Form 990

Depaitmenl of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(aX1) of the Internal Revenue Code

{excepl black lung benefit trust or private foundation)

> The organization may have Lo use a copy of his return to satisly state reporting reguirements,

OMI3 Mo, 1545-0047

A For the 2012 calendar year, or tax year beginning , 2012, and ending .
B Check it applicable: C Name of organization World Hel D D Employer Identification Number
Address change Doing Business As 54-1615454
Name change Mumber and slreel (or P.O. box if mail is not delivered to stieel addn Room/suite E Telephone number
| _{initial return P.O. Box 501 (434) 525-4657
Terminated Cily, lown or counly Slate 2P code 4 4
| |Amended retum Forest VA 24585] G Gross raceipts § 25,199,576,
Application pending | F Name an address of pringipal officer: Hia) Is this a group return for attilisles? HYes HNO
- ; H(b) affiliates included? " o
5 NP DITR . 1 " ram " [ fre all affiliates included? Yes Mo
VERNON BREWER P.O. BOX 50 +  FORESE VA 24551 It"Na. allach  fist. (soe insluctions)
| Tawexemptsttus K I0i@ | [5016) ¢ ) gnsertnoy | [ssar@)iyer | [57
J Website: » www.worldhelp.net H(c} Group cremption number ™
K Form of organization: ]X iCorpomtion ] Trust I | Associalion I l Other ™ ] L vear of Formation: 19 a0 | M state of legal domicile: VA
T

+ Summary

Briefly describe the organization's mission or most significant activities: World Help is a faith-based _
@ humanitarian organization that exists to_serve the physical and__ 77
2 spiritual needs of people in impoverished communities around the .~ 7°
£ wordd. __ __ o o
% 2 Check this box = if the organization disconlinued its operations or disposed of more than 25% of its nel assets,
S| 3 Number of voting members of the governing body (Part Vi, line 1a). ... ... o 3 20
°:: 4 Number of independant voting members of the governing body (Part VI, fine 1bY . ...... .00 4 1.7
2 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). ...................... ... 5 103
fg 6 Total number of volunteers (estimate if necessary) . ...... ... ... .. . . [ 14
&| 7a Total unrelated business revenue from Part VIL column (C), ine 12, 7a 0.
b Net urwelated business taxable income from Form $90-T, line 34 .. .. ... . . i i 7b
Prior Year Current Year
o | & Contributions and grants (Part Vill, line Thy. ... o 17,180,477, 24,892,942,
21 9 Program service revenue Part VI, line 2¢3 .. ..o 142,734, 134,722,
% 10 Investment incorme (Part VI, columer (A), lines 3, 4, and 7d). ... ... .. ... 45,599, -3,173.
& |11 Other revenue (Part VIli, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ... ... ... ...
12 Total revenug - add lines 8 through 11 (must egual Part VIH, column (A), fine 12y ... .. 17,368,810. 25,119,491,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). .. ............. . ..... 10,358,303, 17,761,476,
14 Benefits paid to or for members (Part IX, column (A), line 4y ................ .. . ... ..
o 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10). ..., 3,237,583, 3,628,153,
§ 16a Professicnal fundraising fees (Part 1X, column (A), line Y1e). ... . 173,750. 161, 250.
&! b Total fundraising expenses (Part iX, column (D), line 25~ 832,921. i B e
il 17 Other expenses (Part 1X, column (A)., fines 11a-11d, 116-24e)........... ... .. ... ... 3,305,189, 3,576,558,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 17,074,825, 25,127,437,
.| 19 Revenue less expenses. Sublract line 18 from line 12. ... ... ... .. .. ... 293,985, ~7,946,
3 Beninning of Current Year End of Year
§§ 20 Total assets (Part X, line 18) ... .. 3,591,651, 8,123,531,
g‘é 21 Total liabilities (Part X, N 26} .. ... ..o 2,270,456, 6,741,273,
ZE] 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... ... 1,321,195, 1,382,258.

‘Partll i Signature Block

Under penalties of perjury, Ed};(zé%e that | have ex r{in this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of pre {other than offiggr) iy/based on all information of which preparer has any knowledge. , ;

b —~ [ T | 579 /1%
Slgl‘l Signature of officer Dale [ 7 f
Here VERNON BREWER

Type or print name and title.

Print/Type preparer's name A -‘ Date Check EX_J ie [PTIN
Paid JEFFREY R. ROGERS \u*.‘-...,_ iR l’ 04/30/13 seltemployed  [PO0618B216
Preparer {Fimsname " JEFFREY R. ROGERS, TPA ()
Use Only {rimsacdess ™ 1081 CLOVERHILL BLVD Firm's EIN > 54-1282700

FOREST VA 24551 Phoneno. (434) 525-1218

May the IRS discuss this return with the preparer shown above? (see instructions) . . ... .. .. i e i, |x | Yes f i No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADICT 03/14/13 Form 990 (2012)



Form 930 (2012} World Help 54=1615454 Page 2
[RaitlllE| Statement of Program Sefvice Accomplishments
Check if Schedule O contains a response to any question in this Parl 1L, ... l]

1 Briefly describe the organizalion's mission:
World Help is a faith-based _

humanitarian organization that exists to serve the physical and _______
e Form 390, Page 2, Part Wil Line 1 (ontinuedy
2 Did the organization undertake any significant program services during the year which were not lisled on the prior R
Form 990 0r 990-E27 ... oo ] ves kI Mo
If es,' describe these new services on Schedule O.
3 Did the erganization cease conducling, or make significant changes in how it conducts, any program services? . . .. ﬂ Yes @ No

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

4 Describe the organization‘s rograr service accemplishments for each of its three fargest pregraim services, as measured by expenses.
Section 501(c)(3) and 5C1(c (4? organizations and section 4947(a)(1) trusls are requirad to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses § 231,783,976, including grants of $ 0.)Revenue $  24,992,042,)

4d Other program services, (Describe in Schedule 0.)
(Expenses 3 including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 21,793,976.
BAA TEEADIO2 08082 Form 990 (2012}




Form 990 (2012) World Help 54-1615454 Page 3

1 s the organization described in section 501(@)(3) or 4947(@)(1) (olher than a private foundation)?f 'Yes,' complete
Schedule A

2 Is the organizalion required to completeSchedule B, Schedule of Contribufors(see instructions)? ... .. ... ... ...,

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates
for publc office? If 'Yes,’ complete Schedule C, Part |

4  Section 501(¢)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the 1ax year? If 'Yes,' complete Schedule C, Part If

5 s the organization a seclion 501(c}{4), 50130}(5 , or 501(c)6) organization that receives membershin dues,
assessments, or similar amounts as definect in Revenue Procedure 98-19%f Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right

ES pr?vide advice on the distribution or investment of amounts in such funds or accounts¥ 'Yes,' complete Schedule D,
art

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?!f 'Yes,' complete Schedule D, Part 1l ... .......... ... ... .. ... ..
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? 'Yes,'
complete Schedule D, Part ilf

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Fart IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments?!f "Yes,’ complefe Schedule D, Parf V... ... i o i e

11 if the organization's answer lo any of the following questions is "Yes', then complete Schedule D, Parts Vi, VI, VIl IX,
or X as applicable,

a IBidPthe c\>/rjganization report an ameunt for land, buildings and equipment in Part X, line 10% 'Yes,' complete Schedule
. Part

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its iotal
assets reported in Part X, line 162/f '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 totat
assets reported in Part X, line 167/f 'Yes," complete Schedule D, Part Vill. .. .. . .

d Did the organization report an amount for other asseis in Part X, ling 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, ' complete Schedule D, Part 1X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)3f "Yes, ' complete Schedule D, Part X

12 a Did the organization obtain separate, independent audited financial statements for the tax year® 'Yes,’ complete
Schedule D, Parts X1, and XI!

b Was the organization included in consolidated, independent audited financial staternents for the tax yearlf 'Yes,' and
if the organization answered 'No' to line 123, then completing Schedule D, Parts X! and Xl is optional

b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,’ complete Schedule F, Parts Fand IV .. . o

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

16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or assistance o
individuals located outside the United States?f 'Yes,' complete Schedule F, Parts Il and IV

17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? ff 'Yes, ' complete Schedule G, Part | (see insiructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines tc and Ba? /f 'Yes,’ complete Schedule G, Fart Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VUi, line 9a¥ 'Yes,'
complete Schedule G, Part 1l e e

Yes| No

1 X
_mz -

3 b4

4 X
SR

6 X

7 X

8 X

9 X

b X
1¢ X
1d X
Me X
T1f X
12a| X

12b X
13 X
14a X
14b X
15 | X

16 X
17 X

18 X
19 X
20 X
20h

BAA TEEADI03 1213112

Form 980 (2012}



Form 990 (2012)  World Help

54-1615454 Page 4
RERIVAE] Checklist of Required Schedules (continued)
Yes; No
21 Did the organization report more than §5,000 of grants and other assislance to governments and erganizations in the
United Stales on Part IX, column {A), line 17If Yes,' complete Schedule |, Parfs Land 1L ... .. . e . 21 X
22 Did the organizalion report more than $5,000 of granls and other assislance to individuals in the United States on Part
iX, column (A), line 27 f 'Yes,' complete Schedule 1, Parts and L ... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 aboul compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?f 'Yes, ' cormplete
SehedUle J. 23§ X
24a Did the organization have a lax-exempt bond issue with an outslandingJprincipal amount of more than $100,000 as of
the last day of the year, and that was issued afler December 31, 20027%f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No,'go o line 28 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exceplion?. ... ... ..., 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax-8xempt DOndS? o 24c
d Did the organization act as an 'on behaif of’ issuer for bonds outstanding at any time during the vear? ... ............. 244d
25a Section 501(c)3) and 501(c}4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified persen during the year?IF 'Yes,” complete Schedule L, Part [ . . 25a X
b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the srganization's prior Forms 990 or 990-EZK 'Yes,' complete
Schedule L, Part I . e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year¥f ‘Yes,' complete Schedule L, Partl........ | 26 Z

27 Did the organization provide a grant or other assistance io an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or {o a 35% controiled entity or family member
of any of these persons?If 'Yes,' complete Schedule L, Part 1N .. . o

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

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

.................... 28a X
b A family member of a current or former officer, director, trustee, or key employee?f 'Yes, ' complete
Schedule L, Part IV oo 28b b e
¢ 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,” compiete Schedvle L, Part IV ... oo oo, 28c¢ X
23 Did the organization receive more than $25,000 in non-cash contributions?f *Yes, ' complete Schedule Mi............. .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M. .. ... 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?¥f ‘Yes,' complete Schedule N, Part!..... ... 31 bt
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets¥ 'Yes,’ complete
Sehedule N, Part 1l . T 32 ).
33 Did the organization own 100% of an entity disregarded as separaie from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... . o T 33 X
34 Was the organization related to any tax-exempt or taxable entity¥f 'Yes,’ complete Schedule R, Parts Il, 1], IV,
and V,oline T o 34 X
35a Did the organization have a controlied entity within the meaning of section 1200132 ..o i 35a X
b if "Yes' o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)?f “Yes," complete Schedule R, Part V, line 2. . ... . ... @ . . 0. . i . . 35h X
36 Section 501(::)(3) organizations.Did the organization make any transfers 1o an exempt nen-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2., . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes?f 'Yes,” complefe Schedule R, Part VI, ... . ... .. .00l 37 X
38 Did the o‘nganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 1972
Note. All Form 990 filers are required to complete Schedule C... . ... ... . T 38 X
BAA,

TEEADIO4  08/0B/12

Form 290 (2012}



Form 890 (2012)  Worid Help 541615454 Page 5
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response Lo any question in this Part N f'}

Ta Enter the number reporled in Box 3 of Form 1096. Enter -0- if nol applicable. . ......... ... 1a
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 riles for reportable payments to vendors and
(pambling) winnings lo prize winners?. ... . . ... T

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

4a At any time during the calendar year, did the organization have an inferest in, or a signalure or other authority over, a
financial account in a foreign country (such as a bank account, secwrities acceunt, or olher financial account)? ... ... ..

bif "Yes,' enler 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.

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

bif Yes,' did the organézation include with every soficitation an express stalement that such contributions or gifts were
not tax deductible? ... o e

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 condribution and partly for goods and
services provided to the payor?, ..o oo L e e e

¢ Did thgz%rg’?nization sell, exchange, or otherwise dispose of langible personal property for which it was required to file
Form e

dlf 'Yes,' indicate the number of Forms 8282 fited during the VORI .o | 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8859
asrequired? ... e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? ... T T e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a}3) supporting organizationfid the
supporling organization, or a donor advised fund maintained by a sponsoring organization, have excess business
hoidings at any time during the year? ... ..., L S TS T e S

10 Section 501{cX7) organizations.Enter:

a Initiation fees and capital contributions inciuded on Part Vill, ine 12,0 ... 10a
b Gross receipts, inciuded or Form 990, Part Vi, ling 12, for public use of club facilities. .. .. 10b
11 Section 507(cX12) organizations.Enter:
a Gross income from members or shareholders. .. ............ ... .. .. ... ... 1Ma
b Gross income from other sources (Do nol net amounts due or paid fo other sources
against amounts due or received fromthem.). . ............. .. .. ... T1b
12 a Section 4947(a)1) non- exempt 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. ... ... J 12 b]

13 Section 501{cX29) qualified nonprofit health insurance issuers.

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

which the organization is licensed to issue quaiified health plans. ... . 13b

¢ Enter the amount of reserves onhand ....... ... . 13c
14a Did the organization receive any payments for indoor tanning services during the tax vear?. . ... ... . .. oo, 14a
b If 'Yes," has it filed & Form 720 {o report these payments?f 'No,' provide an explanation in Schedule O......... ... ... .. 14hb

BAA TEEADIOS  08/08M12 Form 990 {2012)



Form 990 2012) World Help 541615454 Page 6

% Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
- a No'response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question IS Part Ml . o t}(]

Section A, Governing Body and Management

1a Enter the number ¢f voting members of the governing body at the end of the tax year. ... .. Tla
If there are malerial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive committee or similar commiitee, explain in Schedule O,

b Enter the number of voting members included in ling 1a, above, who are independent .. ... 1h

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organizalion delegate control over management duties customarily performed by or under the direc! suparvision
of officers, direclors or trustees, or key employees to a management company or other persen?....................... 3 X

4 Did the organization make any significant changes to its governing decuments
since the prior Form 990 was filed?

................................................................................ 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization’s assets?.............. 5 X
6 Did the organization have members or SHoCkholers . . . it 6 4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ene or more

members of the govermiNg bDody T . o e e 7a X

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

8 Did ;hl? organization contemparanecusly document the meetings held or writlen actions undertaken during the year by
the foliowing:

............................................................................................... 8aj X
b Each committee with authority to act on behalf of the governing body? . ... o 8hi X
9 s there any officer, direcior or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addressss in Schedule O... .. ... ... . @ 0. 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes ; No
10a Did the organization have local chapters, branches, or affillates?. ... ... o oo 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thair
operations are consistent with the organization’s exempt PUTBOSES Y L. oLt it 10b
11 a Has the organization provided a complete copy of this Form 990 to all membars of its governing hody before filing the form?. .. ..., ... ... oio. 1a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policyWf 'No,” go to line 13

..................................... 12al X
b Were officers, directors or irustees, and key employees required to disclose annually interests that could give rise

10 CON IS L T 12h{ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?f ‘Yes,' describe in

Schedule O how this IS €ONE L .. oL 12¢] X

13 Did the organization have a written whistieblower policy?

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

14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management officiaj
b Other officers of key employees of the organization . ... 0 i e
If 'Yes' to line 15a or 18b, describe the process in Schedule O, (See instructions,)

162 Did the organization invest in, contribute assets to, or parlicipate in a ioint venture or similar arrangement with a
taxable entity during the year?

bif "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appiicable federal tex law, and taken steps to safeguard the
organizalion's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed See Form 990, Page 6, Line 17 (continued)

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

E' Own websile |:| Another's website E Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing ducuments, conflict of interest policy, and financial statements available to
the public during the tax year.

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

"World Help F.Q. Box 501 Forest _____VA_ 24551 ____ {434) 525-4657
BAA

__________________ TEEAO106 0810812 Form 990 (2012)



Form980 (2012) World Help 54-1615454 Page 7

[2a1tVIIE 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 F]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all of the orgl?njzation'scurrent afficers, directors, trustees (whelher individuals or crganizations), regardless of amount of
compensation. Enter -0~ in columns (D), (), and (F) if ne compensalion was paid.

¢ List all of the organization'scurrent key employaes, if any. See instructions for definition of ‘key employee,'

® List the organization's fivecurrent highest compensaled employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 andior Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization ‘and any related organizations.

® List all of the organizalion’sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any rélated organizations.

® List all of the organization'sformer directors or trustees that received, in the capacity as a formar director or irustee of the
organization, more than $10,000 of reporiable compensation from the organization and any relaled organizations.

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

H Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee,

<)
{A) (B) Position (do not check more han (D) (E) )

Mo and Tie iiege, | and s recorinies) | erchRbe, | et | esimatd
whons [ S| S| OB I[H|  Sistaton | relales oganiaions e "
forrelates | @ | & 215 13 arganization
oganiza- | & 831288 and relaled

é:eo[gfv % g § -g_ & gl organizations
o alg ¥ 3
T8 £
&
() FE. Vernon Brewer __ _ _ _| 40.00]
President X XI¥IlX 146,560. 0. 64,827.
2 Louanne R. Guillerman _| 1.00]
Director ] X 0. 0. G.
_®) John A. Lloyd _______| 1.00
Director X 0. 0. 0.
@) Lester Taylor _ ___ _ .| 1.00]
Chairman % X 0. 0. 0.
_®) David Tom Thompsen__ __; ¢ 40.00;
Director X XX 68,414, 0. 92,607.
_®) Noel Yeatts _______ | 40.00]
Secretary X X% 155, 387. 0. 23.
_)_Peter Nelson ________|_1,00]
Director X G. 0. 0.
_® Jane Nelson _________| 1.00
Director X 0. 0. 0.
_®) Brian C. Mentzexr ____ _| 1.00
Director X 0. 0. 0.
09_Harvey Saarloos _ _ .. . __|_ 1.00
Director X 0. 0. 0.
0D Scott Griffin _ | 1.00]
Director bid 0. 0. 0.
{12)_Cotton Verhoeven ___ __i 1.00
Director X 0 0 0.
(3 _David Day___ . __ ____| 40. 00
Chief Operating Officer X% 152,681. 0. 6,425,
0% cChad Mather = ______ | 40.00;
Treasurer X IX 83,628, 0. 4,354,

BAA TEEAO107 12117712 Form 990 (2012)



Form 990 (2012) World Help 54-1615454 Page 8
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Posit
(A) A'w:rels;e l(do no||checi":l:;tj)lr‘u_th!an"one D) (E) )
. IS bz, unless person is both an spontahie able Estima
Name and lite per afficer and a directorflruslecy corxmgé}l:s::)lllixl)'n’blfom curnﬁgﬁgfl;'ti‘(?::hlrcxn amms;r!:{“gf“f)(}iher
woek o = ST the organization relaled orgisnizations compensation
st any 1R 51 G| O SR BIAT e aon-mist) (W-2/3095.813C) trom the
hours” fe @ 2t SR |2 |S %é. & organiraton
for Bl 2l dia and refaled
relaled gy, § a1 8 18 al” organizations
prganiza QB f;‘l & ® 3
wow | Bl S| (& 8
dotted 2 173 b
line} b bl
(&%
039 M. Kirk Litton _ __ __ _ . ___ .00
Director X 0. 0.
Q8 Mrs. Robin Lhilton R 200
Director X 0. 0.
(7)_Mr. Johnnie Moore 1.00
Director X 0. 0.
08 Kristen Chambers ___ _______ .00
Director X 0 0
09 Mark Hogsed _____ _ . ____ . _ _40.0¢
Vice President X 104,874. 0, 5,001.
{20 Kevin Foster _ __ 1.00
Director X G. 0.
{2 _David Loveland _ _ _ .00
Director X 0. 0.
{22) Matthew D. Parker _ __ __ .00
Director X Q, 0.
@3 J.J. Thomason _ .00
Director X 0. 0
ey ———
@28 —_——
ThSub-total ... ..o s 711,544, 0. 173,237,
¢ Total from continuation sheets to Part VI, Section A, ......... ... ... .. . >
dTotal (addlinesbandTc)................................. ... ... .. > 711,544, 0. 173,237,

2 Total number of individuals (including but not limited to those listed ahove} whe received more than $100,000 of reportable compensation

fram the organization ™ 4

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employee
on line Ta? If Yes,' complete Schedule J for such individval. ...........0.... .. .. T
4 For any individual listed on kne 1a, is the sum of reportable compensation and other compensation from
the ﬁrgg{u;ﬁt;oj’n and related organizations greater than $150,0007f *Yes' complete Scheduie J for
sSucn naoviaua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services renderad to the organization?/f ‘Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this Table for your five highest compensated independent contractdrs that received more than $100,000 of
compensation from the organization. Report compensation for ihe calendar year ending with or within the organization's tax year.

A (B , ©y
Name and business address Description of services Compensation
CHMF Unlimited, Inc, 9744 NW 66th Place Parkland FL 33076 Sclicits Gov. Grants 131, 250.

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization * 1

BAA TEEAQIO8 01/24/13 Form 990 (2012)



CONYRIBUTIONS, GIFTS, GRANT.

Form 990 (2012)

1

World Help

Il Statement of Revenue

Check if Schedule O conlains a response to any question in lhis Part Vil

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

Total revenus

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

¢ Fundraisingevents............ 1¢

d Related crganizations ...... ... 1d

e Government grants (contributions) ... 1 Tle

8,

154,541,

f All other contributions, gifts, grants, and

similar amounts notincluded above ... [ 1f

16,

238,401,

g Noncash contributions included inins 1a-1. ¢ 12,535,221,

h Total. Add lines 12-1f

PROGRAM SERVICE REVENUE anp GTHER SIMILAR AMOUNTS

Businoss Coda

12

~124,092, 942,

134,722,

(B)
Retated or
exemnml
function
revenue

134,722,

{€)
Unrelated
business
revenue

o)
Revenue
excluded from fax
under sections
512, 513, or 514

b

c
d
e
f

All other program service revenue. . ..

g Total, Add lines 2a-2f

134,722,

OTHER REVENUE

3

4
5

6

7

8

9

10

investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds,

Royalties

T

19,343,

0. 19,343,

Y

(i} Real

aGrossrents..........

b Less: rental expenses

¢ Rental income or {loss) ...

d Net rental income or (loss)

—
a Gross amount from sales of () Securities

(iiy Other

assets other than inventory . 30,194,

22,375,

b Less: cost or other basis

and sales expenses ... .. 37,640,

42, 445.

¢ Gainor (loss) ........ =-7,.,446.

~20,070,

d Net gain or (loss)

a Gross income from fundraising events
(notincluding . §
of contributions reporied on line 1c).
See Part |V, line 18

b Less: direct expenses

»-

¢ Net income or (loss) from fundraising events Lot

a Gross income from gaming activities,
See Part IV, line 19

b Less: direct expenses

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

a Gross sales of inventory, less returns
and allowances

b less: costofgoods sold........... . b
¢ Net income or (loss) from sales of inveniory

Miscellaneous Revenue

Business Code

-27,516.

-27,516,

125,119,491,

134,722,

0. -8.,173.

BAA

TEEADICO

121712

Form 990 (2012
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Page 10

(Pai s Statement of Functional Expenses

tion 5013 and 501{c)(4) organizations must complete all columns. Al other organizations must complete colummn (A).

Check it Schedule O containg a response 1o any question in this Part X

. ; ] {A) (8) <
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, Ib, and 10b of Part VI, S XDEnses ConTal EXDErSeS expenses
1 Grants and other assistance to governmenls
and organizations in the Uniled Slates. See
Part IV, line 21 ... 2,242,151, 2,242,151,
o Grants and other assistance to individuals in
the United States. See Part IV, line 22.. ..., 34,710, 34,710,
3 Grants and other assistance o governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.. 15,484,615, 15,484,615,
4 Benefits paid o or for members.. ...........
5 Compensation of current officers, direclors,
trustees, and key employees................ 849, 960. 530,610, 250,888, 68,462
6 Compensation not inciuded above, fo
disqualified persons (as defined under
section 4958(H (1)) and persons described
int section 495B(CIEB) ...
Other salaries and wages................... 2,386,375, 1,055,194. 1,126,496, 204, 685,
Pension plan accruals and contributions
(include section 401(k} and section 403(b)
employer contributions) .................... 41,483, 20,327, 17,655, 3,501.
9 Other employee benefits.................... 147,689, 72,372, 62,861, 12,466,
10 Payrolllaxes ... 202,634, 99,292, B6,242. 17,102,
11 Fees for services (non-employees):
aManagement ........... ...
bBlegal ..o i 37,140, 34,059. 3,081, 0.
chAccounting . ... 27,000. 13,230. 11, 491. 2,279,
dlobbying ..o
e Professional fundraising services. See Part ¥, line 17 ... 163,250, 161, 250.
f Investment management fees...............
@ Other, (If line 11g amt exceeds 16% of line 25, coi-
umn (A) amt, list line Vig expenses enSch 0 ... .. ... 317,760, 188,104, 129,656, 0.
12 Advertising and promotion.................. 28,336, 0. 28,336. 0.
13 Officeexpenses ... ... ... 280,908, 187,623, 76,366, 16,919,
14 Information technology ,....................
15 Royalbies ... ... .. ... ... ... .
16 OQCCUPANGY ... 30,087. 24,311, 5,198, 578,
17 Travel oo 569,968, 384,773, 149,322, 35,873,
18 Payments of travei or entertainment
expenses for any federal, state, or focal
publicofficials ........... .. o
19 Conferences, conventions, and meetings .. .. 214,504, G. 214,504, 0.
20 Imterest ... o 25,222, 13,649, 11,573, 0.
21 Payments to affiliates ......................
22 Depreciation, depletion, and amertization. . .. 153,446, 128,441 25,005, 0.
23 INSUMANCE ... 42,898, 10,991 31,672, 236,
24 Other expenses, ltemize expenses not

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

expenses on Schedule Q). ................. :

@Ministry Projects

e

_____ L Erojects 671,009, 641,153, 22,303, 7,553,
bproduct Costs _ ___ _ _ ___ _ 117,661, 78, 960. 38,701, 0.
¢ Printing & Mailing - __ _ _ _ 280,458, 58,261. 1,860. 180, 337.
dRent Expense _ __________ 71,450, 37,002, 29,929. 4,519,
e All other expenses ........................ 708,710, 414,148, 177,401, 117 1631,
25 Total functional expenses. Add lines 1 through 24e . . . . 25,127,437, 21,793,976, 2,500,540, 832,921,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » K] f following
SOP98-2 (ASC 958-720) ............oeei 4,282,644, 2,287,314, 1,622,404, 372,926,

BAA

TEEAC110 1211812

Form 990 (2012)



Form990 (2012) World Help
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Page 11

Balance Sheet

Check if Schedule O contains a response o any guestion in this Part X

. A . B
Beginning of year End of year
1 Cash - non-interest-bearing ... ... ... ... 369,035,011 462,545,
2 Savings and temporary cash investments .. ... .o o 32,2570.] 2 36,491,
3 Pledges and granis receivable, net ... oo 659,018, 3 1,210,065,
4 Accounts receivable, Net. ... ... e 5,647, 4
5 Loans and other receivables from current and former officers, directors,
trustees, ke empioEees, and highest compensated employees. Complete
Partllof Schedule L. o0 oo
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persoens described in section 4953(c)(3)(B), and contribuiing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part 1l of Schedule ... ... 6
A1 7 Notes and loans receivable, Nel.. .. ..., vierir ot oo 62,647.0 7 0.
§ g Inventories for sale oruse ... 861,650, 8 4,680,129,
'g o Prepaid expenses and deferred charges. . ... ... o 39, 862.] 9 106,570.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule D, .. ... 10a 1,963,742,
b Less: accumulated depreciation.................... 10b 1,083,769, 914,797, 10¢ 879,973.
11 investments — publicly traded securities ........ .. 646,738.1 M 742, 616,
12 Investmenis — other securities. See Part IV, line 11 ... ... ity 12
13 Investments — program-refated. See Part IV, tine 11.. ... ... o oo 13
T4 IanGIDle B8SB S . e 14
15 Other assets. See Part IV, line 11 ... i 15
16 Total assets, Add lines 1 through 15 (musiequal line 34). . ... .. .. it 3,591,651.]16 8,123,531.
17 Accounts payable and accrued eXpenses. . ... e 1,636,665.117 906, 826.
18 Grants payable ... e 18 ‘
19 Deferred revenUe. .. ... e 19 5,229, 506.
L | 20 Tax-exempt bond lizbilities. .. ..o
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
E| 22 Loans and other payabies io current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Part Hlof Schedule L. ..o
L1 23 Secured morigages and notes payable to unrelated third parties. ................ 633,751.123 604, 941,
5| 24 Unsscured notes and loans payable to unrelated third parlies................. ... 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17.24). Complete Part X of Schedule D . 25
26  Total liabilities. Add Jines 17 through 25, . . i 2,270,456,.|26 6,741,273,
N Organizations that follow SFAS 117 (ASC 958), check here ™ gand complete
T lines 27 through 29, and lines 33 and 34.
A1 27 Unrestricted net assets .. ... o ~55,897.| 27 -642, 655,
§ 28 Temporarily restricted netassets ... .. .. 1,312,.792.i128 1,960, 613.
§ 29 Permanently restricied netassets ............ .. oo 64,300 64,300
g Organizations that do not follow SFAS 117 (ASC 958), check here~ [] :
M and complete lines 30 through 34.
31 30 Capital stock or trust principal, or current funds. ... ... o
B 31 Paid-in or capital surplus, or land, building, or equipment fund .................. C}!
L | 32 Retained earnings, endowment, accumuiated income, or other funds. ............ 32
H1 33 Total netassets or fund balances. ... ..ottt i 1,321,1695.133 1,382,258,
$ | 34 Total habilities and net assets/fund balances ... . ............................... 3,591,651,] 34 8,123,531,
BAA

TEEAOI11  01/03N13

Form 990 {2012)



Form 990 (2012) World Help 54-1615454 Page 12
iIRartXik Reconciliation of Net Assets
Check if Schedule O containg a response to any question i s Part XL, F(—]
1 Total revenue (must equal Part VIH, column (A, Ine 120 . . e e 1 25,119,491,
2 Total expenses (must equal Part 1X, column (A), Hine 28) ... 2 25,127,437,
3 Revenue less expenses. Subtract line 2 from line 1., ... o 3 ~7,846.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (AM . ... 4 1,321,195,
5 Net unrealized gains (J05se8) N INVESIMENIS . 0 5 59,009,
6 Donated services and use of facillies ... . o i 6
R LN T - 0= 2 T - O 7
8 Prior period adjustments . .o e e e 8
9 Other changes in net assets or fund balances {explainin Schedule O).. ... ... .. . i i 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (mus! equal Part X, line 33,
LTI ) L v e e e 10 1,382,258,

g

ISRl rinancial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi

1  Accounting method used to prepare the Form 9%0; D(Zash @Accrual DOlher

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;

D Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated hasis DBoth consolidated and separate basis

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit At and OMB Circular Ar337 L e

3a; X

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

BAA Form 990 (2012}

TEEAD112  08/09/11



[ owBuo. 15450007
SCHEDULE A ; i ;
Form 890 or S90.E2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501((:)@? organization or a section
4947(a)(1) nonexempt charitable trust.
ﬁ?granrg;‘reﬂtvgfmlgesgﬁ\?ﬁ‘:sew » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

Employer identification uum oy
World Help 54-1615454
Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundalion because & is: (For lines 1 through 11, check only one box.)

1 | ]a church, convention of churches or association of churches described isection 170(bX1}AXi).
A school described insection 170(bY1XAXI). (Attach Schedule £)
A'hospital or a cooperative hospital service organization described irsection T70(bXTHAXII).
A medical research organization operated in conjunction with a hospital described isection T70(bX1}AXiI). Enter the hospital's
name, city, and state:
5 L‘An organization operatgci for the benefit of a college or universily owned or operat?e&w @3 Eoncr&nmm_w_ta? unit described gection

L) 170(bXTXAXIV). (Complete Part I1.)

A federai, state, or local government or governmental unit described irsection 170{bX1XAXv).

7 [y | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(bXIXAXVi). (Complete Part 1)

8 A communily trust described insection T70(bX}1}AXvi). (Compiete Part I1.)

a Anorganization thal normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

refated to its exempt functions — subject to certain excegxtions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975, See section 509(a)}2).

(Comptlete Part 111}
10 EAm organization organized and operated exclusively 1o test for public safety, Sesection 509(a)4).

kK Anorganization organized and operated exclusivelyfor the benefii of, to perform the functions of, or carry out the purposes of one or more publicly

supporled 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

2
3
4

[=2]

a DType | b DType ! c DType I} — Functionally integrated d D Type NI - Non-functionally integrated
e D By checkin? this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supporied organizations described in section 509(a}(1) or
section 209(a)(2).
f If the organization received a written determination from the IRS that is a Type §, Type Il or Type HI supporting organization,
RO IS DOX L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(I} A person who directly or indirectly controls, either alone or together with persons described in (iiy and i) \
below, the governing body of the supported organization?. ... . .. . Ttg(®
(iiy A family member of a person described in (1 above? ... . 11 g (i)
() A 35% controlled entity of a person described in () or (D) above?. . ... o 119 dij
h Provide the following information about the supported organization{s).
(i) Name of supporied (i) EIN {iii} Type of organization (iv) Is the g) Did you notify iy is the (vii} Ameunt of monetary
organization {described on lines 1-9 organizalion in e organization in organization in support
above or IRC section column (i} listed in 3oolumn (7) of your column (i}
{see Instructions)) your goveining support? organized in the
document? U357
Yes | No Yes No | Yes No
(A)
(8
©)
o)
E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ, Schedule A (Form 990 or 99C-EZ) 2012

TEEAQ40T  08/09/12



Schedule A (Form 950 or 390-E7) 2012 World He e 54-1615454 Page 2

alyl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(bY{AX Vi)

(Comglete only if you checked the box on line 5, 7, or 8 of Part § or if the organization failed to qualify under Part 1il. If lhe
organization fails lo qualify under the tests listed below, please complete Parl tHlY

Section A. Public Support

Calendar year (or fiscal year |
beginning Im) > (a) 2008 () 2009 {c)2010 (d)2011 (e)2012 {H Tola

1 Gifts, grants, contributions, and
membership fees received, (Do not
inclade any "unusuat grants’y ... ... 22,591,247.1310,493,632.118,028,267.(17,180,477.|24,992,942.193,286,565.

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

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

4 Total, Add lines 1 through 3 ...

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 fing 11, column (H. ..

(24,992, 942.1 93,286, 565,

6 Public support, Subtract line 5
fromlined ..................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromiine 4 . ... ..., 22,591,247.110,493,632.118,028,267.117,180,477.|24, 992, 942. 93,286, 565,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royatiies and income from

similar sources ............... 12,010. 18,335, 23,696, 19,712, 19,343, 53, 096.
9 Net income from unrelated
business activities, whether or
not the business is requiarly
carried on. ... ... .l

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

i 93,286, 565,

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

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

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box andstop here ... ... .. ... . L T » E]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column () divided by line 11, column (f)
15 Public suppert percentage from 2011 Schedule A, Past 11, tine 14

........................... 14 99.90%
............................................. 15 99, 84 %
16a 33-1/3% support test— 2012, 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 orgamization . .. .. ..........ooosiiris TR > El

b 33-1/3% support test— 2011, If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . ... .. > D

17 a 10%-facts-and-circumstances test— 2012, I the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box anstop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizatian........ .. > D

b 10%-facts-and-circumstances test — 2011, 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 ‘facis-and-circumstances' test, check this box andtop here. Explain'in Part IV how the
organization 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 17b, chack this box and see instructions. . . . > %
BAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-£2Z) 2012 World Help 541615454 Page 3

%uppor‘t Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Parl 1 or if the organization failed to qualify under Part II. If the organization fails
to qualify under the lests fisted below, please complete Part IL)

Section A. Public Support

Calendar year (or fiscal yr beginning i) » (a) 2008 (b) 2009 (c) 2010 (d) 2013 {e) 2012 (f Total
1 Gifts, grants, contributions
and membership fees
received. (Do not inciude
any 'Unusual grants.y. ...
2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempi pUIDOSE . .........

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

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

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevear ..................

cAddiines7aand7b..........

8 Public support (Subtract line
7cfromiine6.)............. ..

Section B. Total Support

Calendar year (or fiscal yr beginning in) » {a) 2008 {b) 2009 (c) 2010 {d) 2011 {£) 2012 () Total
9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments raceived
on securities loans, rents,
royalties and income from
similar sourges ...............
b Unrelated business taxable
income (less seciion 511
taxes) from businesses
acquired after June 30, 1975 .,
¢ Add lines 102 and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on ..............
12 Other income, Do not include

gain or loss from the sale of
gapltta\l/%ssets (Explain in

13 Total support. (Addins9, 30¢, 11,and 12))
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop Mere . . . . e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column (D). . ................ s, 15 %
16 Public support percentage from 2011 Schedule A, Part 1], ling 15, .. oo i i e i e 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for2012 (line 10¢, columa () divided by line 13, column (). ........ .o iaat. 17 %
18  investment income percentage from2017 Schedule A, Part 11, ne 17 . i i eeenn 18 %

19a 33-1/3% support tests — 2012, 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 organlzallon

h 33-1/3% suppeort tests — 2011, If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33- 1/3% and
line 18 i3 not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organlzatlon .-
1

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. .. ........ . .

BAA TEEAC403  0B/09/12 Schedule A (Form 990 or 630-E£2) 2012




Schedule A (Form 990 or 990-£7) 2012 World Help S4-1615454 fage 4
Rakts Supplemental Information. Complete this part to provide the explanations required by Past 1l, line 10,
Part If, line 17a or 17b; and Part lli, line 12. Also complete this part for any additicnal informaticn.

(See instructions).

BAA Schedule A (Form 990 or 980-E£2) 2012
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SCHEDULE D o SIS Mo, 1OAS-07

(Form 990) Supplemental Financial Statements 2012
= Complete if the organization answered ‘Yes,' to Form 999, e
Deparment of Ihe Treasury Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b,

Ilernsl Reviaie Service = Attach to Form 990. = Sce separale instructions,
Namo of the organization

Employor (do

World Help 54~-1615454

[B&iiEsd Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete 15
the organization answered “Yes' to Form 990, Part iV, line 6.

{a) Denor advised funds (b) Funds and other accounts

Total number at endof year. . ... ... ...
Aggregate contributions to {(during year)
Aggregate grants from (during year)
Aggregate value at end of year

Vb W=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... ... .. ... ... ... ... .. .. [ JYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any olher purpose conferring .
impermissible private Benelil? L i ]Yes D No
i3 Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservalion easements held by the organization (check ali that apply).

Preservation of land for public use (e.qg., recreation or education) BPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2

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

Held at the End of the Tax Year

a Total number of conservalion BaSEIMENES. .. .. . e 2a
b Total acreage restricted by conservation easements. . ... .. 2b
¢ Number of conservation easements on a certified historic structure inciuded in &) .. ........... 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic
structure listed in the National Register. ..., .. i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminaled by the organization during the

tax year »
Number of states where properly subject to conservation gasement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of vioiations,

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

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation gasements during the year

>4
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}4XBI(M)

and secton 170 A B T, . ot e e e e e DYes D No
9

In Part XIM, describe how the organization reports conservation ¢asements in its revenue and expense statement, and balance sheet, and

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

4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes' to Form 990, Part |V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not o report in its revenue stalement 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 FPart X, the text of the footnote to its financial staiements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art,

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

(i) Reverues included in Form 990, Part VilI, line 1
(i) Asseis inchuded in Form 900, Part X, .. =3

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

a Revenues included in Form 990, Part Vil, line 1
b Assets included in Form 990, Part X

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

TEEA3301 09/18/12 Schedule D {Form 990} 2012



Schedule B (Form 990) 2012 World Help 54-1615454 Page 2
[BE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's agquisition, accession, and other records, check any of the following that are a significant use of its colleclion
items {check all that apply):

a Public exhibition d i.oan or exchange programs
b Scholarly research ¢ Other
c Preservation for {future generations
4 Provide a descriplion of e organizalion's collections and explain how they fuither 1he organization's exempl purpose in
Part Xilt.
5 During the year, did lhe organization solicil or receive donations of ari, historical reasures, or olher similar assels
to be sold to raise funds ralher than to be maintained as part of the organization's collection? .. .................. [ ]Yes I ]No

| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 9901‘“,5&',{ 1V, liné\é. or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an ageni, lrustee, custodian, or other intermediary for contributions or other assets not inciuded .
ON FOMM 990, Part X7 ..o .. i et e e e e [Tyes [ o

I i 'Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
CReginniNg DalanCe L e e s Tc
A AGEONS dUNNG L YA, i i e 1d
e Distribubions during the Year .. .. e le
[ ENding Dalance . e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217, . i i e e LJ Yes UNO
b if "Yes,’ explain the arrangement in Part XIil. Check here if the expiantion has been provided in Part XU ... ...
2| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, tine 10.
{a} Current (b} Prior year () Two years (d) Three years {e} Four years
1a Beginning of year balance.. ... 608,653, 578,776, 523,352, 431,162, 569, 063,
b Contributions . ................. 81,0118. 10,933. 0. 21,400.
¢ Net investment earnings, gains,
andlosses ....... ... . .l 68,276. -46,697. 48, 687. 96,005, -154,072.
d Granis or scholarships ......... 0. 0.
e Other expenditures for facilities
and programs ................. 0. 0.
f Administrative expenses ....... 5,654 . 4,444, 4,196, 3,815. 5,229,
g End of year balance ........... 671,275. 608,653, 578,776, 523,352, 431, 162.
2 Provide the estimated percentage of the current year end balance (line g, column (a)) held as:
a Board designated or guasi-endowment » 07.00%
b Permanent endowment » 9.00%
¢ Temporarily restricted endowment » kS
The percentages in lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yes No
() unrelated OrganiZations . e Baiyy %
(1) related organizations ... e Ja(il) b4
b If "Yes’ o 3afi), are the related organizations listed as required on Schedule R?, ... ... ... ..o oo 3b
4 Describe in Part XI!! the intended uses of the organization's endowment funds.
{BaviVis Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b)Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland oo 144, 406. 144,406,
bBuildings ... 622,984, 212,373, 410,621,
¢ Leasehold improvements ...................
dEqguipment............ ..., 1,196,342, 871, 396. 324,946,
eOther ...
Total, Add lines ta through le.(Column (d) must equal Form 990, Part X, column (B}, line 10(6).). ... v evnnn.s. > 879,973,
BAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 World Help
PEEBVIR Investments -~ Other Securities. See Form 990, Part X, tine 12,
(2) Descriplion: of security or category (1) Book valua (<) Method of valuation; Cost or
{including name of security) and-of-year markel value
(1) Financial derivatives '
(2) Closely-held equity interesis
W ___ e

H5A~1615454 Page 3

Vil Investments -~ Program Related. See Form 990, Part X, line 13.
{a) Description of invesiment lype (b) Book vale (c) Method of valuation: Cost or
end-of-year market vajue

92,
@)
S
G
&)
&)
(7
8
{9)
{10)
Total. (Column (b) must equal Form 890, Part X, colurmn (B) ing 13.) ., ™
Other Assets. See Form 290, Part X, ling 15,
(a) Description {b) Book vatue

(1)

4]

(3

G2

(5)

(6)

)

&

()

Qo

Total. (Column (b) must equal Form 890, Part X, column (B), ine 15, ) . . i e e, >
PAL Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liabiiity (b)Y Book value
(1) Federal income taxes

@
3)
@
&)
(&)
{7
&
&
{10)
(13
Total. (Column () must equal Form 990, Part X, column (B) fine 25.}, . . . .. »

2. FIN 48 (ASC 740) Footnote. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the organization's liabifity for uncertain tax positions
unger FIN 48 (ASC 740). Chec here if the text of the footnote has been provided in Part X1l

BAA

TEEA3303  12/23/12 Schedule D {Form 990} 2012




54-1615454 Page 4

................................... 25,188,500.
2 Amounis included on ling 1 but not on Form 980, Part VI, line 12

a Net unrealized gains oninvestments. . ... ..o o

b Donaled services and use of facilities. ... o

¢ Recoveries of prior year grants. ...

d Other {Descrie in Part XN . oo

e Add lines 2a trough 2d oo o e e 69,000,
3 Subtract Ne 2e fTOM iNE 1 e e e 25,119,491,
4  Amounts included on Form 990, Part VIII, line 12, but not on lind:

a Investment expenses not included on Form 930, Part VI tine 7h ... ... ... 4a

b Cther (Describe in Part XIE). ..o e 4h

C AL TINES A8 AN A L i i i e e e e e e e e e e
5 Total revenue. Add lines3 and 4c. (This must equal Form 990, Part |, line 12) .. ... .. .. .. ... ... ... ... 5 25,119,491,

95,127,437,

2 Amounts included on line 1 but not on Form 9390, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
Lo LT Tt
d Other (Describe in Part XI ). oo o e i s
e Add lines 2a through 20 .o

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on lind:
a investment expenses not included on Form 980, Part VIii, line 72 ... ..., 4a
b Other (Describe in Part XIE). ..o 4b
c Add lines 4a and 4b

5 Total expenses. Add lines3 and 4c. (This must equal Form 990, Part ] Jine 18) .. ........ . ... ... ... .. ..... 5
kedlllE Supplemental information

Complete this part to Brovide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, jine 2; Part Xi, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

25,127,437,

25,127,437,

Pt V Line 4 THE ENDOWMENT FUND WAS ESTABLISHED TO PROVIDE ASSURANCE

BAA Schedule D (Form 990) 2012

TEEA3304 112012
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Salmduie D (Form 990) 2012 World Help
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gﬁtﬁﬁggé‘f F Statement of Activities Outside the United States | oo 155 o0

» Complete if the orrfanization answered 'Yes' to Form 930, Part IV, line 14b, 15, or 16.
* Attach to Form 990, *» See separate instruclions,

Department of the Treasury
Inlernal Revenue Service

‘m"-‘- Cieders
Name of the organizalion Emnployer klentification mmber
World Help 5A4-1615454
W| General Information on Activities Outside the United States, Compilele if the organization answered 'Yes'
to Form 990, Part IV, line 14b,

1 For grantmakers. Does the organization maintain records to subslantiale the amount of ils granls and other assistance,
the grantees' eligibilily for the grants or assistance, and lhe selection criteria used to award the grants or assistance?. . .. i ]Yes { lNo

2 For grantmakers. Describe in Part V the organization's procedures for monitering the use of its grants and other assislance outside the
United States.

3 Aclivities per Region. (The foliowing Part |, line 3 table can be duplicated if addilional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Aclivities conducted in  {(e) If activily listed in (H) Total
offices in the employees, region {by type) {e.g., (&) is a program expenditures for
region agents, and fundraising, program service, descrine and investments
independent services, investments, specific type of in region
contractors in grants lo recipients service(s) in region
region located in the region) )

M

@

&)

@

&)

®

@

®

©)

ao

an

(12)

a3

(4

(s)

(18)

7
3a Sub-totai

b Total from continuation
sheetsto Part1..........

C Totals (add lines 3a and 3b) .. Aoy
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule F Form 990) 2012
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jule ¥ (Form 990) 2012 Worid Help

H4-1615454 Page 4
Foreign Forms

1 Was the organization a US, transferor of properly o a foreign corporation during the tax yearTf 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

2 Did ihe organizalion have an interest in a foreign rust during Ihe 1ax year?f 'Yes," the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Cerlain
Foreign Gilts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U5, Owner (see .
Instrictions for Forms 3520 and 3520-A). .. . 0 o e l ]Ye:; l}(JN()

3 Did the organization have an ownership interesl in a foreign corporation during the tax year® 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain . -
Foreign Corporalions. (see Instructions for Form BaZ10 . . o [ 1Yes {}(]No

4 Was the organizalion a direct or indirect sharelolder of a passive foreign investment company or a qualified
electing fund during the lax year?/f Yes,” the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreigr Investment Company or Qualified Electing Fund. (see —
Instructions for Form 8621) . . l JYes b_(_J No

5 Did the organization have an ownership inferest in a foreign parirership during the tax vear¥f 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain F oreign ~
Partnerships. (see Instructions for Form 8865) ... ... . 00 L‘IYes B No

6 Did the organization have any operations in or refated to any boycotling countries during the tax year?
If 'Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form S713). oo DYes B No

BAA TEEA3505 121712 Schedule F {Form 990) 2012



Schedule F (Form 990) 2012 Wortid Help 541615454 Page 5
At Supplemental Information

Complete this part 1o pravide the information required by Part 1, line 2 (maonitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part i1, line 1
{(accounting method); Part Il (accounting method); and Part {ll, column (¢) (estimated number of

recipients), as applicable. Also complete this part to provide any additionat information (see instructions).

BAA TEEA3S04 1217712 Schedule F (Form 890) 2012



SCHEDULE G

OME No, 15480047

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line Ga.
> Altach to Form 990 or Form 990-EZ.  * Sce separate insiruclions,

(Form 950 or 990-EZ)

Department of he Treaswry
Internat Revenue Service

Name of the erganization

World Help 54-1615454

Employer [dantitication numboy

2012

eyt

Fundraising Activities.Compiete if the organization answerad Yes' to Fonm 590, Part IV, line 17,
Form 990-£7 filers are not required to complete this part,

Indicate whether the organization raised funds through any of the following aclivilies. Check ali that apply.
a r\ Mail solicilations e Soelicilation of non-government grants
b internet and email soliciiations f 1 Solicitation of government grants
[ Phone solicitations g Speciai fundraising events

d E:] in-person solicitations

2a Did the organization have a written or oral agreement with any individuat {nctuding
employees fisted in Form 990, Part VII) or enlily i connection with profession

b If Yes,' ist the ten highest paid individuals or entities (fundraisers) pursy
compensated at least $5,000 by the organization,

al fundraising services

officers, diregtar% tfrustees or key

@Yes DNO

ant te agreements under which the fundraiser is to be

(i) Name and address of individual (i) Activity (is) Did fundraiser | V) Gross receipts () Amount paid to | (vi} Amount paid to
or enlity (fundraiser) have custody or contrat from activily (or retained by) {or refained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
CME UNLIMITED, INC. isonicits gov. g X 8,754,541, 131,250, 8,623,291,
2
PHILANTHROCORP Planned Giving X 25,485, 30,000, -4,515.
3
4
5
6
7
8
9
10
otal e > 8,780,026. 161,250, 8,618,776.

3 Lis]t' ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt fr
or licensing.

All 50 States

om registration

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ,

Schedule G (Form 990 or 990-E2) 2012
TEEA3701  01/07/13



G {Form 580 or 990-E2) 2012 World Help 541615454 Page 2
Fundraising Events. Complete if the organization answered Yes' to Form 990, Part IV, line 18, or reported
more than 3%15,0{)0 of fundraising event contribtions and gross income on Form 990-E7, lines 1 and 6.
List events withy gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 () Other evenls {d) Tolal evenls

(add cotumn (a)
through column {€))

(event lype) {event fype) {total numbery

T Grossreceipls ............. ... ...

moZr<mDn

4  Cash prizes

5 Noncashprizes ...........ccovevin...

6 Rent/facility costs

7 Food and beverages

8 Entertainment

EMNZEMYXmMm —AGma—o

10 Direct expense summary. Add lines 4 through 9 i column (@) .o oo e
11 Net income summary. Combine line 3, column {d), and tine 10 >

i Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,

(a) Bingo (b} Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v binge ihrough column {c)
E
N
U
. 1 Grossrevenue ...................c.....
2 Cashoprizes...........................
E
D X
R E] 3 Non-cashoprizes.......................
E N
¢S
TE| 4 Rent/facilitycosts .....................
5 Other directexpenses .................
Yes % | iYes % Yes %
6 Volunteertabor........................ No No " INo
7 Direct expense summary. Add lines 2 through 5 in column &), ... >
8 Net gaming income summary. Combine lines 1, column (andline Z...... ... ... e, >

BAA TEEA3702 0107413 Schedule G (Form 990 or 990-EZ) 2032



Schedule G (Form 990 or 990-E7) 2032 World Help

541615454 Fage 3
11 Does the organization operate gaming activilies with nonmembers? . . e I Yes r No
12 s the organization a grantor, beneficiary or Uustee of a Trust or a member of a parinership or olher entity formed to
administer charitable Gaming? . ] s [ 1N0
13 Indicate the percentage of gaming activity operated i
a The organizalion's aciy ... 13a %
B AR oulside faCilily .. .o [ 13h| %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name * e B S
Address s - —— e - —— e — — rm e e e e e e e my e - — imr e LR G b wrrn e eew e meen e ma ame me an mn e —_ — en
15a Does the organization have a contact will a third party from whom the organization receives gaming revenue?. . ... ... l }Yes ["“]No

b If 'Yes,' enter the amount of gaming revenue received by the organization™ $_ and the amount
of gaming revenue retained by the third party™> $
¢ If 'Yes,' enter name and address of the third party:

Name »

I
Address =

16 Gaming manager information:

Description of services provided *

D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distribuiions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * §
IPSEBINET Supplemental Information. Complete thisgart to provide the expianations required by Part 1, Tine 2b,
columns (iiy and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additicnal information (see instructions).

BAA TEEA3703  OWO7/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information | ome o 15a.0007

(Form 990 For certain Officers, Directors, Truslees, Key Employees, and Highes! 201 2
Compensated Employees

b Lot the T > Compilete if the organization answered 'Yes' to Form 980, Part IV, line 23,
pparime z AS4I; . !
m‘tfﬁigrﬁévgnue,mSe:\?ice Y ® Attach to Form 980, ™ See separate instructions.
Name of lhe organization

Emnployer Identification nunshor

ld Help 541615454
Questions Regarding Compensation

1a Check the appropriate box(es) if the or?anizatio;} provided any of the following to or for a person listed in Form 990, Par
VI, Section A, tine 1a. Complete Part IH to provide any relevant information regarding these ilems.

[j First-class or charter travel [ﬂ Housing allowance or residence for personal use
I:J Travel for companions r] Paymenis for business use of personal residence
D Tax indemnification and gross-up payments I::‘]i-ieallh or social club dues or initiation fees

D Discretionary spending account [:JPersonal services (g.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organizalion foliow a written policy regarding payment or
reimbursement or provision of alt of the expenses described above? If 'No,' complete Part 1 to explain

2 Did the organizalion require substantiation prior to reimbursing or aliowing expenses incurred by all officers, dirgctors,
trustees, and the CEO/Executive Director, regarding the items checked in line a2, ... ... ... .
3 Indicate which, i any, of the following the filin% organization used fo establish the compensation of the organization's

CEC/Executive Director, Check all that apply, o not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/E xectitive Director, but explain in Part [il,

D Compensation committee [eritlen employment ¢ontract
D independent compensation consultant E]Compensation survey or study
D Form 990 of other organizations @Approval by the board or compensation commitiee

4 During thedyear, did any person listed in Form 990, Part VIi, Section A, line Ta with respect 1o the filing organization
or a relateg¢ organization:

Only section 501{c¥3) and 501(c)4) organizations must complete lines 5-9,

5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?

For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part }li

................................................. 7 X
B Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4938-4(a)(3)?

Ifes," describe in Part i, 8 X
9 If Yes'to line &, did the organization also follow the rebuttable presumption procedure described in Regulations

Setion B3ATB8-6(C)7 ... e S 9

Schedule J (Form 990) 2012

TEEA4I01 1271012
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2012

r Completeif the organizationsanswered ‘Yes' on
Form 990, Part IV, lines 29 or 30,
Departmend of the Treasury

Internal Revonue Service * Attach to Form 990,
Name of e organization

Help

]Types of Property

Empleyer idontification number

54-1615454

L@ (b) ©
Check if Number of Noncash contribution
applicable contributions or amounts reporied
items contribuied an Form 990,
Part VI, line 1g

;
Method o$ deterrmining
noncash contribulion amounts

Arl -Worksofart. ..., o
Art — Historical treasures ......................
Arl — Fractional interests ......................
Books and publications ............. ... .
Clothing and household goods
Cars and other vehicles
Boalsandplanes............... .. ... ...
Inteliectual property ........... ... ... ...
Securities ~ Publicly fraded ... .................
Securities — Closely heid stock .................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous

.................. | X j 4,132,078, |Bstimated FairValue

e~ ;gD Wy -

ud
o

—
-—

-
s

-
w

Qualified conservation contribution—
Historic structures ... oo o

14 Qualified conservation contribution— Other
15 Real estate ~ Residential
16 Real estate — Commerciai
17 Real estate — Other
18 Collectibles ... ... ... .. ...
19 Foodinventory .......... ..o X
20 Drugs and medical supplies .................... X 7 7,444,442 . |Estimated Fair Valua
21 TaxiGermy ...
22 Historicalartifacts ............. ... ... ...
23 Scientificspecimens..... ... ... ...
24 Archeological artifacts
25 omer ™

) ...
26 Other ™ ( ).
)

2 959,701 .!Estimated Fair Value

27 oer ™ (

28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. . ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that i musi

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt |
purposes for the entire holding peried?

b if 'Yes,' describe the arrangement in Part Il.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
BONCASTY CONT I U OIS T L e e

h lf'Yes,' describe in Part 11,

33 |f the organization did not report an amount in column {c) for a type of property for which column (2) is checked,
describe in Part It

"3

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule M {Form 90} 012

TEEA4E01 121012



Schedule M (Form 990) 2012 Woxrld Help 54~1615454 Page 2

i Supplemental Information. Complele this part 1o provide the information required by Part |, lines 301, 32b, and 33,

and whether the organization is reporting in Part 1, column (b), the number of contributions, the number of items
received, or a combination of both. Also compiele this part for any additional information.

Pt I Line 32b ~ The organization uses CME Unlimited, In¢. for requesting

overnment. granks and other large gifts in kind shipments,
__________________ overnment grabis and oLacr rarge gqirts 1n kKind shlpments, e

TEEA4602 1271012 Scheduie M (Form 890) 2012



SCHEDULE O
(Form 990 or 390-EZ)

{eparment of e Treasury
Inlernal Revenue Service

O3 Mo, 1550047

2012

Supplemental Information to Form 990 or 990-EZ |

Complele to provide informalion for responses to specific questions on
Form 990 or 990-EZ or {o provide any addilional information.

* Altach to Form 990 or 990-EZ.

Name of the ergamzation

World Help

i i
Employor identificatlon numbar

541615454

Pt VI, Line 2 _

Pt VI, Line lib_

Pt XT
Pt VI, Line 15a_
Pt VI, Line 15b

. Related Board Members:

_ Verxnon Brewer apnd Noel Yegatls are father / daughter.

_ . hester E.

Taylor and Kristen Chambers are father / daughter

..Peltex Nelson and Jane Nelson are husband and wife.

_The tax return (

990 ) is reviewed as

.The board of directors review cach member's and officer's

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ.

TEEA4901  12/8112 Schedule O (Form 990 or 990-EZ) 2012



World Help 541615454

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part i, Line 1 {continued)

Briefly describe the organizalion's mission:
spiritual needs of people in impoverished communities around the

world.

Schedule O Form 990), Supplemental Information ie Form 990
Form 990, Page 6, Line 17 {continued)

Alaska

Arizona
California
Colorado
Flerida
Georgia

Kansas
Kentucky
Minnesota

New Hampshire
New Jersey
North Carolina
North Dakota
Penngylvania
South Carolina
Tennessee
Virginia
Washington
West Virginia
Wiscoensin




World Help 54-1615454

Supporting Statement of;

Form 990 p 11/Line 23, column (A)

Description

Amount

Note Payable - StellarOne Bank

334,290,

Note Payvable - Line - StellarOne Bank

299,501,

Total

633,791,




ObA Mo, 15450172
rom 3D02 Depreciation and Amortization

(Including Information on Listed Property) 201 2
Bepariment of the T . - Allachme
hflma'l"ﬁ'&vgl\lJQGSexiaciury 99) » See separate instructions. = Attach {0 your tax return, sl“iﬂéllli.,"hu. 179

Mame(s) shown on return Klantifying number

World Help ) 54-1615454

Bosiness or activity lo which this form reiates
990 / Form S90EZ

fii&) Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Parl V before you complete Part I,

1T Maximum amount {5ee INSIUCHONSY L o e 1

2 Total cost of section 179 property placed in service (see instructions). ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructionsy ... 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.........oo oo 4

5 Doilar limitation for tax year. Subtract line 4 from line 1. If zero or fess, enter -0-. If maried filing

separately, 588 INSHUCHONS .. ..o\ oo o iyt a e e s 5

6 (@) Description of property (D) Cost (businass use only) (C)Elected cost

7 Listed property. Enter the amount from line 2% . ... ..o | 7

8 Total eiecied cost of section 179 property. Add amounts in column (), linesGand 7.l 8

9 Tentative deduction. Enter thesmallerof line S orfine B. ... o i 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562, ... ..., 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs). .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine 33, . . ooooenineecne., 12
13 Carryover of disallowed deduction to 2013. Add tines 9 and 10, less line 12 ... . ..., shEN

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Rarilig Special Depreciation Allowance and Other Depreciation (Do notinciude listed properly) (See instructions.)

14 Special depreciation allowance for gualified property (other than listed property) placed in service during the

tax YEAr (588 INSILCHONSEY «. 0\t e ettt ettt e 14
15 Properly subject to section 168(N(1) lection. ... i 15
16 Other depreciation (ncluding ACRS). ... vvreer v 16

[PaiilE]

MACRS Depreciation (Do notinciude listed property) (See instructions.)
Section A

18 1if you ara electing to group any assets placed in service during the tax year inic one or more general
asset accounts, check here > D

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and (C) Basis for depreciation d (e} (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions}

19 a 3-year property ..........
b 5.year property ... ... 161,066, 5 yvr HY 5/L 16,107.
€ 7-year property ..........
d 10-year property .. .......
e 15.year propetty .........
f 20-year properly ... ......

g 25-year property .. ....... 25 yrs 5/%L

h Residential rental 27.5 yrs MM S/L

propenty ... 27.5 yrs MM 5/L

i Nonresidential real 38 yrs MM 5/L

DIOPEIY ot ieeaanns MM 5/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

8/L

12 yrs 5/L

40 vrs MM 5/L

............................................................. 21

22 Total. Add amourts from ine 12, lines 14 through 17, lines 19 and 20 in cclumn (g), and fine 21. Enter here and on
the apgpropriate lines of your return. Partnerships and S corporations- see instructions

23  For assets shown above and placed in service during the current year, enter
the portion of the basis atlributable to section 263A costs. . ... oo, 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0B12 08HOM2

Form 4562 (2012)



Farm 4562 (2012)  World Help 54-1615451 Page 2

ﬁm@ Listed Property (Include automobiles, cestain olher vehicles, carlain compulers, and properly used for enlerlainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complelanly 24a, 24b,
columns (a) through (c) of Section A, ail of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Cautiom:Sez the instructions for Himits for passenger automobiled.

24 a o you have evidence to support the business/investment use claimed? ‘ J Yes l ] No [24&) If "Yos,' is the evidence wrilten?. . .. .. [JYes [ ‘]No
E)] [(3)) () ) {2 " {a) () (B
Type of property Date placed Business! Cost o1 Basis for dapraciation Recovery Method! Depraciation i:EECIO(l_
(list vehicles first) in service investmert olher basis {businessfinvesiment fesiox! Convention daduclion seclion 179
perbaitage use only) cost
25  Special depreciation aliowance for qualified listed property placed in service duiing the lax year and

used more than 50% in a gualified business use (see instructions). . .o e ieeees 25
26 Property used more than 50% in a qualified business use:

27 Preperty used 30% or less in a qualified business use:

28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1
29  Add amounts in column (), line 26. Enter here andon line 7. nage 1. .
Section B —- Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or relaled person. If you provided vehicles
to your employees, first answer the questions in Seclion C to see if you meet an exception to completing this section for those vehicles.

. . : - (a) (b) (©) () (e) 4]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicie 5 Vehicle &
during the year do notinclude
commuting miles) ... o e

31 Totat commuting miles driven duringtheyear ... ...
32 Total other personal (noncommuting)
miles driven ... ..

33 Total mites driven during the year. Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? ............... ... ..

35 Was the vehicle used primarily by a more
than 5% owner or related person?.........

36 s another vehicle availabie for
personal USe? . ... ..ot

Section C —~ Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees whave not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
L U= ] ka3 S T

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corperate officers, directors, or 1% or more owners

39 Do you ireat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, cbiain information from your employees about the use of the

vehicles, and retain the information received? ... e

41 Do you meet the requirements concerning c’ualified automobile demonstration use? (See instructions.). ... ... oL L.
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles,

RUVISH Amortization
(a) o () () (e}
Description of costs Date amortization Amortizable Code Amortization Amorfzation
vegins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax vear (see instructions):
43 Amortization of costs that began before your 2012 tax Veal . ... . i r e 43
44  Total. Add amounts in column (f). See the instructions for wheretoreport. . ... .. oo e i i, 44

FDIZOR12 08/19/12 Form 4562 (2012)





