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Form 990 (2017) world Help

54-1615454

Page 2

Part il | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any hne in this Part 1l

1 Briefly describe the organization’s mission
world Help 1s a 501(c)(3) Christian humanitarian organization that

ex1sts to serve the physical and spiritual needs of people 1n

impoverished communities around the world. Over the past 26 years,

World Help has 1mpacted more than 82 million people in 71 countries

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O

DYes No
DYes No

4  Describe the orgamization'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 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 § 1,688 ,160. including grants of
Humanitarian Aid - World Help strives to be the first one on the ground

1,688,160, ) (Revenue$

and the last one to leave when crises happen around the world, Our

1mmediate response to meet physical needs during natural disasters,

famine, poverty, or other catastrophes, 1s crucial to saving lives, We

partner with nationals already on the ground, who can quickly identify

areas that are the most critical, We then work to ensure people have

access to necessities including water, food, medicine, shelter, and

clothing, Everything we do is built on the belief that we, as people of

faith, are called to change lives. And we believe lives can only be

changed when the needs of the whole person are met - body and soul.

Faith means very little when people don't have access to the food,

clean water, or medicines they need. But without faith, meeting those

4b  (Code 1,659,098, including grants of $
International Programs - World Help works with indigenous, national

} (Expenses $

1,003,564, ) (Revenue$

Chraistian partners 1n some of the darkest places on earth to be the

hands, feet, and heart of Jesus on the ground. We focus on saving

lives, meeting urgent needs through aid and relief projects; investing

1n long-term sustainable transformation through agriculture

initiatives, education, and vocational training; building and equipping

medical facilities; initiating clean-water

projects; and providing

gponsorships for impoverished children, to

name a few, Our goal is to

meet people’'s physical needs so we have an

opportunity to meet their

spiritual needs, as well. That's what help

and hope are all about,

Community Development: Meeting basic needs

alone doesn't create

4c

(Code } (Expenses § 147,247,

Outreach Ministries - Through the powerful

including grants of $

mediums of song, dance,

) (Revenue $

<601,

spoken word, and creative media, World Help's Children of the World

International Children's Choir presents the desperate reality of

millions of children who cannot speak for themsclves. Composed of

international children from our Child Sponsorship Program, the choir's

message focuses on one of the most devastating realities of poverty -

that it robs children of their future., The

choir aims to inspire

audiences across the United States to step

out in faith and rescue an

impoverished child in need, introducing them to the hope of change

through advocacy, investment, and true compassion in action.

4d

Other program services {Describe in Schedule O.)

{Expenses $ including grants of $

) (Revenue S

4e

Total program service expenses P> 3,

494,505,

732002 11-28-17

See Schedule O for Continuation(s)
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Form 990 (2017) World Help 5454 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 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, 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 to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X

7 Did the orgamization 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 Il 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 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quas-endowments? If "Yes," complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for fand, buildings, and equipment in Part X, ine 107 If “Yes," complete Schedule D,

Part Vi 11a| X
b Did the organization report an amount for nvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "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, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 2572 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and XlI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

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? /f “Yes," complete Schedule F, Parts | and IV 14b | X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV ) o 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and 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), ines 6 and 11e? If “Yes, " complete Schedule G, Part | 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 181 X
19 Did the organization report more than $15,000 of gross income from ganng activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part Il 19 X
Form 990 (2017)
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Form 990 (2017) World Help 54-1615454 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ine 1? /f "Yes," complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, 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 23 X

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, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)}{3), 501(c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged Iin 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-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Duid the organization provide a grant 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? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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 iIndirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “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 liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes,* complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ili, or IV, and
Part V, hne 1 . e - , 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Form 990 (2017) world Help 54-1615454 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or withuin the year covered by this return 2a 0
b If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
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 as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durnng the year, pay premiums, directly or ndirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organmzation make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions ncluded on Part Vlil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them) . o, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgarmzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue quabfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
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? If "No," provide an explanation in Schedule O 14b
Form 990 (2017)
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Form 990 (2017) World Help 54-1615454 Page 6

I 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 if Schedule O contains a response or note to any line in this Part VI
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee”? 2 | 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 since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the orgamization 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
persons other than the governing body? 7b X
8 Dud 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 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| 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 written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done 12¢| X

13 Did the organization have a written whistleblower policy? 13 | X

14 Did the organization have a wntten document retention and destruction policy? 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 management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
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? , , ) . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>AK,CA ,CT,CO FL GA HI KS KY MA ME, MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records. p»
Chad Mather - 434-525-4657

PO Box 501, Forest, VA 24551
732006 11-28-17 See Schedule O for full list of states Form 990 (2017)




Form 990 {2017) World Help 54-1615454 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil [:]
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

® | ist all of the organization’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 organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who recewved report-
able 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

® List 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

Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo Cfecc’fi'gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a directar/irustee) from from related other
(hst any g the organizations compensation
hours for ‘E . B organization (W-2/1099-MISC) from the
related 3% . g (W-2/1099-MISC) organization
organizations| £ | 3 ENE and related
below | § 1. gl s organizations
ne) |2 E |5 |5 (58| &
(1) F. Vernon Brewer 40.00
President/CEO/Founder X X 0. 0 0
{(2) Noel Yeatts 40.00
Vice President/President X X 0, 0. 0.
(3) Lester Taylor 1,00
Chairman X X 0, 0. 0,
(4) David Thompson 40,00
Vice President X X 0. 0. 0.
(5) Kristen Chambers 1.00
Secretary X X 0. 0, 0.
(6) Mrs. Robin Chilton 1.00
Director X 0. 0, 0.
{(7) Harvey Saarloos 1.00
Director X 0. 0. 0.
(8) Scott Griffin 1.00
Director X 0. 0. 0.
(9) Cotton Verhoeven 1.00
Director X 0. 0. 0.
(10) Mr, Johnnie Moore 1.00
Director X 0. 0. 0.
(11) Kathy Sarantos 1,00
Director X 0, 0, 0.
(12) Josh Thomson 1.00
Director X 0. 0. 0,
{(13) J.J. Thomason 1,00
Director X 0. 0. 0.
(14) Stewart Lorenzen 1,00
Director X 0. 0. 0.
(15) Jay ault 1.00
Director X 0. 0. 0.
(16) Stephanie White 1,00
Director X 0. 0. 0.
(17) David Day 40,00
chief Operating Officer X 0. 0. 0

732007 11-28-17 Form 990 (2017)



Form 990 (2017} World Help 54-1615454 Page 8
rPart V“] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) {B) (€) (D) (€ (F}
Name and title Average (do not cri(c’f'rﬂggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
fhstany |5 the organizations compensation
hours for [ 5 o orgarization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
below [S15| |2 g":; s organizations
1 (18) Chad Mather 40.00
Treasurer X 0. 0 0.
| (19) Mark Hogsed 40.00
Vice President X 0. 0 0
|
\
\
1b Sub-total » 0. 0. 0
c Total from continuation sheets to Part VII, Section A | 2 0. 0 0
d Total {add lines 1b and 1c) » 0. 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 organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrefated organization or individual for services
! rendered to the organization? /f "Yes,* complete Schedule J for such person 5 X

‘ Section B. Independent Contractors

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

| (A) (8) (€
Name and business address NONE Descnption of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization > ¢
Form 990 (2017)
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Form 990 (2017} World Help 54-1615454 Page 9
[ Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl [:l
(A} (B) (C) gD)
Total revenue Related or Unrelated R?rvgrrr]]uta f’fﬁ‘lﬁgfd
exempt function business sections
revenue revenue 512 -514
.2 ‘2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
uch( ¢ Fundraising events 1c 101,723,
[:;'c_‘a d Related organizations 1d
2‘5 e Government grants (contributions) 1e 3,131,601,
= 5 f All other contributions, gifts, grants, and
.S.-E similar amounts not ncluded above 1f 4,353,485,
Eg g Noncash contributions included in lines 1a-1f $ 3,965,256,
S &l h Total Add ines 1a-1f > 7,586,809,
Business Cod
g 2a
§3|
¥ e
a f All other program service revenue
g Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 7,039, 7,039,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (i} Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 56,393.
b Less cost or other basis
and sales expenses 56,729,
c Gam or (loss) <336.p
d Net gan or (loss) » <336.p <336.>
® 8 a Gross income from fundraising events (not
g including $ 101,723, of
> contributions reported on line 1¢) See
[+<
5 Part IV, ine 18 a 55,816,
g b Less drrect expenses b 168,428,
Net income or (loss) from fundraising events » <112,612.p <112,612.>
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less dwect expenses | | , . b
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 9,542,
b Less cost of goods sold b 19,685,
¢ Net income or (loss) from sales of inventory » <10,143 . p <10,143,
Miscellaneous Revenue usiness Cod
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue See instructions | 7,470,757, <10,143, 0, <105,909.>
732009 11-28-17 Form 990 (2017)



reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ]« following SOP 98-2 (ASC 958-720)

Form 990 (2017) world Help 54-1615454 Page 10
[ 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)
Check If Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on fines 6b, Total expenses Progra(n?)semce Managéggnt and Funcslrjilng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 2,691,724, 2,691,724,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 265,857, 116,680, 120,269, 28,908,
6 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 18,295, 13,721, 4,574,
7 Other salaries and wages 879,638, 172,672, 547,511, 159,455,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,466, 1,506, 6,744, 2,216,
9 Other employee benefits 43,220, 4,595, 29,420, 9,205,
10 Payroll taxes 74,067, 18,809, 43,104, 12,154,
11 Fees for services (non employees)
a Management
b Legal
¢ Accounting 43,500, 43,500,
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ne 11g amount exceeds 10% of line 25,
column (A} amount, hst line 11g expenses on Sch 0.) 128,409, 21,822, 103,859, 2,728,
12  Advertising and promotion 48,922, 23,800. 25,122,
13 Office expenses 253,863, 68 714, 24 ,179. 160,970,
14 Information technology
15 Royalties
16  Occupancy 60,885, 25,904. 33,533, 1,448,
17 Travel 99,548, 39,464, 30,042, 30,042,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 5,144, 5,144,
21 Payments to affihates
22 Depreciation, depletion, and amortization 23,750, 10,134, 12,349. 1,267.
23 Insurance 17,985, 17,985,
24 Other expenses. itemize expenses not covered
above. (List misceflaneous expenses in ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a Program Expenses 422,206, 307,831, 114,375,
b Taxes & Licenses 56,444. 56 ,444.
¢ Dues & Publications 20,473, 20,473,
d Product Costs 2,253, 929, 1,324,
e All other expenses
* 25 Total tunctional expenses. Add lines 1 through 24e 5,166,649, 3,494,505, 1,124,254, 547,890,
26 Joint costs, Complete this ine only if the organization

732010 11-28-17

Form 990 (2017)



Form 990 (2017) World Help 54-1615454 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [x ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 907,356.] 1 693,030,
2 Savings and temporary cash mvestments 2,441 2 2,443,
3 Pledges and grants receivable, net 3
4  Accounts recewable, net 5,883, 4 12,144,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
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 instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 59,410.| g 2,435,392,
9 Prepaid expenses and deferred charges 494,167.| 9 366,952,
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,846,088,
b Less accumulated depreciation 10b 1,171,671, 698 ,166.] 10c 674,417,
11 Investments - publicly traded securities 1,129,632, 11 1,141,455,
12  Investments - other securities See Part IV, line 11 125,575.] 12 124,829,
13 Investments - program-related See Part IV, ine 11 13
14  iIntangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add hines 1 through 15 {must equal ine 34) 3,422,630, 16 5,450,662,
17  Accounts payable and accrued expenses 384,223 17 595 889,
18 Grants payable 227,842, 18 498,019,
19 Deferred revenue 378,904, 19 348,984,
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and forfner officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
‘g Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated thurd parties 895,766.] 23 176,662,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labilties (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _ Total habilities. Add hines 17 through 25 1,886,735.] 26 1,619,554,
Qrgaruzations that follow SFAS 117 (ASC 958), check here p- lﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
";é 27  Unrestricted net assets <482,589 b o7 1,406,396,
g 28 Temporarly restricted net assets 1,954,184.| 28 2,360,412,
] 29 Permanently restricted net assets , . ) 64,300, 29 64,300,
2 Organizations that do not follow SFAS 117 (ASC 958), check here f:]
& and complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 1,535,895.] 33 3,831,108,
34 _Total habilities and net assets/fund balances 3,422,630, 34 5,450,662,
Form 990 (2017)
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Form 990 (2017) Wworld Help 54-1615454 Page 12
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part X| D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 7,470,757,
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 5,166,649,
3 Revenue less expenses Subtract line 2 from line 1 3 2,304,108.
4 Net assets or fund bafances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,535,895,
5 Net unrealized gains (losses) on investments 5 <8,895.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,831,108,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl
Yes | No

1 Accounting method used to prepare the Form 930 (:] Cash Accrual (:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
| If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
i separate basis, consolidated basis, or both
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
[:I Separate basis [:I Consoldated basis L—_j Both consolidated and separate basis
| ¢ 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult 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
‘ Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

Employer identification number
World Help

[Part]l | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it is (For nes 1 through 12, check only one box )

1

L]
]

54} o ON

0 o0 E0 O

10

; 11
12

0

e [

kO

)
L]
(I

f Enter the number of supported organizations [
Provide the following information about the supported organization(s).

54-1615454
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1). ‘/0
A school described in section 170(b)(1)(A)}n). (Attach Schedule E (Form 990 or 990-E2) ) Q
A hospital or a cooperative hospital service orgamization described in section 170(b)(1}(A)(1u).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(11). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170{b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){(1)}{A){v).
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 Ii )
A community trust described in section 170(b){(1){(A){vi). (Complete Part (I )
An agricuttural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agricufture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receives (1) more than 33 1/3% of tts 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 i1l )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete Iines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Ilf

functionally integrated, or Type Il non-functionally integrated supporting organization

]

(1) Name of supported

(n) EIN (1) Type of organization
(described on lines 1-10

above (see instructions))

TV T8 The organizalion Tisted
[ apn ment?
No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other

organization suppont (see instructions)

Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17

Schedule A {Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 World Help 54-1615454 Page 2

[Part Il| 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 Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 23,974 ,407.1 29,169,901, 32,280,781, 35,714,6324, 7,586,809.] 128,726,222,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 23,974,407, 29,169,901, 32,280,781, 35,714,324, 7,586,809, 128,726,222,
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} 4,075,035,
6 Public support. Subtract Iine 5 from line 4 124,651,187,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 {f) Total
7 Amounts from line 4 23,974,407, 29,169,901, 32,280,781, 35,714,324, 7,586,803, 128,726, 222,
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 24,004, 30,762, 32,974, 42,752, 130,492,
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 (Explain in Part Vi) 164,530, 195,837, 233,849, 226,072, 55,816, 876,104,
11 Total support. Add lines 7 through 10 129,732,818,
12 Gross receipts from related activities, etc. (see instructions) 12 I 315,392,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 96.08 %
15 Public support percentage from 2016 Schedule A, Part |1, line 14 15 95.57 9

16a 33 1/3% support test - 2017, If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» [x]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2017, 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-crcumstances” test, check this box and stop here. Explain in Part Vi how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or

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

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the *facts-and-circumstances* test The organization qualifies as a publtcly supported organization

» [

»[]

[ ]
»[ |

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 World Help

54-1615454

Page 3
’

Part 1ll ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to,

quahfy under the tests listed below, please complete Part 11 )

.

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add Ines 1 through 5

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

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

c Add lines 7a and 7b
8 Public support. (sybtrzctjing 7¢ from ng 6 }

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e} 2017

{f) Total

7
/

/
/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p>

9 Amounts from line 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

¢ Add lines 10a and 10b

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

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

13 Total support. (add tines 8, 10¢. 11, and 12.)

14 First five years. If the Form 990 1s for the organization's first, second, thifd, fourth, or fifth tax year as a sectio
t

check this box and stop here

(a) 2013

(b) 2014

(c) 2015

/ (d)2016

(e) 2017

{f) Total

/

i

n 501(c)(3) organization,

p ]

Section C. Computation of Public Support Percentage

i

15 Public support percentage for 2017 (line 8, column (f) dwided by line 13, column (f)) 15 %
16 Public suppont percentage from 2016 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) dvided by line 13, column (f)) 17 %
18 Investment Income percentage from 2016 Schedule A, Part 1li, fine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not che/ck the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 1s not

more than 33 1/3%, check this box and stop here. The orgaplzat(on qualifies as a publicly supported organization |

b 33 1/3% support tests - 2016. li the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. lf the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions |

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Page 4

[Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explan in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the deterrmination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate contro!l and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}(C)}, a family member of a substantial contrnibutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI.

Did one or more disqualified persons {(as defined in line 9a) hold a controlling interest in any entity n which
the supporting organization had an interest? If *Yes," provide detail in Part VI,

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, * provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and ali Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4a

4b

4c

S5a

5b

5¢

9a

9b

9c¢

10a

10b

732024 10-06-17
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[Part IV| Supporting Organizations /o tnued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b} and {c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (@) or (b) above?/f “Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) i

Section D. All Type Ill Supporting Organizations

Yes | No

| 1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organtzation’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the orgarization mantained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [:l The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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[Part V [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 U Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Depreciation and depletton

i lwin |

1
2
3
4 Add lines 1 through 3
5
6

Portion of operating expenses paid or ncurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+2]

7 _ Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate far market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year)

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract Ine 2 from line 1d

[A]

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 {for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6  Multiply ine 5 by 035

7 _Recoveries of prior-year distnbutions

8 Minimum Asset Amount {add line 7 to line 6)

@iIN|o 0|~

Section C - Distributable Amount

Current Year

Adyusted net income for prior year (from Section A, Ine 8, Column A}

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

N|h|WIN ]|

onid|WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

[

~

instructions)

Check here If the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

732026 10-06-17
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[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations /o 1ne0)

Section D - Distnbutions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add hnes 1 through 6

3
4
5 Qualfied set-aside amounts {prior IRS approval required)
6
7
8

Distrnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0} (n)

Section E - Distribution Allocations (see instructions) Excess Distributions Undeil)'dlstzr(;l:t;tlons
re-

(ini)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V) See instructions

3 Excess distributions carryover, if any, to 2017

From 2013

From 2015

a
b
¢ From 2014
d
e

From 2016

f Total of lines 3a through e

g _Applied to underdistributions of prior years

h Applied to 2017 distnbutable amount

i Carryover from 2012 not applied (see nstructions)

} Remainder Subtract IIines 3g, 3h, and 3i from 3f

4  Distributions for 2017 from Section D,
line 7 $

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, if
any Subtract hnes 3g and 4a from line 2 For resuilt greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part Vi See instructions

7 Excess distributions carryover to 2018. Add lines 3;
and 4c

8 Breakdown of line 7°

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |laio (o |o

Excess trom 2017

Schedule A

732027 1006-17
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Part VI

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, line 17a or 17b, Part Ili, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, Iines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information

(See mnstructions )

Schedule A, Part II, Line 10, Explanation for Other Income:

Fundraising Event Revenue

2013 Amount § 164,530,
1
' 2014 Amount. § 195,837,
2015 Amount: $ 233,849,
2016 Amount: §$ 223,572,
2017 Amount § 55,816,
|
Misc. Income
2016 Amount- § 2,500.

Schedule A, Part II, Columns (a)-(e)

Per the instructions public support 1s measured using a 5-year

computation period that includes the current and four prior tax years

| {including short years).

The organization had a short year in 2018,

| The below chart clarifies the information represented in Schedule A,

Part

II.

Column (a) -

Fiscal ycar

ending 12/31/14

Column (b) -

Fiscal year

ending 12/31/15

Column (c) -

Fiscal year

ending 12/31/16

| Column (4) -

Fiscal year

ending 12/31/17

Column (e) -

3 month period ending 3/31/18

732028

10-06-17
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SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. o P
Department of the Treasury P Attach to Form 990. pen to Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
World Help 54-1615454

| Part 1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, ine 6

g obhWN =

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controi? D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors (n writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:I Yes D No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

o o0 oo

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 a historically important land area
D Protection of natural habstat l:l Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 24 If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held atthe End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure inctuded in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement s located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes [:I No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year ‘
>

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)(1)? Clves [ no

In Part X}, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

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

Complete if the organization answered “Yes" on 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,
historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide, in Part Xil,
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 following amounts
relating to these items.
(1) Revenue included on Form 990, Part VIII, line 1 » S
(n) Assets inciuded in Form 990, Part X » S
2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these tems.
a Revenue inciuded on Form 990, Part VIil, line 1 » S
b Assets included in Form 990, Part X » S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using 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
b D Scholarly research
c Preservation for future generations

d :] Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill
5 Dunng the year, did the organization 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?

l:' Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- o a o0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

I:] Yes

':]No

Amount

1c

1d

1e

11t

b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part X!

[j Yes

leo
L]

[Part V' |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

o o 0 T

Other expenditures for facilities
and programs

-

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as

a Board designated or quasi-endowment P>

b Permanent endowment p> 62,58

¢ Temporarly restricted endowment »

The percentages on lines 2a, 2b, and 2¢ should equal 100%

by
(1} unrelated organizations
(n) related organizations

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
125,575, 173,877. 162,909, 63,620, 52,800,
100,000,
<746, <48 ,302. b 10,968, <711.p 10,820,
124,829, 125,575, 173,877, 162,909, 63,620,
%
%
37.42 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
3a()| X
3a(n) X
3b

b If "Yes" on Iine 3a(n), are the related organizations histed as required on Schedule R?
4 Describe in Part XlIl the intended uses of the organization's endowment funds

] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property

(a) Cost or other
basis (investment)

(b} Cost or other
basis (other)

(¢} Accumulated
depreciation

(d) Book value

1a tand | 144,406, 144,406,
b Buildings 646,338, 307,956. 338,382,
¢ Leasehold mprovements
d Equipment 1,055,344, 863,715, 191,629.
e Other

Total. Add lines ja through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 674,417,

732052 10-09-17
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| Part VI|| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or categary gncluding name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1} Financtal denvatives
(2) Closely-held equity interests
(3) Other

A

(8

€

©)

(E)

AN

@)

(H)
Total (Col (b) must equal Form 990, Part X, col. (B) ine 12.) >
| Part VIII| Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part IV, hne 11¢ See Form 990, Part X, ine 13
{a) Description of investment ({b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total (Col (b) must equal Form 990, Part X, col. (B) line 13.) p»
[ Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, Ine 15
{a) Description {b) Book value

(1)
(2)
(3)
4)
(5)
(6)
{n
(8)
(9)
Total. (Column (b) must equal Form 9890, Part X, col (B) ine 15) »
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25
1, (a) Description of hability (b) Book value
(1) Federal ncome taxes
2)
(©)]
(@
8
{6)
4]
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financral statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XilI |:]
Schedule D (Form 990) 2017
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Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gamns, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XlII') 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIIl ) 4b
c Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 890, Part |, ine 12 ) 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the orgamization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1

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

b Other (Describe in Part XII1) 4b )

¢ Add lines 4a and 4b 4¢c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

[Part X1Il] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, knes 1b and 2b, Part V, line 4, Panrt X, line 2, Part X|,

ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Part V, line 4

The endowment fund was established to provide assurance of future economic

stabilaity,

732054 10-09-17
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P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.
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Name of the organization
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| Partl | General Information on Activities Outside the United States.Complete if the organization answered *Yes® on
Form 990, Part IV, Iine 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?

Yes

|:]No

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

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 of [{d} Activittes conducted In the region (e) If activity listed in (d) (f} Total
offices queﬂ?syiisa (by type) (such as, fundraising, pro- IS @ program service, expenditures
in the region | ndependent |gram services, investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) n the regron nvestments
in the region P 9 g in the region
Central America and Ministry Projects and
the Caribbean 0 0 [Program Services Travel 88,580,
East Asia and the Ministry Projects and
Pacifaic 0 0 |Program Services Travel 13,839,
Ministry Projects and
South Asia 0 0 [Program Services Travel 2,644,
Ministry Projects and
Sub-Saharan Africa 0 0 [Program Services fravel 5,570.
Central America and Grants to Recipients
the Caribbean 0 0 fLocated in Region 1,339,228,
East Asia and the Grants to Recipients
Pacifaic 0 0 [Located in Region 121,737,
Crants to Recipients
Europe 0 0 [Located in Region 11,850,
Middle East and Grants to Recipients
North Africa 0 0 [Located in Region 447,780,
3 a Sub-total 0 0 2,031,228,
b Total from continuation
sheets to Part | 0 0 771,129,
c Totals (add lines 3a
and 3b) 0 0 2,802, 357,

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

732071 10-06-17

Schedule F (Form 990) 2017



Schedule F {Form 990)

World Help

S4-1615454 Page 1
[Partl | Continuation of Activities per Region.(Schedule F (Form 990), Part |, line 3)
{a) Region (b) Number of | {(¢) Number of | (d) Activities conducted in region (e} If activity listed in (d) {f) Total
offices employees or {by type} (1 e , fundraising, IS a program service, expenditures
In the region agents In program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
Grants to Recipients
North America 0 0 [Located in Region 1,300,
Russia and Newly Grants to Recipients
Independent States 0 0 [Located in Region 33,250,
Crants to Recipients
South America 0 0 [Located in Region 65,678,
Grants to Recipients
South Asia 0 0 [Located 1in Region 261,178,
Brants to Recipients
Sub-Saharan Africa 0 0 [Located in Region 409,723,
Totals 771,129,
732181

04-01-17
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Schedule F (Form 990) 2017 World Help 54-1615454 Page 4

[Part V| Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? /f "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) I:] Yes [Zj No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization
may be required to separately 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, don't file with Form 990) D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) l:] Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualfied electing fund during the tax year? If "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) D Yes No

5 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 88685, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) [:, Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) D Yes No

Schedule F (Form 990) 2017

732074 10-06-17

PN



Schedule F (Form 990) 2017  World Help 54-1615454 Page 5

[ Eart V | Supplemental Information
Prowvide the information required by Part 1, ine 2 {monitoring of funds}, Part 1, ine 3, column {f) (accounting method, amounts of
investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Ill (accounting method), and Part I, column (c)
{estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

Part I, Line 2

World Help implements 1ts international activities through established

and vetted local and national partners, In everything we do, we promote

complete transparency, rigorous accountability metrics, and policies to

ensure effective and efficient financial management and performance

outcomes, These efforts include, but are not limited to, periodic field

audits, detailed reporting, routine site visits, and evaluation

assessments,

Part I, line 3

World Help utilizes U,S. Generally Accepted Accounting Principles (GAAP)

and industry-leading best practices providers, such as Accord Network and

InterAction, to track and account for all of the organization's

activities, Additionally, World Help regularly seeks and confers with

legal council and accredited auditing firms to ensure complete compliance

with regulatory requirements.

732075 10-06-17 Schedule F (Form 990) 2017



) OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities =
(Form 990 or 990-EZ) 20 1 7

Complete iIf the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Iniernal Revenue Service P Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
World Help 54-1615454
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, ine 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 [:] Man solicitations e Solicitation of non-government grants
b D Internet and email solicitations f E] Solicitation of government grants
c [j Phone solicitations g ':] Special fundraising events ‘

d L—__) In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes D No
b If "Yes," tist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

) Dd (v} Amount paid
(i) Name and address of individual . ) B (Iv) Gross receipts | to (or retalne’c)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | 4 om activit tundraiser . | to (or retained by)
r ‘0l O
’ coninputions? Y listed in col {1) organization
Yes | No
|
|
Total »
3 List all states in which the organization i1s registered or licensed to solictt contnibutions or has been notified it 1s exempt from registration
or icensing |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 08-13-17




Schedule G (Form 990 or 990-EZ) 2017 World Help

54-1615454

Page 2

|Part II|

Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

Event #1 b t # Oth
{a) Ev (b) Event #2 (c) er events (d) Total events
(add col (a) through
Golf Tournament &F Impact Weekend 1 col {c))
® (event type) (event type) (total number)
5
d>.) 1 Grossrece|pts 106,200. 39[525. 9,198. 154’923.
o
2 Less Contributions 51,800, 39,525, 9,198, 100,523,
3 Gross income (line 1 minus line 2) 54,400, 54,400,
4 Cash prizes
5 Noncash prizes
2
5|6 Rent/facility costs 128,000, 38,544, 166,544,
&
w
‘g 7 Food and beverages 176, 176,
=
8 Entertanment
9 Other direct expenses 461, 461,
10 Drrect expense summary Add hnes 4 through 9 in column {d) | 167 181,
11 Net income summary Subtract line 10 from line 3, column (d) » <112 781.>
I ?art IIl'| Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
(b) Pull tabs/instant {d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo | (G} Othergamng |0 o hrough col (c))
g
(]
ha
1 Gross revenue
»n | 2 Cashprnzes
a
5
2| 3 Noncash prizes
jit)
kst
014 Rentfaciity costs
a
5 Other direct expenses
Yes % [_J Yes % LJ Yes %
6 Volunteer labor D No D No D No
7 Direct expense summary Add lines 2 through S in column (d) »
8 Net gaming income summary Subtract line 7 from line 1, column (d) P

9 Enter the state(s) in which the organization conducts gaming activities’

a s the organization licensed to conduct gaming activities in each of these states? [_Tves L_Ino
b If *No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? UYes I_] No

b If *Yes," explain

732082 09-13-17

Schedute G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 World Help 54-1615454

Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P

[_' Yes
D Yes

13a

DNO
DNO

%

13b

%

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retaned by the third party P> $

¢ If "Yes," enter name and address of the third party

Name P>

I:l Yes

DNO

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P> $

Description of services provided P>

D Drrector/officer [:l Employee :I Independent contractor

17 Mandatory distributions
a Is the organmization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state taw to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $

l:] Yes

':]No

|Part |V' Supplemental Information. Provide the explanations required by Part |, iine 2b, columns (i) and (v), and Part I1), ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information See instructions

732083 09-13-17

Schedule G (Form 980 or 990-EZ) 2017



Schedule G {Form 990 or 990-EZ) World Help 54-1615454 Page 4
( Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2Z)
732084 04-01-17



SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form. 990 or Form 990-EZ. Open Tg Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

World Help

54-1615454
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(@), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b
1 (b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 » 3
> s

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

‘ Part ll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 930, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of {b) Relationship | {c) Purpose (d)fr'-::"(‘hw o[ (e) Onginal (f) Balance due (@) In g)), ggg{gvoer {i) Written
interested person with organization| ~ of loan [ 0" | principal amount default? | committee? | 29reement?
To {From Yes [ No | Yes | No { Yes | No
‘ Total _ p $
Part ill ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, Iine 27
(a) Name of interested person {b) Relationship between {c} Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
‘ the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

732131 10-i8-17



Schedule L (Form 990 or 990-E2) 2017 World Help 54-1615454 Page 2
| ?art v | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of é%srm;’;'{:g nc,’:

person and the organization transaction transaction revenues?

Yes No
Joshua Brewer Family member of CE 18,295.W-2 Wages a X
Chad Mather Family member of CE 33,668,W-2 Wages a X
Mark Hogsed Family member of CE 38,348 -2 Wages a X
Noel Yeatts Fami1ly member of CE 35,414.p-2 wWages a X
Fred Vernon Brewer Family member of Tr 63,513 ,W-2 Wages a X

I Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

sch L, Part IV, Business Transactions Involving Interested Persons.

(a) Name of Person- Joshua Brewer

(b) Relationship Between Interested Person and Organization:

Family member of CEQ/Founder

{d) Description of Transaction W-2 Wages and Benefits

(a) Name of Person Chad Mather

(b) Relationship Between Interested Person and Organization:

Family member of CEO/Founder

(d) Description of Transaction W-2 Wages and Benefits

{a) Name of Person: Mark Hogsed

(b) Relationship Between Interested Person and Organization:

Family member of CEOQO/Founder

(d) Description of Transaction: W-2 wages and Benefits

(a) Name of Person Noel Yeatts

(b) Relationship Between Interested Person and Organization:

Family member of CEO/Founder

(d) Description of Transaction. W-2 Wages and Benefits

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17




Schedule L (Form 990 or 990-E7) World Help 54-1615454 Page 2

Part V |Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

{a) Name of Person. Fred Vernon Brewer

(b) Relationship Between Interested Person and Organization.

Family member of Treasurer and Vice President

(d) Descraiption of Transaction- W-2 Wages and Benefits

732461 04-01-17 Schedule L (Form 990 or 990-EZ)



SCHEDULE M
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Goto www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

2017

Open To Public
Inspection

Name of the organization
World Help

Employer identification number
54-1615454

[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, ine 1g
1 Art-Works of art
2  Art-Historical treasures
3 Art-Fractional interests
4 Books and publications
6 Clothing and household goods X 178,255 . FMV
6 Cars and other vehicles X 7 393,242, FMV
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 34,861 FMV
10  Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust nterests
12 Securities - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 4 239,500 . FMV
20 Drugs and medical supplies X 21 3,119,398 FMV
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P { )
26 Other P )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31} X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Part Il| Supplemental Information. Provide the Information required by Part I, Ines 30b, 32b, and 33, and whether the organization
1s reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

Schedule M, Part I, Column (b)-

The number of contributions represent the number of contributions

received, not the number of items donated.

732142 09-07-17 Schedule M (Form 990) 2017



(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Name of the organization
World Help

Employer identification number
54-1615454

Form 990, Part III, Line 1, Description of Organization Mission

with emergency aid and relief, sustainability and education projects,

and community development programs, All our programs are developed with

the goal of meeting people’s spiritual needs by spreading the Gospel

through church planting, Bible distribution, and training. World Help's

mission has remained firm: Providing physical help for today and

spiritual hope for tomorrow,

Form 990, Part III, Line 4a, Program Service Accomplishments-

physical needs 1s just a short-term fix, It takes both physical help

and spiritual hope for true transformation to happen, Our ultimate goal

1s to rescue and renew by establishing self-sustaining communities with

access to the Word of God, improving lives, and creating brighter

futures.

Form 990, Part III, Line 4b, Program Service Accomplishments:

long-term sustainability in a community. Giving physical help without

developmental solutions can actually foster dependence. World Help 1is

committed to changing lives from the ground up through our Village

Transformation initiative. When we provide clean water, access to

medical care, and spiritual support, we lay the groundwork for lasting

transformation, Sustainable growth begins when we help meet a

community’'s most fundamental needs,

Form 990, Part VI, Section A, line 1:

The Executive Committee 1s composed of the Chairman and five Board Members.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Name of the organization Employer identification number
World Help 54-1615454

The Committee has the authority to act on behalf of the Board between

meetings 1n any urgent or emergency sSituation (except the Executive

Committee does not have the authority to alter or amend the Bylaws, to

remove or appoint members of the Board, to elect or remove officers or the

Executlve Director, to fill vacancies on a committee, to authorize

distributions, or to adopt an annual budget) and reports any action taken

to the Board at the next scheduled Board meeting.

Form 990, Part VI, Section A, line 2.

Vernon Brewer, Noel Yeatts, Chad Mather and Mark Hogsed - Family

relationshaip

Lester E, Taylor and Kristen Chambers - Family relationship

Form 990, Part VI, Section A, line 4:

The Organization's bylaws were updated to include the following additional

officer positions: Chairman of the Board and Chief Executive Officer,

Clarification was also added to the position of President,

Form 990, Part VI, Section B, line 11b

The Form 990 is prepared by an independent CPA firm. The Treasurer reviews

the 990 in detail and then the 990 is provided to the Board prior to filing

with the IRS.

Form 990, Part VI, Section B, Line 12¢:

All board members and officers have agreed to the conflict of interest

policy. The COO and Treasurer review any and all potential conflaicts,

Should any potential conflicts of interest be noted, the board member or

officer would be asked to refrain from participation in any decision with

732212 09-07-17 Schedule O {(Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number
World Help 54-1615454

regard to matters affected by the relationship.

Form 990, Part VI, Section B, Line 15.

The Executive Committee of the Board of Directors reviews the salaries of

all officers of the organization, Salaries are compared with those of other

comparable organizations., The compensation approval process is documented

and completed annually,

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

BAK,CA,CT,CO,FL,GA HI KS,KY,MA ME MN NH, NJ, NC,ND,OR RI, SC,TN,UT,6VA WA WV,6WI

WY

Form 990, Part VI, Section C, Line 19.

The organization makes its governing documents available for inspection at

the office address, The financial statements and conflict of interest

policy are available upon request,

Form 990, Part X, Line 8

The gift in kind (GIK) revenue for the 3 month short period of

1/1/18-3/31/18 was $3,930,395 and expenses were $1,554 413 leaving

inventory of $2,375, 982 on 3/31/18. The GIK 1inventory balance included

in the ending balance on Part X, Line 8 contributed to the comparative

increase for the short period and positively to the net profit by the

same amount,

Form 990, Part XII, Line 2c

The organization's Board assumes responsibility for oversight of the

audit of its financial statements and selection of 1ts independent

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017}
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Name of the organization Employer identification number
World Help 54-1615454

accountant., Thas process has not changed since the prior year,
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