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SCANNED SEP 1 3 201

rorn 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2012

>, Open to Public

Internal Revenue Service » The arganization may have to use a copy of ths retum to sahsly State reporting requirements. v Inspection

A For the 2012 calendar year, or tax year beginning January 1 ,2012, and ending December 31 , 2012

B Check if applicable C Name of organizaton WJORLDCHRISTIAN CONCERN D Employer Identification Number
Address change Doing Business As 27-4324805

Name change

Inibial return

Number and street {(or P O box if mail 1s not delivered to street addr)

PO Box 9208

Roomvsuite

E Telephone number

(719) 442-~-6409

Terminated

Amended return

City, town or country

Colorado Springs

State ZIP code + 4

CO 80932-0208

G Grossreceipts S 341,771.

Application pending

F Name and address of pnncipal officer

Detlef N Filidis PO Box 9208

Colorado Springs CO 80932-0208

Taxeenptsans X |501(0(3)

HEEK ) (nsatro) | [4047(a)

(Mo | [s27

H(a) Is this a group return for affilates?

H(b) Are all affilates included?
If No,’ attach a list (see instructions)

Hie B

|
J  Website: » www.WorldChristianConcern.org Hic) Group exemption aumbor ™
K Form of organization P( |Corporanon I ITrusx I ] Association ] I Other * lL Year of Formaton 2011 I M State of legal domicle  CO
|Part.I2] Summary
1 Brefly descnibe the organization’s mission or most significant activities. WorldChristian Concern (WCC) is organized to
@ assist in_the advancement of Christ's Great Commission by promoting, supporting and
= engaging_in opportunities for evangelistic and charitable outreach programs,_and by
£ increasing intercultural understanding among Christians_through educational initiatives.
3| 2 Check this box » if the orgamization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi,line1a). . . . . . . .. . .. ... .. ..., 3 5
: 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . . . . .. ... ... 4 3
:_g 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) . . . . . . . .. .« . o oo .. 5 2
.Z| 6 Total number of volunteers (estmate if necessary) . . .« . « « « « v v i i i e e e e 6 0
E 7a Total unrelated business revenue from Part VI, column (C),ine 12 . . . . . . . . .« oo oo i oo 7a
b Net unrelated business taxable income from Form990-T,hne34. . . . . . . . . . . ... .. ... .. 7b
Prior Year Current Year
© 8 Contnbutons and grants (PartVIll,lne1h). . . . . . .. .. ..o oo oL 209,475. 341,771.
2| 9 Programservice revenue (Part VHll,Lline2g) . . . .. . .. ..o .
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . - . . « . . . . . ...
&€ ! 11 Other revenue (Part Vlil, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€) - . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . . . . 209,475. 341,771.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . . ... ... 67,810. 239,086.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . .. ... ... ...
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 45,714.
% 16a Rr Wsﬁgﬁaﬁx?mmn (A, INE11€) « v v v v e et e e e e I
3- b Thtal fun&lgm@Ee 1X BI mn (D), line 25) » 8,259. et T ol I B SR
17 Oherl’é?ﬁa'nses(Pan IX, column (A){fines 11a-11d, 11f-24e). . . . . . . .. ... . ... 10,583. 15,714.
18 T % xpel Ej;GAdg |l®e ‘18-"13 (m g ual Part IX, column (A), ne25) . . .. .. ... 78,393. 300,514.
19 Reverue léss expenses Subtract h fromhne12 . . ... .. ... ... 131,082. 41,257.
25 - = Begiming of Current Year| __ End of Year
2s 20 Tatal as: . T ............................. 131,082. 174,174.
';-s 21 Tolal lableS{PEt R Ined26) o e, . . 1,835,
22l 22 Net assets or fund balances. Subtract ine 21 fOMINE20 « « « = « v v v v e v oo .. 131,082. 172,339.
[Partdlz] Signature Block
Under panalnes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than oﬂ/:ger) is !::ased on’aurlf.ormauon of which preparer has any knowledge
Lo tCf a4, [ g[is[20
Si gn Signature of officer N Date
Here p Detlef N. Filidis
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check [J, PTIN
Paid seli-employed
Preparer Firm's name
Use only Firm’s address Firm's EIN ™
Phone no
May the IRS discuss this return with the preparer shown above? (SEe INSITUCHONS) - « « v v v v v v v v v v o v v o e e e e e o ]x [ Yes ] ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 08/08/12 Form 990 (2012)

7.,,




Form 990 (2012) WORLDCHRISTIAN CONCERN 27-4324805 Page 2
Part Statement of Program Service Accomplishments >
Check if Schedule O contains a response toany question INtIS Part 1. v« v v v v v v o v it o vt e b e ot e e e e e e e ee s D
1 Brefly describe the organization’s mission.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMO90 0F 890-EZ7. « + « v o e e e e e e e e e e e e e e e e [] ves k] wno
If 'Yes,’ descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes El No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code )} (Expenses $ 246,100. including grantsof $ 239,086. ) (Revenue $ 0.)

‘ 4 d Other program services (Describe in Schedule O.)
(Expenses [ including grantsof ~ § ) (Revenue $ )
4 e Total program service expenses > 246,100,
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) WORLDCHRISTIAN CONCERN 27-4324805 Page 3
[Partiivai Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete

F T £ =2 177 = - 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,”complete Schedule C, Part!. . . . . . . . .« i i i i i e e e e e e 3 X
4 Section 501(c)(3) organizations D:d the organization ergage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’complete Schedule C, Partil . . . . . « .« o . o i i o it ittt i i s e q X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, "

= T O 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

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

complete Schedule D, Partlll. . . . « . . o 0 v 0 i i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ne 21, for escrow or custodial account habilty, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotation

services? If 'Yes,’complete Schedule D, PartIV . . . . . v« o i i i i e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’complete Schedule D, PartV . . . . . . . . . v v o oo

11 If the organization’s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

[ = T SV 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part VII. . . . . . . . . . . ... ... ... .. ... | Mb 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, ine 162 If 'Yes,'complete Schedule D, Part VIl . . . . . . . . . .« v i v vt v i i v v o v o 11¢c 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, ine 167? If 'Yes,"complete Schedule D, PartIX . . . « v v v« o v i i i i i v v i it et i i e e e 11d X
e Did the organization report an amount for other habilities in Part X, hne 25? /f 'Yes,’ complete Schedule D, PartX. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X, and XIl. . « « « v v o o v v i i e e e e e e e e e e e e e e e e e e e s e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . - . . . . .. .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If Yes,’complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a 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 land IV . . . . . .« o @ i i i i v i e i e e et e e e e 14b X
15 Did the organization report on Part IX, column (A}, hne 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,’complete Schedule F, Partslland IV. . . . . . . . . . . ... .. .. 15 X
16 Did the orgamzation report on Part IX, column (A}, kne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If "Yes,’complete Schedule F, Parts lifand IV . . . . . . . . . . .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), hnes 6 and 11e? If Yes,’ complete Schedule G, Part | (See INSruCoNS) . . « « v v v v v o v v v v v v v v v v s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

ines 1c and 8a? If 'Yes, complete Schedule G, Partil . . . . . . .« . 0 i i i i i e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a? If "Yes,’

complete Schedule G, Partlll. . . . . . . . . e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes, complete Schedule H . . . . . . . .. .. .. ... .. 20 X

b If "'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b

BAA TEEA0103 12113/12 Form 990 (2012)




Form 990 (2012) WORLDCHRISTIAN CONCERN 27-4324805 Page 4

[BaRIV "] 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

United States on Part IX, column (A), hne 17 if 'Yes, complete Schedule |, Partsland Il . . . . . .« o v i v v v v oo ..

22 Dud the organization report more than $5,000 of grants and other asststance to individuals in the United States on Part

IX, column (A), line 2? If Yes,’complete Schedule I, Partsland lll . . . . . . .« i v it i i i e e e e e e

23 Did the organization answer "Yes’ to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schedule J. . . . . . . e e e e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If NO,GOOIINE 25. . . « v o i i i i i i i e it e e s e ettt et e oo
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . . . . . . . . . .

¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DoNds?. . . . . o L L L L L e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time dunng the year? . . . . . . ... ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in an excess benefit transaction with a

disqualified person durng the year? If Yes, complete Schedule L, Part | . . . . . . . i v v o v i it i v e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f 'Yes,’ complete

Schedule L, Part] . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If 'Yes, complete Schedule L, Partli. . . . . .

27 Dud the organization provide a ?ram 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 farmily member

of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . « v . v o v i i i i e e e e e e e e e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV . . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, PartiV. . . o« v v i o i i e e i e e i e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV™ . . . . . . . . . ... .. ...
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . .« & o i i i i i e e e e e e e e e e e et e e e e e e
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

Schedule N, Part Il . . . .« v i i i e e e i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Dud the orgamzation own 100% of an entity disregarded as separate from the orgamization under Regulations sections

301.7701-2 and 301 7701-37 If 'Yes,'complete Schedule R, Part] . . . . . . .. . . 0 v i i i i i i it e e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ill, IV,

F2 T o IR VA 17 - T e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . v v o v o v v v v v

b If Yes’ to ine 35a, did the organization recetve 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,lne2 . . . . . . . . .« .« . . ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,"complete Schedule R, PartV, Ine 2 . . . . . . @ o i i i i i e e e e e e e e e e

37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . .. ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . .« . . . . o L L i i i i i it e e e e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

BAA

TEEA0104 08/08/12

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X
Form 990 (2012)
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Form 990 (2012) WORLDCHRISTIAN CONCERN 27-4324805

LPart:Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV . . . . . . . . o . o0 i it it i it it e s e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 210k
b Enter the number of Forms W-2G included in ine 1a. Enter -0- 1if not applicable. . . . . . . .. 1b ol=

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) wiNNINGS 10 PAZE WINNEIS? . .+ . . & &+ i e i e i i e it e h s e e e e e e e e

2 a 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 thisreturn . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . . . ... ..

b If 'Yes’ has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . ..« ... ..

4 a 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, secunties account, or other financial account)? . . . . . . . .

b If 'Yes,’ enter the name of the foreign country *>

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . .. . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . ..
¢ If 'Yes,'to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o i i vt i i e e e

6 a 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 as chantable contrbutions? . . . . . . . .. .. .o o oo

b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . v . o v i e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tO the Payor?. « . . .« o o i i i i e e et e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(200 111K 7 -7~

4a X
TR
5a X
Sb X

5¢
6a X

g lf the organ;zahon received a contribution of qualified intellectual property, did the organization file Form 8899
= T3 =T 111 (=T X

h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[T 1 1 T 0 2

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business
holdings atany time dunngthe year?. . . . . . . . . . . it i ittt e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . .« . . . . .. ..o oo
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .. . oo
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions includedon Part VIl line12. . . . . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . . . . . oL oo o a0 e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . oo oL oo oo e 11b
12a Section 4947(a)(1) non - exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10412 . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . ... ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to 1ssue qualified healthplans . . . . . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . oL Lo oL ol o i oo e o 13c L &
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . . . . . . . . .« .. 14a X
b If 'Yes,” has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in ScheduleO. . . . . . . . . . .. 14b
BAA TEEA0105 0B/08/12 Form 990 (2012)
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Form 990 (2012) WORLDCHRISTIAN CONCERN 27-4324805 Page 6

{Part VI | Governance, 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 1f Schedule O contains a response to any question INthISPart VI . .« « v v v o v v v v v o v oo vt v i e e n s o v a e m

Section A. Governing Body and Management

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

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

j 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
1 officer, director, trustee orkey employee? . . ¢ ¢ o i . L L i i e i e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . ... ... .. .. 3 X
4 Did the orgamization make any significant changes to its governing documents

since the prior Form 990 was flled? . . . . . o v v o v i i e e e e e e e e e e e e e e e e e e e e q X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the orgamzation have members or stockholders? . . . . . . . . . o 0 o it i e e e e e e e e e 6 X

7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . v« o i i i i e e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . o i it i i e e e e

8 Dud the orgarization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body? . . . . . . o o o i e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. . i i ittt o

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

‘ organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . « .« . . . . . .. ... 0. 9 X
! Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . . . ¢ o o 0 i it i it e e e e 10a X
b If "Yes, did the organizahion have wiitten paltaes and procedures governing the acivities of such chapters, ffiliates, and branches to ensure therr
operations are consistert with the arganiZation'S @M PUPOSES?: « « « ¢« ¢t 4 o 0 4t o 4 0 v v i a m e e e e e e 10b
11 a Has the arganization provided a copiete copy of this Form 890 to all merrbers o its goverming body beforefilingthefom™? . . . . . . . o . . L. 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. TR 3‘5’3‘*?“,13
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . o . oo o oo 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
(o o7 T {17 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule OROWHNISISAONE - - < « « « v i e it et e e e e e e e e e et e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblowerpolicy? . . . . . . .« o o v o o 0 L Lo e e e 13 X
14 Did the organization have a wnitten document retention and destructionpolicy? . . . . . . . . . . . o o oo oo oL 14 X

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

a The organization’s CEO, Executive Director, or top managementofficial . . . - . . . . . . o v o v v v v i v i s oo 15a X
| b Other officers of key employees of theorganization. . . . . .« . ¢ v v v 0 i i i i it i e e e e e 15b X
| If 'Yes’ to ine 15a or 15b, describe the process in Schedule O. (See instructions ) s AR

! 16 a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e 16a X

b If Yes,” did the organmization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .
organization’s exempt status with respectto such arrangements?. . . o . v v« v v v v v h e e e s e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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

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

19 Desmbe in Schedule O whether (and If so, how) the organization makes its governing docurments, corflict of interest palicy, and finanaal statemernts avalable to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation
"Cheryl Matas 827 Duclo Ave Manitou Springs _CO _ 80829 (719) 355-3373

BAA TEEAQ106 08/08/12 Form 990 (2012)
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Form 990 (2012) WORLDCHRISTIAN CONCERN 27-4324805 Page 7

RantlViilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPart VII. . . . . . . . . . . o o o i it it it e e e e e

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

® List all of the or%amzauon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees, If any See instructions for definition of '’key employee.’

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

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

® st all of the organization’s former directors or trustees that received, in the capacity 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

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

(C)
(8) Posglgn (do' not check mt::lr)t:J trr:an (D) (E) (F)
N d Titl one box, unless person is both an
ame and 1 hﬁn?;ag:r officor and a director/irustee) comszregaqlao?':elrom mm%:ﬁg:gg:\alrom arngtsx:':;n:ltther
;n"neyer'ilég%', EEEBEEE (Wi 51508 MISC) O RIS w'}lﬁﬁ?ﬁfté‘""
r relate a o j=4
grgamza- § S E fe:3 3 2 i rab (Zr?da rr“ezl:lgjn
blgzlgvsv g & S g_ g 2 - organizations
dotted g 3 S E]
Iine) z| & @ &
3|2 g
* 8
_(1)_Detlef N Filidis, President/CEQ|20Q.00
906 E Boulder, Colorado Springs, CO 80903 X 21,233. 0.
(2) Jonathan F. Matas, Treasurer| 3.00
827 Duclo Ave, Manitou Springs, CO 80829 X 0. 0.
_(3) Max Hatfield,Vice Chairman | 2.00
19095 White Fawn Dr. Monument, CO 80903 X 0. 0.
_{9_Karl Mueller,Chairman _ | _2.00
841 N 54th Cir., Mesa AZ 85205-5475 X 0. 0.
_0) Mary Filidis, Secretary |10.00
906 E Boulder, Colorado Springs, CO 80903 X 21,233. 0.
e ______J] —_
o _ ] _————
e ____ —
e ___] ———
Qe ] o
oy ] ——_——
g ] o
03 ] _———
o8y __ _——

BAA TEEA0107 12117112 Form 990 (2012)




Form 990 (2012) WORLDCHRISTIAN CONCERN

27-4324805

-

Page 8

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

(B) ©)
Posit
(A) Ar\lleraga !()dn nollchengIn‘\%r:e lh;g t;.:me (D) (E) (F)
ours 0X, Unless person 1s an R rtabl R rtabl Estimated
Name and ttie per officer and a director/trustee) eomp:r':\’:ahonetmm compggosatlonefrom amojr:rtn:f 2ther
week SOl =2 X 0 the organization related organizations compensation
(istany R ale|lx|& |2 &S| w-2i099-MsC) (W-2/1089-MISC) from the
hours 2= al52a 3 organization
for még e |32 4a and related
related "51. 5 8 S |8 o orgamizations
organza R} = & =3
- tions Sl = b §
below a) g <@ Q
dotted o & @
line) Sl %
[=1
as ] -
(16) o
an_
as ] _—
a __ S
Qe
(21)
(22)
e ] _—
o ] o
(25) N
TDSUDOtAl. & v v v v v i e e e e e e e e e e e e e e e e e e > 42,466. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... ... >
dTotal(addlinesibandic) . . . . . . .. ... . ittt > 42,466. 0. 0.

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line ta? If 'Yes,’ complete Schedule J for such individual

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from

the orgamization and related organizations greater than $150,0007 If "Yes’ complete Schedule J for

such individual . . .

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
with or within the orgarization's tax year

compensation from the organization. Report compensation for the calendar year ending

(A)
Name and business address

(8)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEAQ108 01/24/13




Form 990 (2012) WORLDCHRISTIAN CONCERN 27-4324805 Page 9
[Partivill] Statement of Revenue

nyquestioninthisPart VIIl . . . . . .. . ... ... il D
(A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512, 513, or 514

TR
b Membershipdues - . .. .. 1b
¢ Fundraisingevents. . . . . . . 1¢
d Related organizatons . . . . . 1d
e Coverment grants (contnbutions) - . 1e
f Al other contnbuhons, grfts, grarts, and
simiar amounts not induded above.. - 1f 341,771.
g Noncash contnbutons tinduded inIns 121f— §
h Total. Addlines1a-1f . . . . ... ... .. ... ... > 341,771.
Business Code e s e X
2a
b TTTIIIIIIIIIIIIE
e TTTTIITTIIIIIII
a TTTTIITIIIIITT
e T TTTTTTTTTTTTT
f All other pro_gr;nT s—;ar'\_nge_re;e;t;a_._. .

g Total. Addlnes2a-2f . .. ... ........... .

3 Investment income (including dividends, interest and
othersimilaramounts) . « « « « « v ¢ o o0 oL >

4 Income from investment of tax-exempt bond proceeds . . *

5 Rovyaltes. . . . ........ P
1) Real {u) Personal

6a Grossrents . . . . .
b Less rental expenses
¢ Rertal incomear (loss) . .
d Net rental income or (loss,

7 a Gross amount from sales of () Secuntes
assets aher than invertory

b Less cost or ather basis
and saesepenses . . .

¢ Gain or (loss)
d Netgammor(loss). « « « « « ¢ v v v v i it ..

~

(u) Other

8a Gross income from fundraising events
(notincluding. $

of contnbutions reported on line 1c).
SeePartIV,lne18. . . . .. . ... a
b Less directexpenses . . . ... .. b
¢ Netincome or (loss) from fundraising events . . . .

OTHER REVENUE

9a Gross income from gaming activities
SeePartIV,lne19. . . .. ... .. a

b Less directexpenses . ... .... b
¢ Net income or (loss) from gaming actvities . . . . . . . .

10a Gross sales of inventory, less returns Sy A : X‘Mﬁf {‘?; i
andallowances . ... ... .... a ) . W e
b Less costofgoodssold . . . .. .. b ) g’
¢ Net income or (loss) irom sales of nventory . . . . . ..
Miscellaneous Revenus Business Code

eTotal. Addlines11a-11d . « . + « v v v v vt v v v v v = ok AT RS 1
12 Total revenue. See instructions . . . . . . .. .. .. 341,771.
BAA TEEA0109 12117/12 Form 990 (2012)
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Form 990 (2012)

WORLDCHRISTIAN CONCERN

27-4324805

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A)

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(B)
Program service
expenses

(A)
Total expenses

()
Management and

1

10
1

Grants and other assistance to governments
and orgamizations in the United States See
PartiV,bne21 . . . . . . . . .« v o v .
Grants and other assistance to individuals In
the United States. See Part IV, lIne22 . . . .

Grants and other assistance to governments,
organizations, and indiiduals outside the
United States. See Part IV, ines 15and 16 . .
Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

in section 4958(c}3)(B). . . . - . . . .. ..

Other salarnres andwages. . . . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . . . ... ..

Other employee benefits . . . . . ... ...
Payrolltaxes - - . . . . .. ... ... ...
Fees for services (non-employees)

CAccounting - . - . . .. ..ol .
dlobbying. . . .. .. .. ... ...
e Prdfessional fundraising services. See Part IV, ine 17 .
f Investment managementfees . .. .. ...

g Other (i irne 11g amt exoeeds 10%df ine 25, oo-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

um (A) ant, hst fine 11g expenses on Sch O) .
Advertising and promotion . . . . . ... ..

Officeexpenses . . .« . ¢ v v v v v v v o
Information technology . . . . . . . ... ..
Royaltes . . . . . . ... ... .......
Ocoupancy . « + = + v v v e v v i m e e
Travel « . v v v v v i e s e e e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... ... ...
Conferences, conventions, and meetings . . .
Interest. . . . .. e e e e e e e e
Paymentsto affilhates. . . . . . . ... ...
Depreciation, depletion, and amortization. . .

Insurance . . . . . . . 0. e s e
Other expenses Itemize expenses not
covered above (List miscellaneous expenses
n line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, st line 24e
expenses on ScheduleO.) . . . . . . . ...

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . - . . .

174,069.

(D)
Fundratsing

general expenses

174,069.

65,017. 65,017.

expenses

42,465. 12,739.

25,479.

3,249. 975.

1,949.

325.

800. 0.

e

5,881. 5,881.

0.

1,647. 0.

1,647.

706. 0.

706.

0.

602. 0.

0.

602.

3,621, 1,132,

1,151.

1,338.

100. 0.

100.

1,316. 0.

1,316.

0.

489. 0.

489 .

0.

415. 0.

415.

0.

137. 0.

137.

300,514. 259,813,

32,442,

8,259.

BAA

TEEAQ110 121812

Form 990 (2012)
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Form 990 (2012) WORLDCHRISTIAN CONCERN 27-4324805 Page 11
{Part X _|Balance Sheet
Check if Schedule O contains a response to any questoninthisPart X . . . . . . . .. .. .. ... .. . o oo D
(A) (8)
Beginning of year End of year
1 Cash—non-nterest-beanng - - .« - o .« v o o it it e e e e 131,082.[ 1 174,174.
2 Savings and temporary cashinvestments . . . . . . . ..o Lol 2
3 Pledges and grantsreceivable,net. . . . . . . .. .. ..ol 3
4 Accountsreceivable,net . . . . . . . . L .. o e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 11 0f SCREAUIB L =« o e o e e e e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
| beneficiary organizations (see instructions}) Complete Part Il of ScheduteL . . . . .
| ‘s‘ 7 Notesandloansrecevable,net . . . . . .. ... . oo o o
2 8 Inventoriesforsaleoruse . . . . . . v v vt i e e e e e e
; 9 Prepaid expenses and deferredcharges . . . . . . . . . . Lo 0oL
10a Land, buildings, and equipment cost or other basis
Complete Part VIl of ScheduleD . . . . . . ... ...
b Less' accumulated depreciaton . . . . . . .
11 Investments — publicly traded securities . . . . . . .. oo ool s o
12 Investments — other securities See Part IV, line 11
13 Investments — program-rélated. SeePartiV,line11 . . . . .. ... .... 13
14 Intangbleassets. . . . . .« . . . i e e e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . .« i v v i it vt i e i 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. .. .. ... 131,082.] 16 174,174.
17 Accounts payable and accrued expenses. . . . ... ... oL oo 17 1,835.
18 Grantspayable. . . . . . . . e e e e e e e e
19 Deferredrevenue . « -« ¢ v v v ot e e e e e e e e e e e e e
Ll 20 Tax-exemptbondlabilities . . . . . . .« . v v v v i e
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!r Complete PartllofSchedule L. + . « . v . v o i i i i it it s e e e e
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add ines 17 through25. . . . . . . . . . . . ¢+ o o v o v o v
N Organizations that follow SFAS 117 (ASC 958), check here > Band complete
T lines 27 through 29, and lines 33 and 34. vy el
g 27 UnrestnctednetassetS. « - v v v v v v v v b v e n e e e e e e e 19,355.
E 28 Temporanlyrestnctednetassets. . . . . . . . .. ... L 000000 152.984.
S| 20 Permanently restrictednetassets . . . . . . . .. .. 00 c o
2 Organizations that do not fotlow SFAS 117 (ASC 958), check here > |:| R
5 and complete lines 30 through 34. z, 15
g 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . .. ... L.
: 2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . .. ...
'5 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..
N| 33 Totalnetassetsorfundbalances. . . .« v v v v v v v i vt i 131,082.]33 172,339.
s 34 Total labilities and net assetsffundbalances . . . . .. ... ..........., 131,082./ 34 174,174.
BAA Form 990 (2012)
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Form 990 (2012) WORLDCHRISTIAN CONCERN 27-4324805 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart Xl . . . . . v o o oo v v v v e v v i v i v e I_I

1 Total revenue (must equal Part VIIl, column (A),Ine@ 12) . . . . . v v v v v v v v i v v v e i e e 1 341,771.

2 Total expenses (must equal Part IX, column (A), hne 25) . . . . . .« c i it h s e e e e 2 300,514.

3 Revenue less expenses. Subtractine2fromhne 1. . . . . . . . . . o L o i i s i e e 3 41,257.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . ... ... .. 4 131,082.
5 Netunrealized gamns (losses)oninvestmentS . . « . . v v o vt o i i e i i e e e e e e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . . L i L e e e e e e s 6
7 INVESIMENteXPENSES . « = v« v vt c v v e e it i e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . . . o e e e e e e e e e e e e 8
9 Other changes n net assets or fund balances (explainin Schedule Q) . . . . . . . . . . v v v oo oo 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)). « « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 172,339.

[Part Xii] Financial Statements and Reporting

Check if Schedule O contains aresponse to any questoninthisPart XI1. . . . . . . ... o0 oo v

1 Accounting method used to prepare the Form 990" DCash EAccrual [:]Other

If the organization changed its methad 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?. . . . . . . .. . .. ..

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

|_—_| Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organmization’s financial statements audited by an independent accountant? . . . . . . . . . v o v v v oo e

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both

Separate basis DConsolldated basts DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... .. o

if the organization changed either tts oversight process or selection process dunng the tax year, explain

in Schedule O
3 a 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%. = o« c v v v o b v ot o e e m e a e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the orgarmzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . . .. ... ... 3b
BAA Form 990 (2012)
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OMB No 1545-0047

(Form 990 or 990-EZ)

SCHEDULE A Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

i apen‘;tgg"l-!fllil!é

T

5 g

eenat Rovenus Sere *> Attach to Form 990 or Form 990-EZ. > See separate instructions. s 5?!&"3_99"“ e
Name of the organization Employer identification num;er
WORLDCHRISTIAN CONCERN 27-4324805

lP”'ar:tkI-’Zfé] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is. (For lines 1 through 11, check only one box )
1 []a church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 [ | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 [|A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [ |Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state.

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
—' 170(b)(1)(A)(iv). (Complete Part il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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)(1)(A)(vi). (Complete Part Il)

8 I:I A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

E] 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 lll )
10 HAn organization organized and operated exclusively to test for public safety See section 509(a)(4).
1

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

supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that describes the type of

supporting organization and complete lines 11e through 11h.

a DType I b DType I c DType Il = Functionally integrated d D Type Il — Non-functionally integrated
e By checkm? this box, | certify that the organization 1s 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

sectron 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type lli supporting organization,

ChECk thiIS DOX « « v« i i e i e e e e e e e e e e s e e e e e e e e e e e e e

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

Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () ]
below, the governing body of the supported OrganiZation? . « « « v+ v v v v v v v v b e e e 11g(i)
(ii) Afamily member of apersondescribedin(above? . « « v o o oo oo c e s e e e e 11g (i)
(iii) A 35% controlled entity of a person described in ()) or () above? . . . . . . ... ..o -| 114 i)
h Provide the following information about the supported organization(s).
(1) Name of supported () EiN (ni) Type of organization (v) Is the (v) Dud you notify (v) Is the {(vu) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column () isted in | cotumn (i) of your column (i)
{see Instructions)) your goveming suppon’?v organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total % ) Rt R I R s 4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401 08/09/12




Schedule A (Form 990 or 990-E7) 2012

WORLDCHRISTIAN CONCERN 27-4324805 Page 2

{eart I}|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) >
1 Gifts, grants, cotnbut
mrtampfaesra:eﬁ?)&j)m
indude &y wusua gants.) .. . .

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

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromlne4 . ... .......

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Section B. Total Support

Pty
PN

e T
Fsis i

i

O e R L s A

T
A o E

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlned4 . .. ...

8 Gross income from interest,
dividends, payments received
on secunttes loans, rents,
royalties and income from
similar sources . . . . . .. ..

9 Netincome from unrelated
business activities, whether or
not the business I1s regularly
carmedon . . .. ... ...

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
Partlv) ... .........

11 Total support. Add lines 7
through10 . . . . . . . .. ..

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

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

F RN

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop here. . . . . . . . . . o i it it i i i e e e s e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) dvided by line 11,column(f)) . . . . . .. ... .. ... .. 14
15 Public support percentage from 2011 Schedule A, Partil,line 14 . . . . . . . . . . .. o v i i i e 15

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the fine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualthes as a publicly supportedorgamization . . . . . . . . . . . c . . 0 it i i e

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorgamzation.. . . . . . . ¢ v o v v o v v i v e e e e

17 a 10%-tfacts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organizaton meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . ..

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . ... ..

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . .

BAA

Schedule A (Form 990 or 990-E2Z) 2012

TEEA0402 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 WORLDCHRISTIAN CONCERN 27-4324805 Page 3
[Part.iil JSupport 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 Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Tota!
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organtzation’s benefit and
either paid to or expended on
tsbehalf . . . .. ... ....

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

6 Total. Add ines 1 through § . .
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
fortheyear. . . . . ... ...

c Addlines7aand7b . ... ..

[ CAPNI P

o
o 3 Bl

s ek wocaoay F e 3

R A S

3 AE e T &
ARy

I U

8 Public support (Subtract line
7cfromlne6.) . . . .. .. ..

Section B. Total Support
Calendiar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6 ... ...

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simidar sources . . . « . . . . .

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

¢ Add lines 10aand10b . . . . .

11 Netincome fromurvelated business
actvities not induded inline 10b,
whether or nat the business Is

regdartycamedon . . ... ...

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (Add Ins 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . o o i i i i e e e e e e e e e e e e e e e e »> EI
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dvided by ine 13, column(f)) . . . . . . . . . ... ... .. 15 %
16 Public support percentage from 2011 Schedule A, PartlllLhne15. . . . . . . . . . . . . o oo oo v it oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . .. ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partill,line 17 . . . . . . . . .. . o v i h i oo 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > I:l
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop 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  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

WORLDCHRISTIAN CONCERN

27-4324805 Page 4

[Ré%¥V§.§| Supplemental Information. Complete this part to provide the explanations required by Part |l line 10;
Part Il, ine 17a or 17b; and Part IlI, line 12 Also complete this part for any additional information

(See nstructions).

or

BAA

TEEA0404 08/10/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered ’Yes’ to Form 990, Part IV, line 14b, 15, or 16.
*> Attach to Form 990.

> See separate instructions.

OMB No 1545-0047

2012

o,w_'ti?u@“c_: B
inspection -

)

P

Name of the organization

WORLDCHRISTIAN CONCERN

Employer identification number

27-4324805

|Part 1 1 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’ eligibility for the grants or assistance, and the selection cnitena used to award the grants or assistance?

3 Activites per Region. (The following Part |, ine 3 table can be duj

plicated if addittonal space 1s needed.)

.. DYes |:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outstde the
United States.

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent

contractors in

region

(d) Activities conducted in
region (by type) (e g,
fundraising, program
services, Investments,

grants to recipients
located in the region)

(e) If activity listed in
(d) 1s a program
service, describe
specific type of

service(s) in region

f) Total
expenditures for
and investments

in region

(1

2

@)

@)

(5)

(6)

@)

®)

9

(109)

an

(12)

(13)

(14)

(15)

(16)

an

3 a Sub-total

b Total from continuation
sheetstoPartl. . . . . .

¢ Totals (addlnes3aand3b) .

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

TEEA3501

121712

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012  WORLDCHRISTIAN CONCERN 27-4324805

JForeign Forms

Was the organization a U S. transferor of property to a foreign corporation dunng the tax year? If 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 FOMM 926). + « v v v« v 4 v v it e e e e e e et e et e e DYes

Did the orgamization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization mag/ be
required to file Form 3520, Annual Return To Report Transactons 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

Instruchions for Forms 3520 and 3520-A) « « + v v o o i i e e e e e e e e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certamn
Foreign Corporations (see Instructions for FOrm 5471) .« v v v v v v v e v e e e e e et et e e e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,’ the orgamzation may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instruchions for FOrM 8621) . . .« . . . i i i i it e e e e e e e e e e e e e e e e e e e e D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for FOrm 8865) . « . « . v v c v v v i it e e e e e e e e e e e e D Yes

Did the orgamization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the orgamzation may be required to file Form 5713, International Boycott Report (see Instructions
for Form&713) . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e DYes

TEEA3505 12/17/12 Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 WORLDCHRISTIAN CONCERN 27-4324805 Page 5
[Part V| Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, ine 1
(accounting method); Part Il (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 1211712 Schedule F (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 201 2

Form 990 or 990-EZ or to provide any additional information. R B
Department of the Treasury d Y 5 76931‘@3@""
Internal Revenue Service * Attach to Form 990 or 990-EZ. '"3935,&“0%;
Name of the organization Employer identification number

WORLDCHRISTIAN CONCERN 27-4324805

Pt VI, Line 12¢ _ _Conflict of Interest Policy & Disclosure forms reviewed & signed by employees/officers/board members annually.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




WORLDCHRISTIAN CONCERN 27-4324805

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

Briefly describe the organization’s mission-

engaging in opportunities for evangelistic and charitable outreach programs, and by

increasing intercultural understanding among Christians through educational initiatives.

Schedule O (Form 990) Supplemental Information to Form 980
Form 990, Page 6, Line 9 (continued)

Name Address City St ZIP
Jon Matas 827 Duclo Ave Manitou Springs CO 80829
Max Hatfield 19095 white Fawn Dr. Monument co_ 80132
Karl Mueller 841 N 54th Cir Mesa AZ 85205




WORLDCHRISTIAN CONCERN 27-4324805

Supporting Statement of:

Form 990 p 10/Line 5 col (B)

Description Amount
Paul 50% 10,616.
Mary 10% 2,123.
Total

12,739.

Supporting Statement of:

Form 990 p 10/Line 5 col (C)

Description Amount
Paul 30% 6,370.
Mary 90% 19,109.
Total

25,479.

Supporting Statement of:

Form 990 p 10/Line 5 col (D)

Description Amount
Paul 20% 4,247.
Total

4,247.

Supporting Statement of:

Form 990 p 10/Line 10 col (B)

Description Amount
Paul 50% 813.
Mary 10% 162.
Total 975.




WORLDCHRISTIAN CONCERN 27-4324805

Supporting Statement of:

Form 990 p 10/Line 10 col (C)

Description Amount
Paul 30% 488.
Mary 90% 1,461.
Total 1,949.
Supporting Statement of:

Form 990 p 10/Line 10 col (D)

Description Amount
Pau 20% 325.
Total 325.
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
William Jeffries Envelope Design/Printing 706.
Total 706.
Supporting Statement of:
Form 990 p 10/Line 17 col (C)

Description Amount
Board 832.
Office 94.
Meals & Entertainment 225.

Total

1,151.



