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Fc;rr.n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac! Iung benefit trust or private foundation)

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

OMB No 1545-0047

2011

A For the 2011 calen

dar year, or tax year beginning

, 2011, and ending

B Check if applicable
Address change
Name change
Initial return

Terminated

Y
1)

U

Amended raturp

Application pending

C Name of organizaton World Help

D Employer Identification Number

Doing Business As 54-1615454
Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
P.0O. Box 501 (434) 525-4657

City, town or country

State ZIP code + 4

| Tax-exempt status

X{s03 [ 500 ¢ )< (insert no))

[ a7y or [ |527

If ‘No," attach a list (see instructions)

Forest VA 24551 G Gross receipts $ 105, 334, 481.
F Name and address of principal officer H(a} !s this 2 group retumn for affiliates? | | Yes % No
VERNON BREWER P.O. BOX 501 FOREST VA 24551 |H®) Are all affilates included? Yes [ |No

J Website: » www.worldhelp.net H(c) Group exemption number ™
K Form of organization m Corporation Trust I_] Association I | Other™ | L Year of Formation 1990 | M State of legal domicie VA
Ra Summary

1 Brefly describe the organization's mission or most significant activities:

RevggAN N EQcti;!ély&quoZerZQJc%

2 Check this box > E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1a) 3 17
4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 115
6 Total number of volunteers (estimate if necessary) 6 0
7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 63,976,017. 104,285,301.
9 Program service revenue (Part VIII, line 2g) 142, 688. 142,734.
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 30,136. 45,599,
11  Other revenue (Part VI, column (A), lines 5, éd, 8c, 9c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 64,148,841, 104,473,634.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 57,583,756. 97,420,932.
14 BenefllsTpald to~i or_for\members (Par “TX7 column (A), line 4)
ﬂ 15 Salanes‘ otPer compqensah&é,-employee enefits (Part 1X, column (A), lines 5-10) 2,759,996. 3,237,583,
§ 16a Professnoggl fundraising fees (Part | (Oolumn (A), hne 11e) 120,000. 173, 750 .
%’ b Total furlgratsin® BxperRed (AR, olyn n (0), line 25)> 753,694, [medppl AT lania e |
17 Other ex eqses (Part iX, column (A), [ﬂesHaHd 11f-24e) 3,500,900. 3, 347 384.
18 Total expensesOAg’d Iines ]\? rpust ec%ual Part IX, column (A), line 25) 63,964,652. 104,179,649,
19 Revenuet} che=f8°from line 12 . . 184,189. 293,985,
Eg Beginning of Current Year End of Year
%5120 Total assets (Part X, line 16) 3,101,741, 3,591,651,
f“g 21 Total habilities (Part X, line 26) . 2,001,569. 2,270,456.
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,100,172. 1,321,195.

|Parti’ll"'n§] Slgnature B}bck

Under penalties of perjury, | decl

at | have ex |ne this return, including accompanying schedules and sta
r than officgr) Is,

‘emenls and to the best of my knowledge and behef, 1t 1s true, correct, and

complete Declaration of prep. ased on all information of which preparer has any know!

> I Jag/ 12—
Slgn Slgnﬁlure of officer Date /
Here ) VERNON BREWER

Type or print name and title

Print/Type preparer's name Pranarer Date Check s |PTN
Paid JEFFREY R. ROGERS p o N _—111/28/12 self-employed P00618216
Preparer |rimsnome > JEFFREY R. RQGERS
Use Only Fum's address ™ 1081 CLOVERHIMVD Frm'sEIN ™ 54-1282700

FOREST VA 24551 Phoneno (434) 525-1218

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

]ﬂ Yes l—l No

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

TEEA0101

07/0511

o o §<\
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Form 990 (2011)
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Form 990 (2011) World Help 54-1615454 Page 2
Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any question in this Part lIL |—|

| 1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? . D Yes No
If 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes

w

If 'Yes,' describe these changes on Schedule O

4 Describe the organlzatlon‘s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
97t!17er§,7tr1e total expenses, and revenue, If any, for each program service reported.

- 4a (Code. ) Expenses $ 104,179,649. including-grants of $ - - 0.)Revenue- $ 104,473,634.) -

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 104,179, 649.
BAA TEEA0102  07/05/11 Form 990 (2011)
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Form990 (2011) World Help 54-1615454 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)’lf 'Yes,' complete
Schedule A .. .. 1 X
2 Is the orgamzation requnred to completeSchedule B, Schedule of Contributors(see Instructions)? 2 X
3 Did the organuzatlon engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbylng activities, or have a section 501(h) election
in effect during the tax year?If 'Yes,' complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or BO1(c)(6) organizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197/f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght
;g pr?wde advice on the distribution or investment of amounts in such funds or accounts? 'Yes,' complete Schedule D, 6 X
art . e e e e e e e
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 I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part Il . . 8 X
9 Duid the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X,
or provide credit counseling, debt management credit repair, or debt negot|at|on services?f 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments?/f 'Yes,' complete Schedule D, Part V 10 X _
11 If the organization’s answer to any of the following questions 1s *Yes', then complete Schedule D, Parts VI, VII, VIil, IX, % ?f o
or X as applicable AL § Wik
a Did the organization report an amount for land, buildings and equment in Part X, hine 10% 'Yes,' complete Schedule
D, Part VI 11al X
b Did the orgamization report an amount for investments- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?/f 'Yes,' complete Schedule D, Part Vil .. 11b X
¢ Did the organization report an amount for investments- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16?/f 'Yes,' complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257f 'Yes, ' complete Schedule D, Part X 11e X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year lnclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)3f 'Yes,' complete Schedule D, Part X 111 X
12a Did the orgamization obtain separate, independent audited financial statements for the tax yearPf 'Yes,' complete
Schedule D, Parts X!, Xll, and Xill . 12aj X
b Was the organization included in consolidated, independent audited financial statements for the tax year 'Yes,' and
if the orgamization answered 'No' to ne 12a, then completing Schedule D, Parts X1, Xll, and Xlll i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)?If 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzation
or entity located outside the United States?/f 'Yes," complete Schedule F Parts Il and IV . 15| X
16 Did the organization report on Part I1X, column (A), Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes,' complete Schedule F, Parts lll and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VI, ine 9a¥ 'Yes,'
complete Schedule G, Part 11l 19 X
20 aDid the organization operate one or more hospltal faciities?f 'Yes,' complete Schedule H . 20 X

b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103  01/23/12 Form 990 (2011)
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Form 990 (2011) World Help 54-161545

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unuted States on Part IX, column (A), ine 1?/f 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and lil . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron‘s current
gnd forr;"ler officers, directors, trustees, key employees and hlghest compensated employees?f 'Yes," complete
chedule J

24a Did the organization have a tax- exempt bond |ssue with an outstandrngprlncrpal amount of more than $10 0 000 as of
the last dav of the year, and that was tssued after December 31, 2002%f 'Yes," answer lines 245 through 24d and

complete ‘Schedule K. If 'No, 'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? . ... ...

d Did the organization act as an 'on behalf of issuer for bonds outstandrng at any tlme durlng the year”

25 a Section 501(cX3) and 501(cX4) organizations.Did the organization engage In an excess benefit transaction with a
disqualified person duning the year?/f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga't' tgeltr?nspacrt;o/n has not been reported on any of the organization's pI'IOI’ Forms 990 or 990-EZ¥ 'Yes,' complete
chedule a

26 Was a loan to or by a current or former officer, director, trustee, key emplog e, hlghly compensated empkgee or
disqualified person outstanding as of the end of the organrzatlon s tax year?f Yes complete Schedule L, Part 1|

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons?/f 'Yes,' complete Schedule L, Part lif . .

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

4 Page 4
Yes | No

21 X

22 X

23 | X

24a X
24bh

24c

24d

25a X
25b X
26 X

27

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 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner?/f "Yes,’ complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions?f 'Yes,' complete Schedule M 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 hquidate, terminate, or drssolve and cease operations?f 'Yes,' complete Schedule N, Part | 31 X
32 Did the or%lanrzauon sell, exchange, dispose of, or transfer more than 25% of its net assets?¥ 'Yes,' complete
Schedule N, Part Il .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 \INas ’the organrzatlon related to any tax- exempt or taxable entity¥f 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, 3
ine 1 . X
35a Did the organrzatron have a controlled entlty wrthln the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX: )orgamzatrons Did the orgamzatron make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hne2 ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon and that 1s
treated as a partnership for federal income tax purposes?f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide exPIanatlons in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedu 38 | X

BAA

TEEAO104 01/23112

Form 990 (2011)
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Form990 (2011) World Help 54-1615454 Page 5

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1la

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

¢ Did the orgamization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return 2a 115

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required te-file (see instructions)
3a Did the orgamzation have unrelated business gioss income of $1.000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year?If ‘No,’ provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b lf 'Yes,' enter the name of the foreign country: »

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financral Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

7 Organizations that may receive deductible contnbutlons under section 170(c)

a Did the organization receive aAPayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c lF)ld th§208r2g7an|zatlon sell, exchange, or otherwise dlspose of tanguble personal property for which it was required to file
orm

d If 'Yes,' indicate the number of Forms 8282 filed durlng the year | 7d|

e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orgag;zatlon received a contribution of quahfled intellectual property, did the organization file Form 8899
as require

h If the organlzat|on received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organization£:d the
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any time durning the year?

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations.Enter:

7c X
7e X
7f X
79

a Imitiation fees and capital contributions included on Part VIIi, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1I|t|es 10b
11 Section 501(cX12) organizations.Enter:
a Gross income from members or shareholders R . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(aX1) nonexempt charitable trusts. Is the organlzatlon f|||ng Form 990 in hieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year . I 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?.
Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organmization I1s required to maintain by the states in

which the organization 1s licensed to i1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand .... 13¢ ) i}
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments?f ‘No, ' provide an explanation in Schedule O 14b

BAA TEEA0105  07/05/11

Form 990 (2011)
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Form990.(2011) World Help 54-1615454 Page 6

MVernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI |§|

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are matenal differences in voting rnights among members
of the governing body, or If the governing body delegated broad
authornty to an executive commiitee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 14

i 2 Did any othcer, director, liusteg, or key employee have a family relatlonshlp or a business relatlonshlp with any other

officer, dlrector trustee or key emp|oyee7 .. .. 21 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
- 4 Did the organization make any significant changes to its governing documents
B since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware-during the year of a 5|gn|f|cant diversion of the organization's assets” 5 X
6 Did the organization have members or stockholders? .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 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? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? . . 8a| X
b Each committee with authority to act on behalf of the governing body" . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's ma|I|ng address? If Yes provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the orgamization's exempt purposes? e . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy?f ‘No, " go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confiicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? 'Yes,' describe in
Schedule O how this is done . 12¢| X
13 Did the organization have a wntten whistleblower policy? . 131 X
14 Did the orgamzation have a written document retention and destruction pohcy” .. . 14 | X

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

a The orgamization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructnons)

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

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be file®> 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)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

. Own website D Another's website . Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»World Help P.0O. Box 501 Forest VA _ 24551 (434) 525-4657

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) World Help 54-1615454 Page 7

i2asiVilll 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 VIi . . [—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® [ st all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (I'-') if no compensation was paid.

® List all of the organization'scurrent key employees, If any. See instructions for defimition of 'key employee '

® | st the organization's fivecurrent highest compensated em IoR/ees (other than an officer, director, trustee, or key employee) who
ref:elvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

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

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

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

©
(B) (do not checlf,r‘:\sc;(rgrtlhan one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descibe | gy | 5| ol zx| o (W-2/1099-MISC) (W-2/1039-MISC) from the
hoursfor | o & Z [ F|Q | Z£ | & organization
related il |2z &332 and related
organiza- | 7 3 = - organizations
tions in e | *8
Schedule Ol s < 3
0) %| 2 2 :
ile g
_Q) E. Vernon Brewer _ __ __
President 40.00] X XX X 144,086. 0. 65,452.
_(@ Louanne R. Guillerman _
Director 1.00] X 0. 0. 0.
3 John A. Lloyd _______
Director 1.00] X 0. 0. 0.
_@_Lester Taylor _ ______
Chairman 1.00] X X 0. 0. 0.
_(®) David Tom Thompson__ _ _
Director 40.00( X X | X 64,536. 0. 91,826.
_®) Noel Yeatts _________
Secretary 40.00| X XX 151,690. 0. 0.
_(@)_Peter Nelson ________
Director 1.00] X 0. 0. 0.
_® _Jane_Nelson _________
Director 1.00f X 0. 0. 0.
_®) Brian C. Mentzer __ ___
Director 1.00] X 0. 0 0.
(0)_Harvey Saarloos __ ___ _
Director 1.00] X 0. 0. 0.
Qa1_Scott Griffin _____ _ _
Director 1.00] X 0. 0. 0.
(2)_Robbie Lee  _________
Director 1.00] X 0. 0. 0.
(3)_Cotton Verhoeven _ __ _ _
Director 1.00[ X 0. 0. 0.
Q4_David Day _ _________
Chief Operating Officer| 40.00 X |X 149,043. 0. 6,316.

BAA TEEA0107  07/06/11 Form 990 (2011)
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|'§EaEW,II§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
A) (B) | (do not check more than one (D) € (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the orgamization related o(;gamzatlons compensation
week |Q 51 I g e xl (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrbl o B 2 | £ 2 |35 3 organization
e sl Elel2ied]a and related
hours B8 2|~ |3 B 28 organizations
for (82 3 Z|°8
related | S| 2 = | 3
orgam:- @l 2 > @
zatons | 8 Z ﬁ
in o =3
Sch 0) g
@%_cChad Mather _ ______________|
Treasurer 40.00 XiX 78,269. 0. 4,232.
(6_Mr. Kirk Litton _ __________|
Director 1.00/ X 0. 0 0.
Q7_Mrs. Robin Chilton _ ________|
Director 1.00/X 0. 0. 0.
(8_Mr. Johnnie Moore _ _________.
Director 1.00/ X 0. 0. 0.
(9_Kristen Chambers ___________,
Director 1.00i X 0 0 0
@) e __.
@y _ .
@____ ]
@ _
@ _ .
@ |
1b Sub-total .o .o C . > 587, 624. 0. 167,826.
¢ Total from continuation sheets to Part VI, Section A . >
d Total (add lines 1b and 1c) . > 587,624. 0. 167,826.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3

Yes | No

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual. .

4 For any individual listed on line 1a, 1s the sum of reﬁortable compensation and other compensation from
the ’?rgznlz;tloln and related organizations greater than $150,0007%f 'Yes' complete Schedule J for
such individua e C e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization?/f 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A ®) ©)
Name and business address Description of services Compensation
CMF Unlimited, Inc. 9744 NW 66th Place Parkland FL 33076 |Solicits Gov. Grants 143,750.

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 b

BAA TEEAO0108 07/06/11 Form 990 (2011)
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Form 990 (2011) World Help 54-1615454 Page 9
Part Vil [ Statement of Revenue
(B) ©) (D)

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

¥.,,| 1a Federated campaigns 1a
E% b Membership dues 1b
“,’,.g ¢ Fundraising events 1c
gg d Related organizations 1d
Q% e Government grants (contributions) lef 3,763,994.
g; £ Al gther contnibutions, gifts, grants, and
ag similar amounts not included ahove 111100,521,307.
S9o| g Noncash contnibutions included in Ins 1a-1f: $ 95,602,642,
82| h Total. Add lines 1a-1f »104,285,301.
g Business Code
E 2a Mission Activities _ __[12 142,734. 0. 0. 142,734.
© b
g| 7T TTTTTTT T T T
Pl e e e e e ——— — -
g o4 ______
=l e ___
§ f All other program service revenue
£ | g Total. Add lines 2a-2f > 142,734. ]
3 Investment income (including dividends, interest and
other similar amounts) 19,712. 0. 0. 19,712.
4 Income from investment of tax- exempt bond proceeds ™
5 Royalties >
() Real (n) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) >
7a Gross amount from sales of ) Securities () Other
assets other than nventory 872,612. 14,122.
b Less' cost or other basis
and sales expenses 860,847. 0.
¢ Gain or (loss) . 11,765. 14,122.
d Net gain or (loss) > 25,887. 0. 0. 25,887.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c¢).
x See Part IV, line 18 . a
:53' b Less' direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 . a
b Less’ direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code ]
Ma_ _ _ _ o _____
b_
c
d All other revenue .
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions »104,473,634, 0. 0 188,333.
BAA TEEA0109  07/06/11

Form 990 (2011)
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{Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

5l

) ©) (D)
Do not include amounts reported on lines Total éﬁgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 1,023,019. 1,023,019.
2 Grants and other assistance to |nd|V|duaIs n
the United States See Part IV, line 22 46,136. 46,136.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United Staies. See Part Iv, ines 15 and 16 .. 96,351,777. 96,351,777.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 725, 348. 234,1091. 389,531. 101,626.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
tin section 4958(c)(3)(B)
7 Other salaries and wages 2,135,558. 920,185. 1,072,964. 142,4009.
8 Pension plan accruals and contnbutuons
(include section 401(k) and section 403(b)
employer contributions) 36,528. 14,739. 18,673. 3,116.
9 Other employee benefits 163,702. 66,054. 83,684. 13,964.
10 Payroll taxes 176,447. 71,196. 90,200. 15,051.
11 Fees for services (non-employees).
a Management
b Legal 11,226. 0. 11,226. 0.
¢ Accounting 28,051. 9,200. 16,906. 1,945.
d Lobbying
e Professional fundraising services See Part IV, line 17 173,750. 173,750.
f Investment management fees
g Other 358,423. 81,410. 277,013. 0.
12 Advertising and promotion 38, 933. 14,854. 23,420. 659.
13 Office expenses 294,040. ~192,396. 87,573. 14,071.
14 Information technology
15 Royalties
16  Occupancy 25,883. 20,932. 4,456. 495,
17 Travel . 596,814. 402,785. 158,818. 35,211.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
19 Conferences, conventions, and meetlngs C 181,759. 0. 181,759. 0.
20 Interest 33,742. 21,360. 12,382. 0.
21 Payments to affilates .
22 Depreciation, depletion, and amortlzatlon 167,621. 136,504. 31,117. 0.
23 Insurance . 42,454, 13,979. 27,232. 1,243.
24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
aMinistry Projects 395,805. 359,842. 29,891. 6,072.
b Product Costs 239,577. 230,717. 8,860. 0.
¢ Printing & Mailing _ ___ 204,012, 56,034. 960. 147,018.
d Rent Expense _ _ _ _ _ _ _ _____ 67,305. 38,454. 24,979. 3,872.
e All other expenses .. 661,739. 366,799. 201,748. 93,192.
25 Total functional expenses. Addlmeslthrough24e 104,179,649. 100,672,563. 2,753,392. 753,694.
26 Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720) 3,561,686. 1,335,947. 1,655,052. 570, 687.

BAA

TEEAQ110 01/26/12

Form 990 (2011)




»

b}

Form990 {(2011) World Help 54-1615454 Page 11
B2redll Balance Sheet
. (A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 788,174.] 1 369,035.
2 Savings and temporary cash investments 152,143, 2 32,257.
3 Pledges and grants receivable, net 349,159.} 3 659,018.
4 Accounts receivable, net !
5 Recelvables from current and former officers, directors, trustees, key emplcyees, .
and hughest compensated employees Complete Part Il of Schedule L '
6 Receivables from other disqualified persons (as defined under sectron 4958(f)(1)), |
persons described in section 4958(c)(3)(B), and contributing emolnyem and !
sponsoring organizations of section :>01(c)(9) voluntary employees’ benefluary ;
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 68,622.{ 7 62,647.
$ 8 Inventories for sale or use 96,725.] 8 861,650.
s|{ 9 Prepad expenses and deferred charges 13,325.| 9 39,862.
10a Land, buildings, and equipment cost or other basis. ;
Complete Part VI of Schedule D .. . 10a 2,214,141. i)
b Less' accumulated depreciation .. 10b 1,299,344. 1,019,204.]| 10c 914,797.
11 Investments — publicly traded securities 609,389.| 11 646, 738.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,101,741.]16 3,591,651.
17 Accounts payable and accrued expenses 1,174,225.117 1,636,665,
18 Grants payable
19 Deferred revenue
II. 20 Tax-exempt bond liabilities
é 21 Escrow or custodial account hiability. Complete Part IV of Schedule D
I | 22 Payables to current and former officers, directors, trustees, key employees,
'f highest compensated employees, and dlsquallfled persons Complete Part il
T of Schedule L .
é 23 Secured mortgages and notes payable to unrelated third parties 827,344.]| 23 633,791
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other lhabilities not included on lines 17-24). Complete Part X of Scheduie D 25
26 Total liabilities. Add lines 17 through 25
N Organizations that follow SFAS 117, check here> BI and complete lines
T 27 through 29 and lines 33 and 34. L . g RS >
21 27 Unrestricted net assets -215,258.| 27 -55,897.
% 28 Temporarily restricted net assets 1,251,130.] 28 1,312,792.
5[ 29 Permanently restricted net assets 64,300.]| 29 64,300.
R Organizations that do not follow SFAS 117, check here> [:| and complete B o
1 lines 30 through 34.
Ni30 Capital stock or trust principal, or current funds
8 31 Paid-in or capital surplus, or fand, building, or equipment fund
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,100,172.] 33 1,321,195.
S | 34 Total habilities and net assets/fund balances. 3,101,741.]| 34 3,591,651,
BAA Form 990 (2011)
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IRa@XIl Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI| m
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 104,473,634.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 104,179,649.
3 Revenue less expenses Subtract line 2 from line 1 3 293, 985.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,100,172.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -72,962.

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,321,195,

[R=R8X1 Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

X1

1 Accounting method used to prepare the Form 990- D Cash

Accrual I:] Other

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

2 a Were the organization's financial statements compiled or reviewed-by an independent accountant?
b Were the organtzation's financial statements audited by an independent accountant?

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?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basis, consolidated basis, or both:

Separate basis D Consolidated basis I:] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b X

BAA

TEEAO112 07/06/11
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SCHEDULE A Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

OMB No 1545-0047

2011

Department of the Treasu . .
Intornal Revenue Service » Attach to Form 990 or Form 990-EZ.> See separate instructions.

Name of the orgaruzation

Employer identification number
World Help 54-1615454

122t Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described irsection 170(b)X1XAXi).

2 A school described insection 170(b)}1)}AXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described rsection 170(b)1XAXiii).

4 L_] A meaical research orgamization operated in conjunction with a hospital described usection 170(bX1)XAXiii) Enter the hospital's

name, city, and state: _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(b)1XAXiv). (Complete Part I!)
6 . A federal, state, or local government or governmental unit described irsection 170(b)(1)XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1)XAXvi). (Complete Part Il.)

A community trust described insection 170(b)}1XAXvi). (Complete Part Il )

9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety Sesection 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(2)(1) or section 509(a)}(2) Seesection 509%aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [j Type | b D Type Il [ D Type |l = Functionally integrated d [:I Type ill — Other

e I:] By checking this box, { certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this box .

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

o]

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported orgamization? .. 11g9()
(i) A family member of a person described in () above? . . 11 g (ii)
@iii)) A 35% controlled entity of a person described in (1) or (n) above? . . 11 g (ii)
h Provide the following information about the supported organization(s)
() Name of supported @) EIN (in) Type of organization () Is the (v) Did you notify (V1) Is the (vn) Amount of support
organization (described on lines 1-9 organization in the organtzation in | organization in
above or IRC section column (i) histed in column (i) of column (1)
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
[CY]
(B)
©)
®)
(E)
Total | " ‘ ‘ ' 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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[Part Il J]Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}(1)}AXvi)

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

Section A. Public Support

ﬁ:gf:,‘ﬂf,{gyﬁf‘)’,@’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 M Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants ) 21,863,207.(22,591,247.|75,291,260.163,976,017.(104,285,301.|288,007,032.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 21,863,207.[22,591,247.]75,291,260.|/63,976,017./104,285,301./288,007,032.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5

from line 4 288,007,032.
Section B. Total Support
gg;e,:gr,:g,e;;sof fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total
7 Amounts from line 4 . |21,863,207.]22,591,247.]75,291,260.|63, 976, 017.|104, 285, 301.|288,007, 032.

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 71,195. 12,010. 18, 335. 23,696. 19,712. 144,948.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explaln n

Part V)
11 Total support. Add lines 7

through 1 288,151,980.
12 Gross receipts from related activities, etc (see instructions) | 12
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(¢)(3)

organization, check this box andstop here . > I—I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (Line 6, column (f) divided by line 11, column (f)) 14 99.95%
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . C 15 99.94 %

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

b 33-1/3% support test — 2010. !f the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization E]

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box andtop here. Explam in Part |V how
the organlzahon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organizatian > D

b 10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organlzatlon meets the ‘facts-and-circumstances' test, check this box andtop here. Explam in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances’ test. The organization quallfles as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402 05/25/11




Sceule (Form 990 or 990-EZ) 2011  World Help 54-1615454 Page 3
Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Qifts, grants, contributions
and membersh Ip fees
received (Do not include
any ‘unusual grants.")

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromiine 6 ....

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

b Unrelated business taxable

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explaln n
Part IV)

13 Total support.(addins 9, 10c, 11, 2nd 12)
14 First five years. If the Form 990 Is for the orgamzation's first, second third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box andstop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2011 (line 10c, column (f) divided by line 13, column (f) e e 17 %
18 Investment income percentage from2010 Schedule A, Part Ill, ine 17 . .. 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and hne 15 IS more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box andstop here. The organization quahfles as a publicly supported organlzatlon D
b 33-1/3% support tests — 2010. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011  World Help 54-1615454 Page 4
[IRSVAN Supplemental Information. Complete this part to provide the explanations required by Part 1l, fine 10;
: Part Il, ine 17a or 17b; and Part tl1, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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SCHEDl.JLE D . . | omeNo 1545.0087
(Form 990) Supplemental Financial Statements 201 1

» Complete if the organization answered 'Yes,’ to Form 990, e
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. 2% Open-to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. —~Inspéction
Name of the organization Employer identificat b
World Help 54-1615454

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year

a b whN =

Did the orgamization 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?. . D Yes D No

(-]

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? .

C e |:| Yes D No
| Parf'llE Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

A Held at the End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements .. .. 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located

5 Does the organization have a written policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? e [:l Yes 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 easements during the year
- $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)() and section 170(h)@)(B)(1)? S [Jyes  []No

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part lliz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included 1in Form 990, Part VIII, line 1 .. . S
@i) Assets included in Form 990, Part X e .o . . ]

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

a Revenues included in Form 990, Part VIII, line 1 . .. . ]
b Assets included in Form 990, Part X L . S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




ScheduIeD (Form 990)2011 World Help 54-1615454 Page 2
j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uslng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose In
Part XIV

5 Duning the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? H Yes H No

[RSRUVAE Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990. Part IV,
T line 9, or reported an amount on Form 990, Part X, hine 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . D Yes I:] No
b If 'Yes," explain the arrangement in Part XIV and complete the following table _ . ,
Amount
c Beginning balance .. ....... L . e e . . 1c
d Additions during the year ) S 1d
e Distributions during the year . . .. . . .. . le
f Ending balance 1f
2a Did the organization lnclude an amount on Form 990 Part X, hne21? ... .. ...... D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[ESME Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, ne 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 578,776. 523,352. 431,162. 569,063.
b Contributions 81,018. 10,933. 0. 21,400.
¢ Net investment earnlngs gains,
and losses -46,697. 48,687. 96,005. -154,072. _
d Grants or scholarshlps 0. 0 .
e Other expenditures for facilities
and programs . . 0. 0.
f Administrative expenses 4,444. 4,196. 3,815. 5,229.
g End of year balance 608, 653.| 578,776. 523,352. 431,162.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > 89.44 %
b Permanent endowment *» 10.56 %
c Temporarily restricted endowment » %

The percentages in ines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by- Yes No
(i) unrelated organizations e e . 3ai)] X
(ii) related organizations . e e 3a(ii) X

b If 'Yes' to 3a(n), are the related organizations I|sted as requnred on Schedule R? e 3b |

4 Descnibe in Part XIV the intended uses of the organization's endowment funds.

IB2%4Vll Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland .o 144,406. 144,406.
b Bulldings . .. .. 622,994. 193,695, 429,2989.
¢ Leasehold |mprovements .
d Equipment. . . 1,446,741. 1,105, 649. 341,092.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 914,797.
BAA Schedule D (Form 990) 2011
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{Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
_(including name of secunty)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

N e __
Total. (Column (b) must equal Form 990 Part X, column (B) ine 12.)) ™

[ Part VIll | Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation-
Cost or end-of-year market value

4D)

@

€)

@

®

©®

)

®

©

Q0)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13) _ »

[Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value"

)

@

()]

Q)

)]

®

@

®

©

(190)

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

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

)]

()

®

®

@

®

©)

(a0

an

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

»

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

BAA

TEEA3303 01/23/12
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 104,473,634.

2 Total expenses (Form 990, Part IX, column (A), line 25) 104,179,649.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 293,985.

4 Net unrealized gains (losses) on investments -72,962.

5 Donated services and use of facilities

6 Investment expenses

7 Pnor period adjustments

8 Other (Describe in Part XIV )

9 Total adjustments (net). Add lines 4 through 8 . -72,962.
10 Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9 221,023.

X[l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VIiI, line 12:

-72,962.

a Net unrealized-gains on investments - . 2a|
b Donated services and use of facilities C e ..l 2b}
¢ Recoveries of prior year grants . 2¢
d Other (Describe in Part XIV.) . Co . 2d

e Add hnes 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vill, hine 12, but not on hné
a Investment expenses not included on Form 990, Part VI, ine 7h .. 4a

1

104,400,672,

b Other (Describe in Part XIV.) . .. .. | 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines3 and 4¢. (This must equal Form 990 Partl I/ne 12 )

2e -12,962.
3 104,473,634.
4c

5 104,473,634.

econcnllatlon of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 104,179,649.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .o 2a

b Prior year adjustments 2b

c Other losses . . . 2c

d Other (Describe in Part XIV ) .. . . 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 104,179,649.
4 Amounts included on Form 990, Part 1X, line 25, but not on ind:

a Investment expenses not included on Form 990, Part VIII, ine 7h 4a

b Other (Descnbe in Part X1V.) .o . 4b

c Add lines 4a and 4b . 4c
5 Total expenses. Add lines3 and 4¢. (This must equal Form 990 Part |, line 78) 5 104,179,649.

B2V Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part HI, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b, and Part Xlil, ines 2d and 4b. Also complete this part to provide

any additional information.

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

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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Y . ags . . OMB No 1545-0047
Fhedule F Statement of Activities Outside the United States |
. » Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 201 1
Department of the Treasury > Attach to Form 990. » See separate instructions.
Internal Revenue Service
Name of the organization Employer identification number
World Help 54-1615454

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibihty for the grants or assistance, and the selection criteria used to award the grants or assistance? E] Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assislance outsige the

Fp.
United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space Is needed.)

(a) Region (b) Number of (c) Number (d) Activities conducted 1n | (e) If activity listed in - (f) Total
- - offices in the | of employees,”| " ‘region (by type) (e.g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specitfic type of In region
contractors grants to recipients service(s) in region
In region located 1n the region)

a

@

()

Q)

5)

()

@

®)

©

(10)

an

a2

a3

a4

as

(16)

an
3a Sub-total

b Tota!l from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b) N ,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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Sceule (Form 990) 2011 World Help 54-1615454 Page 4
IRacflVAl Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year® '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) . ..

D Yes No

2 Did the organization have an interest in a foreign trust during the tax year?f 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S. Owner (see
Instructions for Forms 3520 and 3520-A) . ..

D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year¥ 'Yes,' the
organization may be required to file Form 5471, Information Return of US Persons With Respect To Certain  — —
Foreign Corporations (see Instructions for Form 5471) . ] Yes [X] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year?/f 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see _ _
Instructions for Form 8621) .-- - — - — - .~ — -~ T 7 7 T .. - E]Yes No

5 . Dud the organization have an ownership interest in a foreign partnership during the tax year¥ 'Yes,' the
organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) . C e D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
;f '),’_g*s,’ tfg:; ’oargan/zatlon may be required to file Form 5713, International Boycott Report (see Instructions
or Form ) . e . AN

D Yes No

BAA TEEA3505 01/17/12 Schedule F (Form 990) 2011




Schedule F (Form 990) 2011 World Help 54-1615454 Page 5
IRatVAl Supplemental Information

Complete this part to provide the information required by Part |, hine 2 (monitoring of funds); Part |, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part Il (accounting method); and Part Ill, column (¢) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA

TEEA3504  05/26/11 Schedule F (Form 990) 2011




SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) undraising 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 6a.

pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

World Help 54-1615454

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a ! Mail solicitations e Solicitation of non-government grants
_| Internet and emall solicitations f X Soiicitation of government grants
Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wrrtten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professiona! fundraising services? Yes D No

b If 'Yes,' list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (@ii) Activity (1) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custoedy or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
CMF UNLIMITED, INC. SOLICITS GOV G X 5,518,990. 143,750. 5,375,240.
PHILANTHROQCORP Planned Giving X 14,501. 30,000. -15,499.
3
4
5
6
7
8
9
10
Total > 5,533,491. 173,750. 5,359,741.
3 LISIl all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
All 50 States e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Paﬁﬂr Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

(add column (a)
through column (c))

(event type) (event type) (total number)

1 Gross receipts

mczm<mx

2 Less' Charitable contributions

3 Gross income (ine 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Entertainment

9 Other direct expenses

VMOHZMOXM —-AOMI—-0
(]

Direct expense summary Add lines 4 through 9 in column (d). . .. >
Net income summary. Combine line 3, column (d), and line 10 >

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (add column (a)
\h{ Ingo through column(c))
N
E
1 Gross revenue
2 Cash prizes
b X
rle £| 3 Non-cash prizes
EN
cSs
T E 4 Rent/facility costs
5 Other direct expenses _ _
| | Yes % || Yes % | |Yes %
6 Volunteer labor . ... No No No
7 Direct expense summary. Add hnes 2 through 5 in column (d) . .o >
8 Net gaming income summary Combine hines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. . . . D Yes D No
b If ‘No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? _Y;s_ - _[j ﬁo_ B
b If 'Yes,' explain.

BAA TEEA3702  01/24/12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 World Help 54-1615454 Page 3
11 Does the organization operate gaming activities with nonmembers? . . D Yes D No

12 s the organization a grantor, benefncuary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chantable gaming? Lo [] Yes D No

13 Indicate the percentage of gaming activity operated in.

a The organization's facility . L 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gammg/specnal events books and records
Name »
Address » o
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes [] No
_b.if 'Yes,' enter the.amount_of gaming revenue_received_by the orgarizatior $_ _______ _____ _ ___and_the amount _ o B

of gaming revenue retained by the third party> $

c if 'Yes,' enter name and address of the third party: - - - - - - - -

Address > !

16 Gaming manager information:

Description of services provided ™

[:] Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? |:| Yes D No

b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year™ $
[ESRVAN Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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. i i OMB No 1545-0047
(S,.-CHEgggLE J Compensation Information o
om For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees 201 1
’ * Complete if the organization answered "Yes' to Form 990, Part IV, line 23, ogﬁwﬁ;g olic .
Department of the Treasury > Attach to Form 990. ™ See separate instructions. T3eAAInspection -
Name of the organization Employer identification number

World Help 54-1615454

[Paty® Questions Regarding Compensation

1a Check the appropnate box(es) if the or(]qanlzatuon provided any of the following to or for a person listed in Form 990, Par{Es
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items

[ 1Fuirst-class or charter travel X! Housing aiiowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If ang of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimoursement or provision of all of the expenses described above? If 'No,' complete Part !l to explain . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? .. ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director Explamn in Part il

. Written employment contract
! Compensation survey or study
Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a wrth respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? . e

b Participate in, or receive payment from, a supplemental nonquahfied retirement plan?

¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [lI

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.

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

a The orgamization?

b Any related organization? .
If *Yes' to line 5a or 5b, describe in Part 1ll,
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization?

b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part IIl.

7 For persons listed tin Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not

described 1n lines 5 and 67 If 'Yes,' descrnibe in Part il .. 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the imitial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,’ describe in Part [l . 8
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? . . .. 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101  01/24N12
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SCHEDULE M Noncash Contributions |_owe o tsivoe

(Form 990) 201 1

*> Complete if the organizations answered ‘Yes'
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service ~ | » Attach to Form 990.
Name of the organization Employer identification number
World Help 54-1615454

Yar{ill Types of Property

©)] (b) © )
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,

Part VIII, line 1g

Art — Works of art

Art — Historical treasures

Art — Fractional interests . .o
Books and publications

Clothing and household goods X

Cars and other vehicles .. .. e

Boats and planes

Intellectual property

Secunties — Publicly traded
Secunties — Closely held stock

Secunties — Partnership, LLC, or trust interests
Secunties — Miscellaneous

3,433,100.[Estimated Fair Value

O W oONOUV LWN =

—t

—t
—t

-
N

-
w

Qualified conservation contribution—
Historic structures

14 Qualtfied conservation contrlbutlon Other
15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory . X 4 773,288.|Estimated Fair Value

20 Drugs and medical supplies . . X 35 87,956,970.|Estimated Fair Value
21 Taxidermy

22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other» ( __ )
26 Other» ( _ ____ __________ )
27 oter» ( )
28 Other » ( )

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

30a During the ?/ear did the organization receive by contribution any property reported in Part [, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not requ1red to be used for exempt |
purposes for the entire holding period?

b If 'Yes," describe the arrangement in Part !
31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related orgamzatlons to solicit, process or sell
noncash contributions?

b If ‘Yes,' describe in Part It

33 If the orgamization did not report an amount 1n column (c) for a type of property for which column (a) 1s checked,
describe in Part |l,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601 07/14/11




Schedule M (Form 990) 2011 World Help 54-1615454 Page 2
iRl Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 07/14/11 Schedule M (Form 990) 2011




SCHEDULE O . . | omeno 15450087
(Form 990 or $90-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. ' (Dpe ib Q[D]?@
Intermal Revenue Service > Attach to Form 990 or 990-EZ. , jepection
Name of the organization Employer identification number

World Help 54-1615454

Pt VI, Line 2 Related Board Members:

Pt VI, Line 1lla The tax return ( Federal form 990 ) is reviewed as

Pt _XII, Line 2c__World Help's board of directors_appoints_an audit_committee

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 9390 or 990-EZ) 2011




Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2011

Attachment

internal Revenue Service ~ (99) » See separate instructions. > Attach to your tax return. Sequence No_ 179
Name(s) shown on return tdentifying number
World Help 54-1615454

Business or activity to which this form relates

Form 990 / Form 990EZ

R Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1

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

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3

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

5 Dollar limitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions .. 5

6 _ (@) Description of property (b) Cost (business use only) (€) Elected cost

7 Listed property. Enter the amount from line 29 .. 17

8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6and?7 8

9 Tentative deduction Enter thesmaller of ine 5 or ine 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . | 11
12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > 13 ]

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.

IRant{II Special Depreciation Allowance and Other Depreciation (Do notinclude listed property)

(See nstructions )

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

tax year (see instructions) 14
15 Property subject to section 168(f)(1) electron 15
16 Other depreciation (including ACRS) 16
mMACRS Depreciation (Do notinclude Iisted property) (See |nstruct|ons)
Section A

17 MACRS deductions for assets placed in service in tax years beginming before 2011

18 |If you are electing to group any assets placed in service durmg the tax year into one or more general

asset accounts, check here

.

161,584.

Section B — Assets Placed in Servrce Durrrm 2011 Tax Year Using the General Depreciation System

(a) (b) Month and (©) Bass for depreciation (d) (e) (g) Depreciatron
Classtfication of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property .
b 5-year property 58,878. 5 yr HY S/L 5,892,
¢ 7-year property
d 10-year property
e 15-year property 4,335. 15 yr HY S/L 145.
f 20-year property
___ 925-year property . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 vyrs S/L
¢ 40-year . 40 yrs MM S/L
B2t VAl Summary (See instructions.)
21 Listed property Enter amount from line 28. 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 i1n column (g), and line 21 Enter here and on
the appropnate hines of your return. Partnerships and'S corporations — see instructions 22 167,621.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11 Form 4562 (2011)




Form4562‘(2011) World Help 54-1615454 Page 2

J Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
. recreation, or amusement )

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

Section A — Depreciation and Other Information (Caution:See the instructions for limits for passenger automobiled

24 a Do you have evidence to support the business/investment use claimed? . I_l Yes [—| No |24b if 'Yes,' 1s the evidence written? |_| Yes l_] No
@ ®) 5.9 & @ M © () 0
Type of property (hst Date placed Cost or Basis for depreciation Recove Method/ Depreciation lected
ypvehxgespflg)t’)( in sepwlce investment other basis (business/investment penodry Convention deduction section 179
use use only) cost
perceniage
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (see instructions) 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% 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 . | 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 .. | 29
Section B — Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related persolf.you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
30 Totalb ss/invest t miles driven @ ® © “@ © ®
otal business/investment miles driv
during the year do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommutlng)
miles driven

33 Total miles 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 Is another vehicle available for
personal use?

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 wiave not more than
5% owners or related persons (see instructions).

37 Do you maintain a wnitten pollcy statement that prohlblts all personal use of vehicles, mcludlng commuting, Yes No
by your employees?
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 corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobﬂe demonstratnon use‘? (See mstructlons) . . I
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles.
BV Amortization
(a) (b) © C)) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

FDIZ0812 05/20/11 Form 4562 (2011)




World Help 54-1615454

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Alaska

Arizona

California

Colorado

Florida

Kansas

Kentucky

Minnesota

New Hampshire

North Carolina

North Dakota

Pennsylvania

South Carolina

Tennessee

Virginia

West Virginia

Wisconsin




World Help 54-1615454

Supporting Statement of:

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

Description Amount
Note Payable - Planters Bank 389, 884.
Note Payable - American National Bank 399,106.
Note Payable - Other Banks 38,354.
Total 827, 344.
Supporting Statement of:
Form 990 p 11/Line 23, column (B)

Description Amount
Note Payable - StellarOne Bank 334,290.
Note Payable - Line - StellarOne Bank 299,501.

Total

633,791.
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