities (Part X, Jine 26X .-....o.voruvmsiniins i 25,709, 26, 141,
2 22 Nel assals or fund balances. Subtract ine 21 fram ling 20. .. ... .ooovinnioniiiaien 399,832, 411,190.

[Partlli:{ Signature Block
Ueer penaties pf perlyey, | drclaes | v e e, e e e o v Hrowlede and lefieh, Ll
Sign (™ .
Here Sipnalure of olficer Dals
[
Type or print name and {ille,
bale Chach e gy T
Paid Ereparer's .4 :f#;;raynd L
Pre- —|swswe B ( 5/10/10 P00396373
g';e’s Fims rame ( _LEDERER, LEVINE & ASSOCTATES LLC
Only %E""?éad » 1099 WALL ST WEST SUITE 280 ew  » 22-3778048
------ ot LYNDHURST, NJ 07071 Prone no. ™ (201} 933-3780
‘ﬂ_'{es [ 1no

May Ihe IRS discuss this relurn wilh the preparer shown above? (see instrucilonsy . .......... et ene e et et ey e

BAA ForPrivacy Acl and Paperwork Reduction Act Notlce, see the separate instructions.

TEEADIZL 122208  Form 530 (2008)



Form 990 (2008) WORLD REHABILITATION FUND 13-5647844 Page 2
[Partlll .| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 0F G90-EZ7.. .. .. .ottt ettt et e [] Yes No
If "Yes,' descrihe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it cenducts, any program services? . .. [:I Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Seclion 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required io report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reporied.

) (Expenses $ 947,528, including grants of $ ) (Revenue 3
SEE SCHEDULE O _ _ _ _ _

{Expenses $ including grants of 3 ) (Revenue $ )

4b (Code:

(Expenses $ including grants of 8 ) (Revenue § 3

4d Other program services. (Describe in Schedule 0.)
(Expenses & including grants of & ) (Revenue $ )
4e Total program service expenses » 5 947,528, (Must equal Part X, Line 25, column (B).)

BAA TEEACIDZ. 12/24/08 Form 990 {2008)



Form 990 (2008) WORLD REHABILITATION FUND 13-5647844 Page 3
[Part IV [Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(¢a)(1) (other than a private foundation)? If 'Yes, ' complete
SORBOUIE A . e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. ... oo oo 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. .. .. 3 X
4 Section 501{c)(3)} organizations. Did the arganization engage in lobbying activities? If 'Yes, ' complete Schedule C, Part il .......... 4 X
Section 501(c)4), 501{cX5), and 501(c)}6) organizations. |s the organizalion subject to the section 6033(e) notice and
reparting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il o 5
& Did the organization maintain any donor advised funds or any accounts where donors have the right 1o provide advice
on ihe distribution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D, Part L .......... 6 X
7 Did the organization receive or hold a conservalion easement, including easements te preserve open space, the
environment, historic land areas or historic structures? If 'Yes," complete Schedwle D, Part 1. ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part I, .. . e e e B X
9 Did the organization report an amountt in Part X, line 23; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
SehadUIE D, Part IV, . e e e e e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. .. ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Farts VI,
VI VL IX, 0r X a5 applicable. . . . . oo e e e e 11 X
12 Did ihe organization receive an audited financial statement for the year for which it is completing this return ihat was
prepared in accordance with GAAP? If ‘Yes,' complete Schedule 0, Parts XI, Xll, and Xl ... 12 X
13 s the organizalion a school described in section 170(b)(1)(A)(iD? If "Yes,' complete Schedule £..................... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2. ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part |............... ... .. 14bh| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of granis or assistance {o any organization
or entity located outside the United States? f ‘Yes,’ complete Schedule F, Part Il ... ... oo, 15 X
16 Did the organization report on Part 1X, column (A), line 3, mare than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes, complele Schedule F, Parf Il ............ .. oo 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,' complete Schedule G, Part ... | 17 X
18 Did the organization report mare than $15,000 total an Part VIII, fines 1c and Ba? If 'Yes,' complete Schedule G, Fart Il. 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, Part lit............. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H........ ... 20 X
21 Did the organization report more than 35,000 on Part IX, column (A}, line 17 If 'Yes,’ complete Schedufe !, Parts fand il ... s 21 X
22 Did the organization report more than $5,000 an Part IX, column (A), line 27 If 'Yes,’ complete Schedufe ), Parts tand il ... ... 22 X
23 Did the organization answer 'Yes' to Part V1), Section A, questions 3, 4, or 57 If 'Yes,' complete
SCNBOUIE . o e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of mare than $100,000
as of the last day of the year, and that was issued afier December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go 10 qUBSHON 25 .. . e e e 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.............. ... 24h
c Did the organization maintain an escrow account other than a refunding escrow al any time during the year to defease
BNy LAX-BXEMIEE DONS 2. e e e 24¢
d Did ihe arganization act as an 'on behalf of' issuer for bonds oulstanding at any time during the year?............. .. ... 24d
25a Section 501(c)(3) and 507(c¥4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Parf I ... ..o oo i 25a X
b Did the organization become aware that it had enlgaged in an excess benefit transaction with a disquatified person from
a prior year? If 'Yes,' complete Schedule L, Part £ . ... . e e 25h X
26 Was a foan to or by a current or former officer, director, truslee, key employee, highly compensated empioyee, ar
disqualified person outstanding as of the end of the organizalion's tax year? If 'Yes, "complete Schedule L, Fartll. .. ... 26 X
27 Did the organization provide a grant or other assisiance to an officer, director, trustee, key emPonee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part 1L ... ... ... ... .. .. ... 27 X

BAA

TEEAC10IL  1013/08

Form 890 {2008)



Form 930 (2008) WORLD REHABILITATION FUND 13-5647844 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

2B During the tax year, did any person wha is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in ancther ent‘l}y (individually or collectively e :
with other person{s) listed in Part Vil, Section A)? If 'Yes,' complete Schedule L, Part IV. . ... ... .. ... . ... ... ... 2Ba X

b Have a family member who had a direct or indirect business relationship with the organization? f 'Yes, ' complete
SCREGUIE L, Part IV i e i e e e e e 28b X

c Serve as an officer, director, trustee, key employee, partner, or member of an ent}:tﬁy (or a shareholder of & professional

corparation} doing business with the organization? If 'Yes,' complete Schedule L, Part IV, ............ ... .. ....... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of art, hislorical treasures, or other similar assets, or quaiified conservation

contributions? I 'Yes, " complete Soheale M .. e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i 'Yes,' complete Schedule N, Part!..... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Sohedute N, Part l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections

301.7701-2 and 301.7701-37 f 'Yes,' complete Schedule R, Part | . . . . e s 33 X
34 \J{yas ]the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, Ilf, IV, and V, 24 X

7 57= 0 7 O S S PP
35 Is any related organization a controiled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedufe R,

At VI8 2 e 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable relaied

arganization? If 'Yes,' complete Schedule R, Part V, e 2 .. i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizalion and that is

treated as a partnership for federzal income tax purposes? If ‘Yes, ' complete Schedule R, Part VI . ..................... 37 X

BAA Form 990 (2008)

TEEADIC4L 12/1B/08



Form 990 (2008) WORLD REHABILITATION FUND 13-5647844 Page 5

[Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmitial of U.S. S
Information Returns. Enter -D- if rot applicable. .......... .. .. .. la 4| =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ........... 1h 0f: ': E
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ' -
{oambling) Winnings (0 PriZe WINMEIS 7. . . et ettt e e e e e e e e s 1e|] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 2
calendar year ending with or within the year covered by thisreturn. . ... ... Za 3 R
2h I at leasl one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return, (see instructions) : L
Ja Did the organization have unrelated business gross income of $1,000 or more during the year covered by
A TE3 =) ] 4 3a X
b if *Yes' has il filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O................... ... ... .. 3b
4a At any time during the calendar year, did the organization have an inierest in, or a signature or other autharity over, a
financial account In & foreign country (such as a bank account, securities account, or other financial accound)? .........

b if 'Yes,' enter the name of the foreign couniry: » LEBANON

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

4al X

.sa.. x

5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year?. ..................,
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ....... ... 5h X
c If Yes,' to guestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheller Transaction ?. . ... o e i e et e e e e e e s 5¢c
6a Did ihe organization solicit any contributions that were not tax deductible?. . ... .. .. . . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions ar gifts were not
Lo LT T ot ] ] - O A P &b
7 Organizations that may receive deductible contributions under section 170{(c). S EATE RN
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757........ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required to file
B O BB 7, ittt e e 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. .............. . ... .. .. | 7d| : g _ﬁ';:_'i__-
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiurms on a personat S
bEnE it CONI G 2. L e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?.................. 7g X
h For all contributions of cars, boats, airplanes, and other vehicles, did the crganization file a Form 1098-C as required?..| 7h X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) e i
supporting organizations. Did the supporiing organization, or a fund mainizined by a sponsoring organization, have B i

excess business holdings at any time during the Year? . ... i e e
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.

10 Section 50%(c)7) organizations, Enter:

a Initiation fees and capital contributions included cn Part VIil, line 12 ...................... 10a
b Gross Receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ... .| 10b
11 Section 501(c)(12) organizations. Enter: :
a Gross income from other members or shareholders . ........ ... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them. ) ... . e M pEy
12a Section 4947(a)(1} non.exempt charitable trusts. Is the organization filing Form 990 in lfeu of Form 10417, .......... .. 12a
hIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... | 12b B :
BAA : Form 990 (2008}

TEEACI05L 04/08/0%



Form 290 (2008) WORLD REHABILITATION FUND 13-5647844 Page 6

Part VI:| Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response ta lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions. 5y
1a Enter the number of voting members of the gqoverning body. . ........ ... .. ... .. oo 1a 9.
b Enter the number of voling members that are independent .............. oo veiaa. 1b o

2 Did any officer, director, trustee, or key employee have a fam[ijlirelationship or a business relationship with any other
officer; director, trustee or key employee?.., SEE. SCHEDULE .Q ... .. . . i,

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

Yes | No

of officers, directors or trustees, or key employees to a management company or other person? ................ ... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior FOrm 990 was filed? . . e
5 Did the organization become aware during the year of a material diversion of the arganization's assets?................ 5 X
6 Does the organization have members ar stockholders? ... ... o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OVEITIIG DOOY L. oottt et et et et e et e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b X
8 Did the organization contemparaneously document the meetings held or writlen actions undertaken during the year by |5 = Y
the following; o
8 The QOVEIMING DOOY . . e e e i et e e e e e e e e e Ba
b Each committee with authority to act an behalf of the governing body? ... ... .. o 8b X
9a Does 1he organization have local chapters, branches, or affiliates? . ... ... . i i Qa X
h If “Yes,' does the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . .................... ... .00 9b
10 Was a copy of the Form 990 provided to the organization's governing bady before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990 . SEE. SCHEDULE .0....... 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Seclion A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q.. ... . ... . ... 11 X

Section B. Policies

No

12a Daes the organization have a written conflict of interest policy? If No,'gofoline 13.......... . oo, 12a

b Are nh;ilcers, directors or trustees, and key employees required to disclose annuzlly interests that could give rise
10 COMTICES 2 L e e e e e e

¢ Does the organization regularly and consistentiE\{ monitor and enforce compliance with ihe policy? If 'Yes, ' dascribe in
Schedule O how this is done. .. .. .. SEE . SCHEDULE . Q. e e 12¢

13 Does the organization have a written whistleblower policy? ... ... o 13
14 Does the organization have a writien document retention and destruction policy? ... .. o oL 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabhility data, and contemporaneous subsfantiation of the deliberation and deciston:

a The organization's CEQ, Executive Director, or top management official?. ......... ... oo o i i
b Other officers of key employees of the crganization? .. ... e
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement with a taxable |
By AU B VBAE T . ..t ittt e e e e e e

b If 'Yes,' has the organization adopied a written policy or procedure requiring the organization o evaluate its participation]
in joint venture arrangemeants under applicable federal tax law, and taken steps 1o safeguard the organization's exempt |

status with respect o SUCh armrangemeN S 2 . . .. it et e e
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » _ NY NJ PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficable), 99C, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website I:] Another's website Upen request

19 Describe in Schedule O whether (and if 5o, how) the organization makes its governing documents, conflict of interest policy, and financial
statemenis available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

12b

E I N B

BAA Form 990 (2008)

TEEAD106L 12/18/08



Form 930 (2008) WORLD REHABILITATION FUND 13-5647B844 Page 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if addiional space is needed.

e | ist all of the organization's current officers, directors, frustees (whether individuals or organizations), regardiess of amount of
compensation, and currént key employees. Enter -0- in columns (D), (E), and (F) if no compensalion was paid.

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

related organizations.

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

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

tist persons in the following order: individual trusises or directors; institulional trustees; officers; key employees; highest compensated
employees; and former such persons,

|—] Check this box if the arganization did not compensate any officer, directar, trustee, or key employee,

A B) (© ) (E) (A
Name and Title Averzge | Position (check all that apply) Reperiabla Reportabile Estimated
howrs - = compensalion from compensation from amount of olher
perweek | 95 [ Fl @ = |§T| & the organization relaled organizations compensation
=F | = 5l=12%]| 3 (W-21098-MiSC) (W-2/1099-MISC) fram the
3 E|E|8 g g E i arganization
galeg 2| 8q and relaled
Q H 5 o arganizalions
I 3 3
é | 3 o B
512 7
: E
(=3

SAMUEL F. PRYQOR, IIT ESQ

CHAIRMAN 1 | X X 0 0 o
STEPHEN D. HEYMAN ____ __ |

TREASURER 1 | X X 0. 0. 0.
MARLLYN MOFFAT SALANT, PT, |

VICE CHATRMAN 11X X 0. 0. 0.
GEORGE D. BENJAMIN _ __ __ |

VICE CHAIRMAN ¢ X 0. 0. 0.
SAMUEL F. PRYOR IV____ __ |

BOARD MEMBER 1 | X 0. 0. 0.
DR. KRISTJAN RAGNARSSON |

BOARD MEMBER ¢ 0. 0. 0.
RICHARD A. DRUCKER _____ |

BOARD MEMBER 1 | X 0. 0. 0.
RICK LAZIO ___________ ]

BOARD MEMBER 1 X 0. 0. 0.
LAWRENCE LINDSEY

BOARD MEMBER 1| X 0 0 0
DR. NADIM KARAM ________

EXECUTIVE DIREC 35 X 48,000. 0. 15,298,
ROBERTA WELZ _ _________

VICE PRESIDENT 14 X 30,900, 0. 0.

BAA TEEADIO7L 04/24/09 Form 990 (2008)



Form 990 (2008) WORLD REHABILITATION FUND

13-5647844

Page B

[ Part:VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) (© (D) E) 6D
Name and Tiile Average | Position (check all that apply) Reportable Reportable Estimated
howrs  j—r— o | =1le 5] n | compensation from compensation from amount of other
per week|S 3% Z ERRERE R the organization relaled organizations compensation
esiz|g S BEF g | me2ommMse) (w-znugs.wsm from the
g2l 5|8 5 2 wm| @ organization
585 2 Ba and related
- 3| & % 5 organizalions
o § g“
TBTOtal. . e e = 78, 900. 0. 15,298,
2 Total number of individuais (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ (0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee S
on line 12?7 If 'Yes,' complele Schedule J for such individual .. ... .o 3 X _
4 For any individual listed on line a, is the sumn of reportable compensation and other compensation from o
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for such
NAIVIALBE - o oo e et e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services B
rendered to the organization? If "Yes,' complete Schedule J for such person. . ... .. i ) X
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.
)

(A) o B _
Name and business address Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization = 0

BAA TEEAO108L 10/13/08

Form 990 (2008)



Form 990 (2008) WORLD REHABILITATION FUND 13-5647844 Page 9
[Part VIll | Statement of Revenue
% (&) (B) (C) (B
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

512, 513, or 514

¢ Net income or (loss) from fundraising ev

ents..........

1, 1a Federated campaigns. ......... Ta
gg b Membership dues ............. 1b :
g% ¢ Fundraising events............ ic 25,080.
5% d Related organizations.. ........ 1d g
42| e Government grants (contrikutions). . ... 1e| 1,058,260, 5
=6 L
gﬁ f All other contributions, gifts, grants, and g
EE similar amounts not included abave. . .. | 1f 76,563,
|+ ; A
Eo| ¢ Noncash contribns ingkuded in Ins ja-1f:. ... § R
8% hTotal. Add lines Ta-1f. . ... ..o, » 1,159,903.
[ Business Code B
E :
%’ 2a_
[ b
W| Demmmmmmmmm e m
s c_
A
2 e
g f Ali other program service revenue. ..
£ g Total, Add lines 2a-2F ... ........................... >
3 Investment income (including dividends, interest and
other similar amaunts). ... ... . i 6,841, 6,841
4 Income from investment of tax-exempt bond proceeds. ™
5 Royallies ... ... >
(i) Real (i) Personal
6a GrossRents .........
b Less: rental expenses
¢ Rental income or {loss). .. .
d Netrental income or (loss). ..........................
7a Gross zmount from sales of () Securities () Sther
assets ather than inventory.
b Less: cost or other basis
and sales expenses. . .....
c Gain or {loss)........
d Net gain or (loss)....... e
w | 82 Gross income from fundraising event
) (not including . $ , }
% of coniributions reported on line 1c). i
b See Part IV, line 18................ a 16,377.] ..
g b Less: direct expenses ... ........... b 17,981 |
=]

9a Gross income from gaming activities,
See Part 1V, line 19

b Less:; direct expenses

¢ Net income or (loss) from gaming activilies

10a Gross sales of inventory, less returns

and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code | o0 0 el e T L L L e s [ e B T e T
“wa__
b_
c

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5,

10c, and 1

| = R T

&d, 7d, Bc, 9¢,
»

1,165,140.

-1,604.

6,841,

BAA

TEEACI09L 12/18/2008

Form 890 (2008)



Form 990 (2008)  WORLD REHABILITATION FUND 13-5647844 Page 10

[Part 1X - | Statement of Functional Expenses
Section 507(c)X3) and 501(c}(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A B © o
Do not include amounis reported on lines Total éxgenses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10h of Part VI, EeXpenses general expenses __expenses

1 Grants and other assistance to gavernmenis
and organizations in the U.S. See Part IV,
Bne 2L . o

2 Grants and other assistance to individuafs in
the U.S. See Part IV, line 22................

3 Grants and other assistance to governments,
organizations, and individuals cuiside the
.SeePart IV, linestband 16...........

4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. . .............. 68,452, 68,452, 0. 0.

6 Compensatlon not included above, to
disqualified persons (as defined under

seclion 495 ?‘}(1) and persons described in
section 4958{c)EB). ... . 0. 0. 0. 0.
7 Other salaries and wages. .................. 274,449, 202,891 . 68, 368. 3,090.

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

contributions). ................. ... 5,200. 5,200.
9 Other employee benefits. . .................. 57,551. 44,743, 12,808.
10 Payroll taxes .....oovennr i 5,038. 3,672. 4,3B8. 978.

11 Fees for services (non-employees)..........

dlobbying...........ooov i
e Prof fundraising svcs. See Part IV, In 17..... SRR Sl T SR
f Investment management fees...............
goOther .. ... s
12  Advertising and promotion..................
13 Office @Xpenses. . ...vvvervr ot ey 39,952, 27,449, 12,503.
14 Information technology . ....................

15 Royallies...........ocovivio i,
16 CCCUPANCY. . oo oo e 73,710. 40,775, 32,935.

17 Travel 31,675. 30,698. 977,

18 Payments of travel or eniertainment
exBenses for any federal, state, or kocal

ublicofficials., .............. .o s
19 Conferences, conventions, and meetings . ...
20 interest.. ... .. L

21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . ..

23 INSUrANCR .. oo e e

24 Cther expenses. liemize expenses not
covered above. (Expenses grouped together
and labeled miscellzaneous may not exceed
5% of total expenses shown on line 25

BElOW.) . e s LR o 18 :
a REHABTLITATION & TRATNING 477,753, 477,753.
b CONSULTATION 85,063. 40,030. 37,425. 7,608.
¢ PROFESSIONAL FEES 19,827. B,327. 131,500.
d MISCELLANEOQUS 11,112, 2,638, 8,474.
e
f?%ll other expense—s————mwwnp
25 Total functional expenses. Add fines 1 through 24f . . .. 1,153,782, 947,528. 1583,601. 12,653.

26 Joint Costs. Check here ™ if following

SOP 98-2. Complete this line anly if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising sclicitation. .......

BAA

Form 930 {2008)

TEEAQNIOL 12/19/08



Form 920 (2008)

WORLD REHABTILITATION FUND

13-5647844

Fage 11

[Part X - | Balance Sheet

Beginning of year

(A)

=)
£nd of year

M —mWn

L R

2]

7
8
9

10a Land, buildings, and eguipment: cost basis.........
b Less: accumulated depreciation, Complete Part VI of

1
12
13
14
15
16

Cash — non-interest-bearing. . ... o i e
Savings and temporary cash investments. . ... i
Pledges and grants receivable, net. .. ... ... i e
Accounts receivable, Net. . ... . e

Receivables from current and former officers, directors, irustees, key employees,
or other related parties. Complete Part li of Schedule &................... ... ...

Receivables from other disqualified persons (as defined under section 4958(RH(1Y [

and persons described in section 4958(c)(3)(B). Complete Part I of Schedule L. .
Notes and loans receivable, net. ... .. ... ... ... . e
Inventories for Sale Or USE. ... i i e s
Prepaid expenses and deferred charges. . ... i i et

112,926,

138,555.

247,892,

253, 308.

1
2
10,000.| 3
45,886.| 4

36,790,

Schedule D, ... . .

Investments — publicly-traded securities. . ... .. o
Investments — other securities. See Part [V, line 17......... .o oo
Investments — program-related, See Part IV, line 11 ......... .. ... .. ...,
Intangible assets. ... . . e e
Other assets. See Part IV, line 11 .. i i e
Total assets. Add lines 1 through 15 {must equal line 34). ......................

7,050.i15

7,050,

425,541.]|16

437,331.

M= — =k —

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued exXpensSES . ... .. e
Grants payable. . ... o e e
Deferred reVEILR . ..
Tax-exempt bond liabilifies. . .. .. .. e
Escrow account liability. Complete Part IV of Schedule D .......................

Payables to current and former officers, directors, trustees, key employees,
highest compensaled employees, and disqualified persons. Complete Fart I

of Schedule L. ... e
Secured mertgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable. . ... .
Other liabilities. Complete Part X of Schedule D............ ... ... ... ... ...,

Total lighilities. Add lines 17 through 25, .. .. .0 00 0o e e

25,704.]|17

26,141.

VIIOZBrso OXCY 00 th—mnnd  —mz

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assels . ... .o i i e e
Temporarily restricted net assets. ... ...
Permanently restricted net assels. ... .. . .
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34,

Capital stock or trust principal, orcurrent fuads . ....... ... .. ... . L
Paid-in or capital surplus, or land, building, and equipmeni fund ................
Retained earnings, endowment, accumulated income, or other funds ............
Total netassetsorfund balances. ... ................ ... ... ...
Total liabilities and net assets/fund balances. . ........... ... ... i iiieoun..

340,509, |27 |

26,141.

333,596,

59,323.| 28

77,584,

359,832,133

411,180,

425,541.:34

437,331,

[Part X! | Financial Statements and Reporting

1 Accourting method used to prepare the Form 990: D Cash

Accruzl

[ ] other

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

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

Audil Act and OMB Circular A-1337

Yes| No

.2a X
2h

2C

3a
3b

el P - i |-

BAA

TEEADITIL 12/22/08
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OMB No. 1545-0047

SCHEDULE A i : H
(Form 830 o7 590-EZ) Public Charity Status and Public Support 2008
To be completed by all section 501 (cﬁ3) organizations and section 4347(a)(1) e -
nonexempt charitable trusts, : Open to Piiblic -

Department of the Treasury

Inlernal Ravenue Service » Attach to Form 930 or Form 990-EZ. » See separate instructions. - :lngpecti LR

MName of the organization Employer identification number

WORLD REHABILITATION FUND 13-5647844
[Part]::| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The org_@nization is not a privale foundation because it is: (Please check only ene arganization.)
1T A church, convention of churches or association of churches described in section 170(b)T)A)().
A school described in section 170(b}1XAXiI). (Attach Schedule E.)
| _| A hospital or cooperalive hospital service organization described in section 170(b}1)(AXiii}. (Attach Schedule H.)
|| A medical research organization operated in canjunction with a hospitat described in section 170(b)Y1)A)ii). Enter the hospital's
name, cily, and state: _ o ___

5 |:| An organization operated for the benefil of a callege or university awned or operated by a governmental unit described in section
170(bY1XAXIVY. (Complete Part 11.)

A federal, state, or tocal government or governmental unit described in section T70(b)(1)(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
“—in section 170{bX1XAXvi). (Compiete Part {l.)

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

9 An organization that normaily receives: (1) more than 33-1/3 % of its supperi frem conkributions, membership fees, and gross receipis

from activities related to its éxempt functicns — subject to certain exceptions, and (2) no more than 33.1/3 % of its support from gross
investment income and unrelaied business taxable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for pubiic safely. See section 508(a)(4). (see insiructions)

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

a| |Typel b [ ]Type i ¢ [ ] Type Il — Functionally integrated d[ ] Type lll-- Other

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

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type IlI supporting organization, D
oA T o2 g L= o > A NS G I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

2
3
a

~ @
e

Yes | No
(iy a persan wheo directly or indirectly controls, either alone or together with persons described in (i} and (iii) ]
below, the governing body of the supported organization? ........ ... 11g (i)
(i) a family member of a person described in (i) above? ... . .o 11 g {ii)
@ii) a 35% contralled entity of a person described in (or (i) abave? ... e 11 g {fii)
h Pravide the following infermation about the organizations the ocrganization supports.
(i} Name of Supparied iy EIN (it} Type of organization (iv} Is the (v} Did you notify {vi} Is the (vil) Amount of Supporl
Organization {described on lines 1-2 organization in col. | lhe organization in | organization in col,
above or IRC seclion (i) lisled in your col, (i) of {iY organized in the
(see instructions)) governing your support? us.?
document?
Yes Nao Yes No Yes No
Total : Ll ; S RSN I : R (T ik : B
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule A (Form 530 or 950-EZ) 2008

TEEAQAOIL 12/17/08



Schedule A (Form 990 or 990-E7) 2008 WORLD REHABILITATION FUND 13-5647844 Page 2
Part Il :|Support Schedule for Organizations Described in Sections 170(h)}1)(A)iv) and 170(R)1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Pari 1.)

Section A. Public Support

g:gi’sﬁﬁ{gyﬁf; (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Totat

1 Gifts, Ijt_:jraﬂts fCOﬂtﬂbUthnS and
e Py et 0011 330 978.[1,317,909.]1, 435,740.|1,589,163.]1,159,903.| 6,833, 693.

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

3 The value of services or
facilities furnished to the
organization by a governmental
urit without charge. Do not
inciude the value of services or

facilities generally furnished to
the public withoul charge. .. ... 0.
4 Total, Add lines 1-3........... 1,330,978._ 1,317,909.:1,435,740.]1,589,163. 1,159,90_3. 6,833,693,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
ihat exceeds 2% of the amount

shown on line 11, column (f).. . 208, 870.
6 Public support. Sabiract line 5
fromlined . .................. 6,624,823,
Section B. Total Support
gggﬁg,ﬁ'ianrgyfg (or fiscat year () 2004 (b) 2005 (c) 2005 (d) 2007 (e) 2008 (f Total
7 Amounts from line 4 .......... 1,330,978.(1,317,909.|1,435,740.(1,589,163.|1,159,903.| 6&,833,6093.

B Gross income from interest,
dividends, payments received
on securities loans, rents,

royallies and income form
similar Sources ............... 1,217. 2,596, 3,874, 8,137. 6, BA1 . 22,665,

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

10 Other income. Do not include
gain ar loss form the sale of

capital asseis (Explain in
Part IV o Q.
11 Total support. Add lines 7
through 10.. ... ... ool . S . 6,856, 358.
12 Gross receipis from relaled activities, etc (see mstructlons) .................................................. | 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 507(c)(3)
organization, check this box and stop HEre. . . . e aaiaeaeeiiaiiiis > |_|
Section €. Computation of Public Support Percentage
14 Public suppert percentage for 2008 (line 6, column (f) divided by fine 11, column (A ..o ve oo 14 96.6%
15 Public support percentage for 2007 Schedule A, Part IV-A, lINB 26f. . .. ... ot 15 99,9 %

16a 33-1/3 supporti test — 2008. 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. ... o i e e e

b 33-1/3 support test — 2007. If the arganization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check his box
and stop here. The organization qualifies as a publicly supported orgamzatlon ..................... e > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumnsiances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization......... » D

b 10%-facts-and-circumstances test — 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stap here. Explam in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17, check this box and see instructions.. ™
BAA Schedule A (Form 990 or 990-£7) 2008

TEEAG402L 12117/08



Schedule A (Form 990 or 990-E7) 2008 WORLD REHABILITATION FUND 13-5647844 Page 3

Part lll| Support Scheduie for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on tine 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in}* {a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 () Total

1 Gifts, grants, contributions and
membershlp fees received. Do
not include 'unusual grants,'

g Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in & activity
that is related to the
organization's tax-exempt
PUMPOSE . .ottt e e eenns

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

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

5 The value of services or
facilities furnished by a
governmenial unit to the
organization without charge. . ..

6 Total. Add lines 1-5...........

7a Amounts included on fines 1,
2, 3 received from disqualified
PEISONS .. ...

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 3, 10¢, 11,
and 12 for ihe year ar $5,000..

cAdd lines7aand 7b...........
8 Public support (Subtract line
Jciromline®)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in} * (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts fremline & ..........
10a Gross income from interest,
dividends, payments received
on securities lpans, renis,
royalties and income form
similar sources . ..............

b Unrelated business taxable
income {less section 511
{axes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b.........

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carriedon .. .............
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
al:r,t V... ( . p ............

13 Total support. (add ins 9, 19, 11, and 12.) B RN B : Gk fets AR
14 First five years. |f the Form 990 is for the organtzahon 5 flrst second third, fUurth or flflh tax year as a sectlon 501(0){3)
organization, Check this Dox 8Nt ShOP BB . .. .t ettt e e e et e e e e e et e e e et e e e e e i s > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (M. ........ ...t 15 Y
16 Public support percentage from 2007 Schedule A, Part IV-A, INe 270 .. .00y o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income perceniage for 2008 (line 10¢, column (f) divided by line 13, column ) ......... ..., 17 Y%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h........... .. .o o il 18 Yo
19a 33-1/3 support tests — 2008. if the organization did not check the box on line 14, and line 15 is mere than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization quallfies as a publicly supported organlzatlon ................ > |:|

is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization...........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, ... ........
BAA TEEAQ403L  01/29/09 Schedule A (Form 990 or 990-£2) 2008

b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
H




Schedule A (Form 990 or 990-EZ) 2008 WORLD REHABILITATION FUND 13-5647844 Page 4

|Part IV | Supplemental information. Complete this part to provide the explanation required by Part Il, fine 10;
Part If, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAC40AL  10/07/08 Schedule A (Form 990 or 990-E7) 2008



OMB No. 1545-0047

SCHEDULED ) .

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that “‘Opén to Pablic

ﬂ?é’%’é?ﬁ’éié’éu”éaslﬁ?é? Y answered 'Yes,' to Form 990, PartFI'V, iinesy 6,7,8,9 10,11, 0r 12 Ingpéctioh i

Name of the organization Employer ldentification number

WORLD REHABILITATION FUND 13-5647844

Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

L2 Y A

(a) Donor advised funds (b) Funds and ather accounts
Tolal number atend ofyear................
Aggregate contributions to {during year).....
Aggregate grants from (during year).........
Aggregate value at end of yvear,.............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization’s exclusive legal control?...................... DYes D No

Did the organization inform all grantees, donors, and doner advisars in writing thal grant funds may be
used only for charitabie purposes and not for the benefit of the donar or donor advisor or other
impermissible private Denefil? 7. .. i a i I—]Yes m No

I'Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1

2

FPurpose(s) of conservation easements held by the organization (checl all that apply).
Preservation of land for public use (e.q., recreation or pleasure) Preservation of an histerically impaortant land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservalion easement on the last day
of the tax vear.
Held at the End of the Year
a Total number of conservation easements . .. ... . i i e e 2a
b Total acreage restricted by conservation easements. ......... .. o i e 2b
¢ Number of conservation easements on a certified historic structure included in (&) ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the {axable

3

4

year »

Number of states where property subject io conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds?. . ... . o i i e D Yes D No
Staff or voiunteer hours devoled to monitoring, inspecting, and enforcing easements during the year *

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » 5

Daes each conservation easerment reported on line 2(d) above salisfy the requirements of section D v D N
es 0

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue stalement and balance sheel works of art, hisiorical

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

b If the organizalion elected, as permitted under SFAS 116, not to report in its revenue statement and bafance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(1) Revenues incleded in Form 980, Part VIIT, line 1. .. ... oo »3
(i) Assets included in Form 900, Part X. . .. . e e -5
2 If the organization received or held works of art, hisiorical treasures, or other simifar assets for financial gain, provide the following
amounts required to be reporied under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, lINe L .. i i e 3
b Assets included in Form 990, Part X . ... e -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D Form 990y 2008 WORLD REHABILITATION FUND 13-5647844 Page 2
[Part lll |Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 l_;]si[lg th;e )organizatinn's accession and other records, check any of the following that are a significant use of ils collection items (check all
that apply):
a Public exhibition d Loan or exchange programs
b Schofarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpase in

Part XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels o be sold to raise funds rather than to be maintained as part of the organization's collection?. ............ [-| Yes r—]No

‘Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodizn, or other intermediary for contributions or other assets not
included 0n Form 990, Par Ko, .. e e e e e e D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV and complete the following {able:

Amount
€ Beginning Dalance . .. ... i e 1c
d Additions during the Yaar. .. ... o e id
e Distributions during the ¥ear . ... oot e e le
fENDING DalanCe . ... e i 1f
2a Did the organization include an ameunt on Form 990, Part X, line 217. ... D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
[Part V]Endowment Funds Complete if organization answered "Yes' to Form 990, Part IV, line 10.
{a) Gurrent vear (b) Prior year {c) Two years‘ba_ck {d) Th(ee years back _ __(e) Four years b_ac_k

1a Beginning of year balance. .. ..
b Contributions . ...... e
¢ Investment earnings or losses .
d Grants or scholarships.........

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

f Administrative expenses.......

g End of year balance......... .. i
2 Provide the estimated percenlage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment * %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() UArElatar OrgaMIZaliONS. . . o oottt e e e e 3al(i)
(i) related organizations . ... e 3a(ii)
hIf "Yes' to 3a(it), are the related organizations listed as required an Schedule R? ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other {c) Depreciation {d) Book Value
{invesiment) basis {other)
Taland. ... e e
BBUldiNgS . ..o e
¢ Leasehold improvements . .............. ...
dEquipment............. ool
eOther . . . e
Total. Add lines 1a-1e (Column () should equal Form 990, Part X, column (B), line 10(c).) . .. .. ovii i, > 0.
BAA Schedule D (Form 290) 200

TEEA33Z02L 12/23/08



Schedule D (Form 990) 2008 WORLD REHABILITATION FUND

13-5647844

[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) Back value

(c) Method of valuation
Cosi or end-of-year market valua

Financial derivatives and other financiat products
Closely-held equity interests
Other

Totak, (Column (B) should equal Form 890 Part X, col. (B) line 12.) ™

[Part Vill | Investments—Program Related (See Form 990, Part X, |

Tline 13) N/A

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year markel value

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.)

[

[Part IX | Other Assets (See Form 990, Part X, line 15) N/A
{a) Description {b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), 1ine 15). ..o v e i >
| Part X ' | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 390, Part X, col. (B) line 25)

|

In Part X1V, provide the text of the footnote to the organization's financial statements that reporis the organlzailon S Ilablllly for uncertain tax

positions under FIN 48. SEE PART XTIV

BAA

TEEA3303L 10/25/08

Schedule D (Form 980) 2008

Page 3



Schedule D (Form 990) 2008 WORLD REHABILITATION FUND 13-5647844 Page 4
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A, N 12, . it i et et 1,165,140.
Total expenses (Form 990, Part IX, column (A, e 25, ...t e e 1,153,782,
Excess or (deficit) for the year, Subtract line 2 from HNe T. .. ... e 11,358.
Net unrealized gains (I0S5€5) ON INMVESIMEMIS . .. ... . i i it it e rm e aas
Donated services and use of faCilities .. .. ... i e e
VB BN B B NSES. L . o i e
Prior period adjusiments .. ..o e e
Other (Describe im Pam XIV ) . . i e s e s e e e
9 Total adjustments (net), Add lines 4-B. . .. e
10 Excess or (deficit) for the year per financial statements. Combine lines 3and 9., .. ... . ooiiiir e, 11,358.
[Part XIl.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppert per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 3
a Net unrealized gains oninvestments. ........... .. i e 2a
b Donated services and use of facilities ... ... i e 2b 344,960, [+
¢ Recaveries of prioryear grants. ... ... ... e 2c
d Other (Describe in Part XIV) ... o e e 2d s
e Add INES 2a NroUON ZE .. . e e e e 2e 344, 960.
3 Subtract iNe 2. from liNE 1. . o e e 3 1,165,140.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: e
a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a
b Gther (Describe in Part XIV) . ... e 4b
C A NS 43 @8N0 BB, .. o e e e 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.). ... ...t 5 1,165,140.
[Part:Xlll: | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
7 Total expenses and losses per audited financial statements. .. ... oo o i 1 1,498,742,
2 Amounts included on line 1 but not on Form 990, Part X, line 25: :
a Donated services and use of facilities . . ... oo i e 2a
b Prior year adjustments ... ... 2h
¢ Losses reparted on Form 990, Part 1X, line 25 ...... ... ... ..o 2c
d Other (Describe in Part XIV) . .. o 2d
eAdd lines 2athrough 2d. .. ... ..
3 Subtract line 2e fram e T. .. oo e e
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b............. da
b Other (Describe in Part XIV) . . ... 4h R
CAOD INES 48 AN BB, . ... it e et e e 4c
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18.). ... ..., 5 1,153,782,
[ Part XIV:| Supplemental Information

Camplete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, fines Tz and 4; Part [V, lines 1b and 2b; Part V,
line 4; Part X; Part Xl, line 8; Part XIl, ines 2d and 4b; and Part Xlll, lines 2d and 4b.

= IR B« ) I ¥; B - FUN X}

1,510,100.

..................... 26 344,960
3 1,153, 782.

BAA TEEA3304l. 12/23/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
{Part XIV | Supplemental Information (continued)

BAA TEEA3I05. 07/24/08 Schedule B {Form 890) 2008



Schedule F
(Form 990)

Department of the Treasury
Irdernal Revenue Service

Statement of Activities Qutside the United States

» Attach to Form 990. Complete if the organization answered 'Yes' to

Form 990, Part IV, line 14b, line 15, or line 16.

OMB No. 1545-0047

2008

.Open to Public: '
‘Inspection

Name of the organization

WORLD REHABILITATION FUND

Employer identifi

cation number

13-5647844

Part || General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of the granis or assistance, the
grantees' eligibility for the granis or assistance, and the selection criteria used to award the grants or assistance? .. D Yes

DNO

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United Slates.

3 Activilies per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Aclivilies conducted in | (e) [ activity listed in ) Total
offices in the employees or region (by type) (i.e., (d) is a program expendilures in
region agents in fundraising, program service, describe region
region services, gramts 1o recipients specific type of
located in the region) service(s) in regicn
MIDDLE EAST AND NORTH AFRICA
2 10| PROGRAM SERVICES ECONOMIC OPPORTUNITIES FOR VICTIMS OF Wi
947,528,

Totals > 2 10 947,528,
Schedule F (Form 990) (2008)

TEEAIS0IL 12/23/08
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Schedule F (Form 990) 2008 WORLD REHABILITATION FUND 13-5647844 Page 4
Part IV .| Supplemental Information

Complete this part to provide the infermation required in Part 1, line 2, and any sther additional information.

ADDITIONAL SUPPLEMENTAL INFORMATION

EXPENSES. THESE EXPENSES ARE PAID IN LINE WITE THE PROJECT OBJECTIVES AND IN

ACCORDANCE WITH THE BUDGET. A PROJECT DIRECTOR IS HIRED TO ESTABLISH QUALITY

COMMUNICATIONS BETWEEN OFFICES. AN ACCOUNTANT IS HIRED TO MAINTAIN FISCAL OVERSIGHT

OVER THE BUDGET WITH CORRESPONDING FINANCIAL REPORTING MONTHLY OR AS NEEDED. AN

ARE IN LINE WITH THE BUDGET AND ACTIVITIES. A FINANCIAL REPORT IS CREATED AND SENT

TO THE HEADQUARTERS OFFICE AND TO THE GRANTORS. THIS REPORT INCLUDES COPIES OF

INVOICES PAID, BANK STATEMENTS AND A REPORT BY BUDGET LINE ITEM. WRF ALSO FOLLOWS

GRANTOR GUIDELINES. THE PROJECT DIRECTOR INSTITUTES ON-GOING MONITORING PROCEDURES

RECEIPTS AND EXPENDITURES OF GRANT FUNDS. FILES CONTAINING ALL SUPPORTING

DOCUMENTATION FOR THESE ACCOUNTS ARE MAINTAINED IN GOOD ORDER. WRF MAKES ALL

PROJECT DIRECTOR STATING WHAT FUNDS ARE NEEDED FOR AND THE AMOUNT MEEDED. CHECKS

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

RECEIVE A COPY OF THE CHECKS/WIRES. THE PROJECT DIRECTOR WILL SEND LATER TO THE

BAA TEEA3504L  01/06/09 Schedule F (Form 990) 2008



OMB8 No, 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Name of the organization Employer identificalion number

WORLD REHABILITATION FUND 13-5647844

| Part || Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail salicitations Solicitation of non-government grants

|| Email salicitations Solicitation of government grants

| | Phone soficitations Special fundraising events

In-person soliciiations

SCHEDULE G
(Form 990 or 930-EZ)

Department of the Treasury
Internal Revenue Service

2a Did the organization have written or cral agreement with any individual {including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ................. DYes No

b If "Yes,' list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 35,000 by the organization. Form 990EZ filers are not required to complete this table.

. ] (v} Amount paid to . )
(i) Name of individual 1) Activity | (iii) Did fundraiser | (iv) Gross receipls (or retained by) (vi) Amaunt paid ta
or entity (fundraiser) have custody or control from activity fundraziser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total. e e > 0.
3 Lislt. all slales in which the arganization is registered or licensed to solicit funds or has been netified it is exempt from registration
or licensing.
NY NJ PA

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 950 or 990-£Z) 2008

TEEA3701L 12/18/08



Schedule G (Form 930 or 990-E7) 2008 WORLD REHABTLITATION FUND

13-5647844 Page 2

Part I | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

(a) Eveni #1 {b) Event #2 {c) Other Events {d) Total Evenis
ANNUAL DINNER (Aad col, (‘E‘})‘)““’“Qh
col.
R (event type) {event type) (lofai number} ¢
v
E 1 Grossreceipts .......... ... ... ... 41,457, 41,457,
u
E
2 Less: Charitable contributions. ......... 25,080, 25,080.
3 Gross revenue (line 1 minus line 2). .. .. 16,377. 16,377.
4 Cashprizes...........................
T
E 5 Non-cashprizes.......................
¢
. 6 Rentfacilitycosis.....................
X
g 7 Other direct expenses................. 17,8B1. 17,981.
s
£ 1 8 Direct expense summary. Add lines 4- through 7 in column (@) . ...t > 17,981,
9 Net income summary. Combine lines 3 and B in column (@), .. ..o o e i > -1,604.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Tctal gaming
E bingo/progressive (Add cai. {a) through
g bingo col. (c))
N
E
1 Grossrevenue. . ...,
2 Cashprizes...........................
E
DX
& E| 3 Non-cashprizes.......................
EN
C5
TEl 4 Renbfacility costs.....................
5 Otherdirectexpenses.................
| |Yes % || Yes % || _|Yes %
6 Volunteerdabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d). .. .. ..ot >
8 Net gaming income summary. Combine lines Tand 7incolumn (d). .. ... .. ... . . . ... .. . iiiiunn.. »

9 Enter the state(s) in which the organization operates gaming activities:

10a Were any of the organizaticn's gaming licenses revoked, suspendad or terminated during the tax year? ................

b If 'Yes,' Explain:

1

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charifable gaming ? ... .. . .

YES| NO

10a

1

12

BAA

TEEA3702L 0B/15/08

Schedule G (Form 990 or 99G-EZ) 2008



Schedule G (Form 990 or 990-E7) 2008 WORLD REHABILTITATION FUND 13-5647844

Fage 3

13 Indicale the percentage of gaming activity operated in:
a The organizalion's faCilily. . ..o e e e e 13a
b An outside facility. . .. ..o e e e 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events baoks and records:

o\ { @

15a Does the organization have a centact with a third party from whom the organization receives gaming revenue? .........

YES [ NO

15a

b If 'Yes,' enter the amount of gaming revenue received by the organization & and the amount
of gaming revenue retained by the third party $
c If "Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: » _
D Directar/officer D Emgloyee D Independent contractor

17 Mandatary distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to refain the

State GaAMING CBNSE T . L. i e e e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year: » 8

17a

BAA TEEA3703L 07/18/08 Schedule G (Form 990

or 990-E7) 2008



(SFErl;xl'lESgl!)-)lLE O Supplemental Information to Form 990 DM;B]SE'SOW

* Attach to Form 990. To be completed by organizations to provide —
Senariment of lhe Treasar additionat information for responses to specific questions for the Open to Publi;' :
Inteimal Revenue Service ® Form 990 or to provide any additional information. Inspect:on .
Name of the organization Employer identification number
WORLD REHABILITATION FUND 13-5647844
___FORM990, PART lll. LINE 1 - ORGANIZATIONMISSION_ _ _ _ _ _ _ _ _ __ ____ _ __ __ _ ____________
_ _ _WRF _IMPROVES THE LIVES OF PEOPLE WITH DISABILITIES IN DEVELOPING COUNTRIES THROUGH _ _ _

... DISABILITIES TO REGAIN ECONOMIC AND SOCIAL INDEPENDENCE. 1IN WORK, WRF_PARTNERS WITH _

DURING THE PERIOD OF JULY 1, 2008 - JUNE 30, 2009, SIGNIFICANT PROGRESS HAS BEEN MADE

.. INAUGURATION CEREMONY FOR THE NEW BUILDING WAS HELD ON NOVEMBER 10TH 2008, IN THE

NET TINCOME OF $83,521.

BAA For Privacy Act and paporwark Reduetion Act Notice, see the instructions for Form 980. TEEA49DIL 12/19/08

Schedule O (Form 9%0) 2008



Schedule O (Form 990) 2008 Fage 2

Employer identification number

Name of the organization

WORLD REHABILITATION FUND 13-5647844

Schedule © {Form 990) 2008
TEEA490ZL  12/11/2008



Fom 9868 Application for Extension of Time To File an

(Rev Agril 2008) Exempt Organization Return OMBE No. 1565-1703
ﬁ‘?é’f’n'é’.“éz‘vgéd?’slﬁ?ie“ o * File a separate application for each return.
>

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this Box ... ... oo i,
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete enly Part Il (on page 2 of this form).
Do nof complete Part Il unless you have already been granted an automatic 3-month exiension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and compleie Part | only.. . .. B [:|

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

Etectronic Filing (e-fife). Generally, you can elecironically file Form 8868 if you want a 3-month autamatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannol file Form 8868 electronically if (1) you want
the additional {not automatic) 3-month extension or (2) you file Forms 990-8l., 6069, or 8878, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I1) of Form 8868. For more detzils on the electronic filing of
this form, visit www.irs, gov/efile and click on e-file for Charities & Nenprofits.

Employer identiflication number

Name of Exempl Organization
Ty_ptta or
rin
P WORLD REHABILITATION FUND 13-5647844
Fite by the MNumber, street, and raom or suile number. # 2 P,0. box. see instruclions.
due date for
ig‘,ﬁ?;f"g‘;e 16 EAST 40TH STREET #704
instructions, City, town or post office, stale, and ZIP code. For a foreign address, see instructions,
NEW YORK, NY 10016
Check type of return to be filed (file a separate application for each return):
[%] Form 390 Form 990-T (corporation) Form 4720
|| Form 950-BL Form ©90-T (section 401(a) or 408(a) trust) Form 5227
| [Form 990-EZ Form 990-T (irust other than above) Form 6069
Form 990-PF Form 1041-A | Form 8870
® The books are in the care of . » ANA MARCELINO
Telephone No. »_(212) 532-6000 FAXNo. ™_ .
................................ ]

@ |f this is for @ Group Return, enter the organizalion's four digit Group Exemplion Number (GEN} . If this is for the whole group,

check this box. . ™ D . if it is for part of the group, check this box. ™ |:| and atlach a list with the names and EINs of all members

the extension will cover,
1 | request an automatic 3-manth (6 menths for a corporation required to file Form 990.T) extension of time

until _ 2/15 20 10 _, to fite the exempl organization return for the organization named above.

The extension is for the organization's return for:

> . calendar year 20 or

> tax year beginning _ 7/01 20 08 ,andending _ 6/30 .20 09 .
2 ) this tax year is for less than 12 monihs, check reason: |:| Initial return D Final return |:| Change in accouniing period
3aif this applicatien is for Form 950.BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nanrefundable credils. See INSrUCHONS . .. .o e e 3alS 0.

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

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). _3l$ 0
c .

S B NSl O OIS . . it e e e e e e e
Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EQ and Form 8879-EQ for
payment instrictions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09



Form B868 (Rev 4-2009) Page 2

© |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check this box .. ........... ..... .
Note. Only complete Part Il if you have already heen granted an aulomatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[PartIl.| Additional (Not Automatic) 3-Month Extension of Time. Only file the origlna[ {no copies needed).

Name of Exempt Organzation - Employer identification number

Type or S

otint -~ |WORLD REHABILITATION FUND .0 7 |13-5647844
Number, street, and room or suite number. If a P.0. bex, see instructions. R N © o For IRS use only

Ftle by the

exonged  |LEDERER, LEVINE & ASSOCIATES LLC

Aling the 1099 WALL ST WEST SUITE 280

{ﬁé‘#ﬂdiﬁi Cily, town or pasl office, state, and ZIP code. For a foreign address, see instruclians.
LYNDHURST, NJ 07071

Check type of return to be filed (File a separate application for each return):

X!Form 930 Form 9%0-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(2) or 40B{a) trust) Form 4720 Form 8870
Form 990-EZ | _|Form 990-T (irust other than above) Form 5227

STOP! Do not compiete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The hooks are in care of. ® ANA MARCELINO

& |f this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEM). .. If this is for the
whole group, check this box ... * D . If itis for part of the group, check this box .. * D and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time untt _ 5/15 .20 10.
5 For calendar year __ , or other {ax year beginning _ 7/01 , 20 08 andending_ 6/30 , 20 09.
6 If this tax vear is for Iess lhan 12 months, check reason: Elnitial return DFlnaI refurn DChange in accounting period
7 State in delail why you need the extension.. _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL, TIME TO
GATHER _INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN. __ ___ _ ___ _
8a If this application is for Form 990-BL, 950-PF, 990-T, 4720, or 6069, enter the taniative tax, less any
nonrefundable credits. See INSITUCHIONS .. . L e e e B__a__ 5
b If this application is for Form 990-PF, §80-T, 4720, or 6069, enter any refundable credils and estimated tax | -
payments made. Include any prior year overpayment allowed as a credit and any amount paid previousty o
with Form BBB8. .. e 8h|s
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupan or, if required, by using EFTPS (Elecironic Federal Tax Paymeni System). See instrs. . .. BeiS

Signature and Verification
Under penzities of perjury, | declare that | have examined his form, including accompanying schedules and stalemenls, and e the best of my knowledge and belief, i is true,

correct, and compieps, and thal | am gutbmrized to are this form,
L]
Signature ™ - % Title * CPA Dats » 02‘5'/0

A
Form 8868 (Rev 4-2009)

BAA FIF20502L 03/11/0%
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Notlee Number: CP11A
Bate: December 21, 2000
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WORLD REHABILITATION FUND INC
16 E 60TH 5T RM 704

036820 NEW YORK NY l1o016-0113791
a68

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ir o ew e .. ORGANIZATIONRETURN - APPROVED

We have received your Form 8868, Application [or Extension of Time (o File an Exempt Orpanization
Return, for the return (form) and tax poriod identilicd ahove.

We have approved your request and have extended the due date to file your return to February 15, 2010,

If you huve any questions, pleass call us at the number shown ithove, or you may wrife us at the address
shown at the top lell of this letter.

Reminder - You May Be Required o Iile Electronieully

Exempt organizations may be required 1o file certain retums electronically. FFor tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
miflion or more in total assels if the organization files a1 least 250 returns in a calendar year, including
income, excise, employment tax and information retums. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at feast 250 returns
annually. For more information, go to www.irg.gov . Click "Charitics and Non-Profits” and look Jor (he
“e-file for Charities and Non-Profils” tab.

For tax forms, instructions and information visit www.irg.gov. {Access to this site will not provide you

with your apecific taxpayer necount information.)

Byna b
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MNotice Nember: CP2TA
Dager Mgl 22, 1010

Tavpayer Identificntion Number;

036604.704817.0212.003 % AT 0,157 175 1‘11“;4,—‘:}:44 990
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Max Period; dune 30, 2009

WORLD REHABILITATION FUND INC

e 16 E 40TH ST RM 704
e NEW YDRK NY 10016-0113751
1584

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN ~ APPROVED

We peceived and approved your Form 8868, Application Tor Extension of Time o File an Exempt
Organtzation Retuarn, Tor the return torm ) and lax period identified above, Your extended due date to file
your return is May 158, 2(40.

When ivs fime to file your Form 990, 990-122. 990-PF or | [20-POL, you should consider filing
electronieally. Electronie filing is the Tastest. casiest und most necurute way Lo file your return. For more
informatian, visit the Charitics and Nonprofit web al www.irs,gov/ea. This site will provide information
about:

- The type of returns that ean be filed electronically.
- approved e-File providers, and
- ifyou are required (o file electronically.

I you have any questions, please call us at the niumber shown abave, or you may write us at the nddress
sl al the top of this letier,



