S 990 OMB Mo, 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except privale foundations)
PR R '_"' Da not enter social security numbers on this form as it may be made public. Open to Public
Inlernal Revenus Serdce Infarmation about Form 990 and its instructions is at www.irs. gowForm 320, Inspaction
A For the 2016 calendar year, or tax year beginning , 2016, and ending . =: S
B Chock if sopacatte C_ams of oganizalon WORLD OUTREACH MINISTRIES FOUNDATION | D Employer identification number
| _|Address shange Ding business &3 91-1609811
Nama change Murnber ard strest (or P.0. bo if rmall is not delvered 2 sireet address) Hoom'suite E Telephone number
| [Inhisf raturn P.O. BOX 23247 (253) 925-9562
Tinal retumABMTINGREd ity or town, stabe or prosince, cauniry, and ZIF o foreign postsl code
| |Amanded malum FEDOERAL WAY WE 98093 G Gioss receipls 5 1 , 249,240,
|| Apphcation panding F  tame and adress of pringpal offices Hia} = this a group rebrn for subordinases? H HNQ
RON _DeVORE E208 BROWNS T ELVD NE TACOMA WATSELGS [ A s el No
[ Tav-exemptsias  |X[5000m | a0 ( i fmseino) | [sr@ine | [ser
J Website: = N/L Hie) Group esamplion numbe ™
K Fomm ot oganization J}iltm‘m'ah:n | ITms: | I Assnoalion | | Oither ™ EL wearel lormaton: 1993 M State of legal domcite: WA
[Part]l |Summary
1~ Brigfly describe Ihe ofganizalion's mission of most significant activiles___ RELTGIOUS MISSTONARY SERVICES __
-
=
O e e A e e
= B e e
B| 2 Chock this box = |:| if the organization discontinued its oparations or disposed of more than 25% of its net assets.
3 MNumber of voling members of the goveming body (Part Vi lne 1a). - . .« v 0 v v o o v s s o e e e e 3 10
ﬁ 4 Mumber of independent voling members of the governing body (Part VI, line1b) . . . . - . - o . oL .o oL 4 G
2| 5 Tolal number of indviduals employed in calendar year 2006 (Part V. line 2a) . o v v v v v v v oo o v v s H g
Z| 6 Tolal number of voluntoers (estimale FRecessany] « « « « o v v v v v v s v v s o v e ot n o n s [ 200
<¢| Ta Total unrelated business revenue from Part VI, column (CllinE 12 < o & ccdw s d apa @mu vs o a v 7a 0.
b Met unrelated business taxable income from Form 990-T, line 34 . . - . - - . - - . . - oo oL o0 oLl b 0.
Prior Year Current Year
o | 8 Confributions and grants (Part VIl fine Thy. - o000 v e o e e n e 1,116,889, 1,248,844 .
2| 9 Programservice revenue (PartVILIne 2g) + @ v v v v v v v v v mn o v o nm e r e
> [ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) « « v ov v v vv v w e -6,158. 386
E 11 Other revenue [Part VI, column (A), lines 5, 6d, 8c, 9c, 10c.and 112) . . . . . . . . - . .
12 Total revenue — add lines 8 through 11 {must equal Pad VI column (&), line 12} . . . . . 1,110,741. 1,249 240,
13  Grants and similar amounts paid (Part X, column (&), lines 1-3) . . . . . . . - . - . - . - 1,082,081, G788, DBG .
14 Benefits paid to or for members (Part [X, column {(A) line 4} . - < « o o« 00 o 0w 0w
- 15 Salanes, other compensation, employes benehts (Parl X, column (&), lines 5-10) . . . . . ag,961., 148, 765,
E 16a Professional fundraising fees (Part X, column (Al line 118) . @ v v 0 v v i a0 v v 0w s
§- b Total fundraising expenses (Part X, column (D), line 25) = 67,029
& 17 Other exponses (Part [X, column (A), lines 11a-11d, 11f-24@). - - . - . - - . - - o o - . . 88,152 . 81,160.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 25} . . . . . . . . . 1,237,204. 1.,208,011.
19 Revenue less expenses. Sublraclline 18 fromline 12 . . & v o o v v v v v 0 v 6 n v s v » -126,463 . 41,229,
i 2 Beginning of Current Year End of Year
E% - Tiota assole (Park o lINm 18] cov e v wmm o os v s s e s w s s 116,028, 157,431.
2% 21 “Total Kabillies (Part Y B 08) . o.covmmis s wonomimir pomimmiminn st s 3935 e
ié 22  Melassels or fund balances. Subtract line 24 fromdine 20 . - . - - -0 - - L - oL Lo 113,793, 154,719,
[Partll [Signature Block
Under panalbes of pequry, | declare that | have examined this selurn. inciugng accomgamsng schedules and statements, and 1o the bast af mry knoradadng and makal il Ine, comect, and
complate. Dpclaration nf'smpcwrl:nlhnr than officar} i basad ca all infomation of which praparar hies any knowledge. oy /
N M_G]LU& N L5 ()
Eign ‘:‘\.qn-ulqu of nfficer Dt f I
Here p CINDY BYERS TREASURER
Tyga of pnl nama and lille
Print Type praparer's nama Praparer's sigrabire Diate Chack u i PTiN
Paid Alan Norwood Alan Norwood sull-ampoyed FO0C33008
Preparer |Fimsname ™ Sarah M Kitchen EA INC
Use Only |rmsasiress ™ 917 Shaw Rd FosEN® B 32849686
Puyallup WA 98372 Prorens.  (253) 840-031365
May the IRS discuss this return wilth the praparer shown above? (See instrochions) . . . - 0 0 0 v v o v v v v v et v w e 00 v s |}'.'.| Yes | I Ho

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADID1 1111616 Form 990 (2018)




Form 990 (2016)  WORLD OUTREACH MINISTRIES FOUNDATION 91-1608811 Page 2

[Partlll_| Statement of Program Service Accomplishments

Check if Schedule O conlains a response of nole to any lineinthis Part 1l . . . - - - - oo 0 o e v e oo o e e e e e e |:|

1 Bricfly describe the organization’s mission:
RELICIOUS MISSIONARY SERVICES

2 Did the organization undertake an-ﬁy significant program services during the year which were not listed on the prior
FormOoDorOEFT. ¢ o i b o s o s i w sia ® o w v wwan s 0 8w wamawe 0wl is s Dl e e e e
If "Yes,' describe these new services on Schedule C

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

If *Yes,” describe these changes on Schedule O,

4 Describe the organization's program senice accomplishments for each of its three largest program services, as measurcd by cxpenses.
Section 501(c)3) and 501(c)4] organizations are raquired to report the amount of granls and aliocations to others, the folal expenses.,

and revenue, if any, for each program service reporled.

4a (Code: V(Expenses 5 1,063,231, mncluding grants of  § 578, 086. )(Revenus  § 1,245,240, )
CHURCH CCNSTRUCTIOM, DEEP WELL DRILLING, ORPHAN CARE, _ _____________________
PASTORAL TRAINING, MEDICAL CRRE, EDUCATION SERVICES & EVANGELICAL ________ _ e
CRUSADES_IN UGANDA, SQUTH SUDAN, RWANDA, KENYAR, BURUNDI & ASIA.

4 b (Code: J(Expenses 5 including grants of - & ) (Revenue 5 i

4 (Code: ViExpenses S including grants of 3 J{Revenus 5 )

4 d Other program services (Describe in Schedule ©)
(Expenzes g including grants of 5 I (Revenpe S

4 e Total program service expenses  » 1,063,231.

BAA TEESFIE 11816

Form 980 (2016)




Form 880 (2016)  WORLD OUTREACH MINISTRIES FOUNDATION 91-16059811 Fage 3
[Part ¥ [Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)3) or 4247(a){ 1) (other than a private foundation)? If Yes, ' complete
TN o v pnr o cmin moomm e e N o e cn g e A et L R e L et et SR R R e e 1 #
2 Iz the organization required 1o complete Scheduls B, Schedule of Conlributors (see instructions)? - - . . - - . . o . ... 2 k4
3 Did the organization engage in direct or indirect political campaign scliviies on behalf of or in opposition to candidates
for public office? if Yes, complete Schedide C, Partl. « . o o @ o e i i i i v i it s L e e i i e e e 3 X
4 Section 501(c)(3) organizations. Did the organization en aﬁg in lobbying activities, or have a section 501(h) election
in effect during the lax year? if Yes, complele Schedwle C, Pamt Il . .7, & v v o & o s vt o s m s s wn bson s e s 4 b4
5 Is the organization a seclion 501{c){4), 501(cH5), or 5301(c)6) organization that receives membership ducs,
assessments, or similar amounts as defined in Revenue Procedure 98-197 IF Yes, complefe Schedule ©, Parf il - . . . - . 5 | X
6 [nd the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
to provide advice on the distibution or investment of amounts in such funds or accounts? If Yes, complete Schedule D,
R S e L e e e el e s T 6 %
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the
envirenment, hisloric land areas, or historic structures? IF Yes, complefs Schedwle D, Part il - . - - . - - o . . - .. . ... T X
& Did the organization maintain collections of works of art, historical treasures. or other similar assels? If Yes,
corrpleta Sofredife B, Parf ll - <« o i i e e b e e iem e e e e e e e w e m o w ey e o w e e m e e e B X
9 Did the organization report an amount in Part X, ling 21, Tor escrow or cuslodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debl negotizalion
services 7 If Yes " complele Schadile D, Par IV o« o o o e e e e e e e e e e e mie ) X
10 Did the organization, directly or through a related organization, hold assets in lemporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes, complele Schedule D, Part VWV © -« o 0 o 0 e it e e e e e 10 X
11 Ifthe organization's answer to any of the following questions is “Yes', than complete Schedule D, Paris W, V1L VI 1,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 § Yes,' complete Schedule
LR W s i e R E S e U e R SR PR e s e 11al X
t Did the organization report an amount for investments — other securities in Part X, ling 12 that is 5% or more ol its (otal
assets reporied in Part X, line 167 If Yes,complete Schedule D, Part VIT. . . . . 0 0 0 0 0 0 i e e e e e e e e e e e e e 11b b
¢ Did the orpanization report an amowent for investments — program related in Part X, ing 13 that is 5% or mare of its total
assets reported in Part X, lina 167 If Yes,'complete Schedule D, Part VIN .+ v o v v 0 o i i i i e e e e e e e e e e e 11c X
d Did the organization report an amount for other assets in Parl X, line 15 thal is 5% or more of its total assets reported
in Part X, line 167 If Yes,comiplate Schedule D, Park I . o L v e e T e e T s 114 X
e [id the organization report an amount for other liabilities in Part X, line 257 if Yes, ' complete Scheduwle O Part X . . . . . - . 11e| X
f Did the organizabion's separate or consolidated financial statements for the tax vear include a footnole thal addresses
the organization’s liability for uncerain lax posiions under FIN 48 (ASC 74007 IF Yes, complate Schedule 0 Pard X . . . . . 11f ) X
12a Did the organization oblain separale, independent audited financial statements for the fax vear? IF Yes.  complete
oo e 1B N Ry el Ty T g S ) OO 0 e e, 12a X
b Was the organization included in consolidated, independent audiled financial statements for the tax year? If Yos, ' and
if the arganization answered No'to line 122, then compleling Schedule D, Parfs X1 and X! isoplional . . . . . . .. . . . . 12b X
13 s the organizalion a school described in section 170(L)1ANII7 If Yes, complete Schedule £, . . . . . . . . .. ... . 13 X
14a Did the organization maintain an office, employaes, or agents outside of he United States?. - . . . . - o . o o o o o 0 u .. 14a| X
b Did the organization have aggregate revenues of expenses ol more Lhan $10,000 from grantmaking, fundraising,
business, investment, and program service achivities cutside the United Stales, or aggregate foraeign investments valued
at $100,000 or more? If Yes, complele Schedwle F, PartsTand IV . . . . o o o o 0 0 e i e s e e e e e e e e e e e 14b| X
15 [Did the organization report on Part 1Y, column (A), line 3, more than $5.000 of grants or other assistance 10 o for any
foreign arganization? If Yes, complote Schedule F, Padts land IV . . . . L . o 0 0 o s e e e e e e e e 15 X
16 [hd 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? If Yes, ' complate Schedule F, Parfs ITand IV . . v o v o v vt e 4 s bt et s e e e e e s 16 X
17 Did the organization report a tolal of more than $15,000 of mg:nnscs for professional lundraising services on Part 13X,
column (A}, lincs 6 and 11e? if "Yes,'complete Schedule G, Part l{see instructions) . . . . - . - . L L 0 i i i s v v v 17 X
18 Did the siganization report more than $15,000 tolal of fundraising event gross income and conlibulions on Parl VI,
linas 1c and 8a? IF Yes,  complete Schedls G, Pad Il . 2 i e e e i sia e e e e e eem aeiid o 18 X
19 Did the organization reporl more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If Yes,'
compiete Sohedile GaRa i 50 e BRI e SRR B e i i el s 19 X

BAA TECADIOE  T1HTEMS Form 990 (2016




Form 980 (2016) WORLD OUTREACH MINISTRIES FOUNDATION 91-1609811 Page 4

[Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a DNd the organization operale one or more hospital facilites? 7 Yes 'complete Schedule H - . o . 00 o0 o v v 00w v 20a X
b If Yes to line 20a, did the organization allach & copy of ils audiled financial statements to this refurn « . .« o . o oo o o 0 [ 20b
21 Did the organizalion repon more than $5.000 of grants or other assistance to any domeslic organization or
domastic government on Farl B, column (A), line 17 if Yes,'complete Scheduwle [ Fatsland Il « v 0 0 v o 0 o0 v v 00 - 21 X
22 Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on Part 1X,
column {A), line 27 If 'Yes,' complete Scheduls f, Pars Fand i .« « o v e v v v s s e 0 oo b s s s i e e e e 22 *
23 Did the organizalion answer “Yes' to Part VI, Section A, line 3, 4, or 5 about compensabion of the organizalion’s cumaent
and former officers, directors, frustees, key employees. and highest compensaled employees? f Yes.' complale
e L e B S A e i B i o e 23 x
24 a 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 issued after December 31, 20027 If Yes. answer ings 240 through 24d and
comete Schedle I IF Mo, Qoo Ine 28a. 0 & @ o i i s e e e e R e e b e e 4R 24a X
b Did the arganization invest any proceeds of lax-axempl bonds beyond a temporary period excepbon? .« v 0 v 0 0 0 0 o 0 - 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Bx-exampl Bonds?. - . . o L L oL L oL L L L L L i e s e s e s e s e s e e e 24c
d Did the organization act as an 'on behalf of ssuer for bonds outstanding at any time during the year? . . . . - - - o0 o0 - 24d
25a Section 501(c){3), 501(c){4), and 501{c){29) organizations. Did the organizalion engage in an cxcess benefit
transaction with a disqualified person during the year? If Yes, ‘complete Schedule L, Parf (. .« o . 00 0 v v 000 v v o0 e 25a X
b Is the organization aware thal il engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reporled on any of the organization's prior Forms 990 or 990-E27 F 'Yes, " complale
Sehadule l Parl e S e TN e e R T e S BT sl S N R R SRR 25b x
26 Did the organizalion report any amount on Part X, line 5, &, or 22 for receivables from or payables to any curment or
former officers, directors, trusiees, key employees, highest compensated employees, or disqualiiied persons?
If Yes: camplete Saimedtte L Parbll v T R e R R e e s e 726 X
27 Did the organization provide a grant or olher assislance 1o an officer, director, frustee, key employes, substantial
contributor or employee thereof, a grant selection committes member, or 1o a 35% controlied entity or family member
of any of these persans? I/ Yes, complete Schedule L Partflf . 0 © o v i i o i it i i it o v oo s 27 ot
28 Was the arganizalion a party to a business fransaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filng thresholds, conditions, and excoptions):
a A current of former officer, director, trustes, or key employes? If Yes, complete Schedwle L Part IV - - . o o 0000000 28a x
b A family member of a current or former officer, director, trustee, or key employee? If Yes,  complels
Sehedie L PSRV S, sy R DR e TR S RS B Ry 28h X
¢ An entity of which a current or former officer, direclor, ruslee, or key emplovee (or a family member thereofl) was an ;
officer, director, ruslee, or direct or indirect owner? I Yes."complete Schedwle L, Pant V' . . . . . . - .. . .. ... 28c -'-'&_
29 [id the organzation receive maore than $25,000 in nen-cash contribulions? f Yes, ' complete Schedwe M . . . o 0 - 00 0 29 X
30 [Did the organizalion receive contributions of art, historical treasures, or other similar assels, or qualified conservation ~
contributions? If Yes,'complete Schedmle M - . - - . L L L oL L L s s e e e e 30 __3‘-_
31 Did the organizalion liguidate, terminate, or dissolve and cease operations? If Yes, ' cormplete Schedufe N Partf. . . . . . . kx| X
32 Did the organization sell, exchange, dispose of, or transfor more than 25% of its nel assels? I Yes, complote
Schedile N Pa Il . « v oa 4 e a am 2 s mmeeii e o f4 e s 4 m w m o m oA m e mwoa e aae maie e 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations sections e
301 FF01-2 and 301.7701-37 If Yes, 'complete Schedule R, Partl - .« « v 0 v v v s o0 o o oh w0 o s s e e s 33 e
34 Was the organization related to any lax-axempt or taxable entity? If Yes, complete Schedule £, Part 1 1, or IV,
AP TREN . o Bim e ho T e R TS B Pt L A A BB s B v L e el R 3 %
35a Did the organization have a controlled entity within the meaning of section S12(BJ(13)7 - « « < v o o v v 0 o v oo oo s 35a Z
b Il Yes' o line 35a, did the organization receive any payment from or engage in any transaction with a controlied .
entity within the meaning of section 512(b)(13)7 If Yes, complete Schedule B, Part Vi line 2 . . - - . . . o 0000000 35b A
36 Section 501{c)(3) erganizations. 0id the organization make any fransfers o an exempl non-charitable related
organization? If Yes.' complete Schadule B, Part V. ine Z . . o v vt c s e s 36 X
37 Did the organization conduct more than 5% of ils aclivities through an entity that is not 3 related organization and that is .
treated as a partnership for federal income tax purposes? If Yes,'complete Schedule R, Pact VW o 0 0 00w w0 0 v 00 0 s ar X
32 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Mote. All Form 990 filers are required lo complete Schedule © - . . L 0 L L L 0L L L Ll e i e e e e e e e 38 b o
BAA Forrm 990 (2018)
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Form 890 (2016) WCORLD OUTEEACH MINTSTRIES FOUNDATION 91-160%811 Fage 5
|Part ¥ | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responseornote toany inc inthis PartV . . . . 0 v o 0 v o b e b b e e e e e e e e e e e e e e |_|
o Yes | No
1a Enter the number reportad in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applieable . . . . . . . . . ib a 1
¢ Did the organization comply wilh backup withhokding rules for reportable payments to vendars and reportable gaming
(gambling) winmings 1o prZe WANAEMSE? . & & o v 4 4 v & 4 4 5 ks e e e e e e e eem e o m e m ek s 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or wilhin lhe year covered by this returmn - - . . . 2a B
b If al least one is reported on line 2a, did the organization file all required federal employment tax returns? - - - - . . - . . . ?b| X
Note. If the sum of lines 13 and 2a is greater than 250, you may be required 1o e-life (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. - - -« - -« o v v v v v n s ia X
b If "Yes,' has il fled a Form 990-T for this year? If o to fine 3b, provide an explanaton m Schedwle . - - . - . - - . . . . .. ... ... 3b
43 At any time during the calandar year, did the organization have an interest in, or a signalure o olher authority over, a
financial accounl in a foreign country (such as a bank accounl, securities account, or other financial account)? « - - - . - . . 4a X

b If es,” enter tho name of the foreign country; = o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounls [FBAR).

5a Was the organization a party (o a prohibited tax shelter transaction at any time during the taxyear?. . . . . - .. . 0. 5a X
b Did any taxable party notify the organization that it was or 15 a parly lo @ prohibited tax shelter transaction? . . - . . . . . .. Sb X
¢ If "Yes, to line 5a or Sb, did the organization file Form BBBE-TT . . . . . & & v v v v v s e s v e s e e m e s m s s e e s 5S¢

6a Dons the organization have annual gross receipts that are normally greater than $100,000, and did the organization )
solicit any confributions that were nol lax deduclible as charnitable contributions? - - -« © -« © 0 o o e i v e e v e e e e Ga X

b If "es, did the organization include with every solicitation an express stalement thal such coninbulions or gifis were
netEcdedoctibled:cais  SrinttRaa arieingy PRSI S NG Bl S e e S R Gh

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organizafion receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 1o the PAYOI?. & o & 4 4 @ vt 4 4 & mis d et e e e d e e e e e e e e e e e s Ta X
b If Yes,'did the organization notify the donor of the value of the goods or services provided? . - . - . - . . . L ... o0 u 7h
¢ Did the Dafganimtiun sell, exchange, or otherwise dispose of tangible personal property for which it was required to file >
R B e e R e e e e G TR e S e Te X
d If es," indicate the number of Forms 8282 filed duringtheyear - - . . . . . . ... .. ... | 7 |:I|
e Did lhe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. - - - . . . . . Te X
f Did the organization, during the year, pay premiums, dirgclly or indireclly, on a personal benefit contract?. . . . . . . . . . . Tf B
g If the arganization received a contribution of qualificd inlellectual property, did the organization file Form 85899
= = T s e e e L e T e T R it '_?5 |
h Il the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EO BB o irmor atimmmm o irm dme a B dm EE  B e B e e e il s Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany ime dunngthe yaar?. © . . . . o o 0 0 o 0 it 0t i b et e e e e, i X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any laxable distibutions under section 49667 . . . . . . o . v v v i v v e e b a . e s 93 X
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related persen?- - - - - - - - - 0 2 v v .. 9b X
10 Section 301{c)(7) organizations. Enter: =y
a Initiation fees and capital contributions included on Part VIl line 120 0 & 0 0 0 0 0 L oo L L. 10a
b Gross receipls, included on Form 920, Fart VI, ling 12, for public use of club facilities . . . . . 1i0b
11  Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders. & . . . o L L L i i h b e e e e e e e e 11a
b Grozs income from olher sources (Do not net amounts due or paid to other sources
against amounts due orreceived oM BIEML) + - & v v @ o v v o v o v v s 4w n e s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 ieu of Form 104170 0 . 0 0. . . 12a
b If Yes,” enter the amount of tax-exemgl interest received or accrued during the year . . . . . . | 12h|
13 Section S01{c)(29) qualified nonprofit health insurance issucrs.,
a |5 the organization licensed (o issue qualified health plans in morethanone Sale? . . . . 0 0 0 0 vt o v v v v i o o e v o 13a

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

which the organizalion is licensed to issue qualified health plans . . .. . . . . . o .o o oo o | 13b
c Enterthe amount of reserves onhand .« oo o0 col f L o i s e e e e e e e e e i | 13c =
14 a Did the omanization receive any payments for indoor tanning services during the laxyear? . - & - - - - . 0t v v v s w v v s 14a X
b If Yes!" has it filed a Form 720 to report these payments? IF Wo,* provide an explanation in Schedule G 0 0 00 0 0 L . L. 14b

BAA TEEAQWE  11H6H5 Form 9890 (#016)




Form 990 (2016) WORLD OUTREACH MINISTRIES FOUNDETION 91 -1609811 Fage &
[Part VI -}Go\rernance, 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 0. See instructions.

Check il Schedule O conlains aresponse ornode toanylineinthis Parl V. o o o v o o v v v s v e v i v e e i s v v e e 0 a s El

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the fax year. . . . . . 1a 10
IT there are matenal diferences in voling nghls among members
of the governing body. or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of vating members includad in line 13, above, who are independent . . . . . 1b &
2 Did any officer, director, trustee, or key employvee have a family relationship or a business relationship with any other
officer, direclor, lruslee, or key employves? . . .« . o L o i L i e e et e e e b e e e e e e e e e e e ey z X
3 Dud the organizahon delegale control over management duties customarily pertormed by or under the direct supervision
of officers, directors, or frustees, or key employees to a management company of other person? - - - - - - o o - o o - . .. 3 X
4 Did the organization make any significant changes to its governing documents
sinca the pior Farm SB0 was AledT. « v o ¢ wow s woiiage e woipiise alaan b e e @ 0 a0 B e e e e e 4 K
3 Did the organization bacome aware during the year of a significant diversion of the organization's assels? - - . - . . . - . . 3 X
6 [Did the onganization have members or stockholders? . .5 & oo e svieva s & wdiarl s sipidis sl S o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power 1o clect or appoint one or mone
membars of the gomermmig Bodyie e o omim s i e G e W T e R e e R e e Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . - - -« 4 0 - 0 8 0 L it b h i n L se e e e e s Th X
8 Did the omanization conlemporaneously document the meetings held or wrillen actions underlaken during the year by
the following:
g Themvemng body s mese mn @ s o Ty g e e B e R R W e e B T e e e Ba| X
b Each committee with authority o act on behalf of the governing body? . . 0 0 0 00 v o 0o r o o i n s s et e e ey s Bb| X
9 s there any officer, director, trustee, or key employee lsted in Pan VI, Section A, who cannot be reached at the
organization’s mailing address? If Yes,' provide the names and addresses in Schedule O - - - 0 o o o 0 oL L oL oL 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 chaptars, branches, araffiliales? . - . . . .. oL o0 oo oo oo b o i n oL 10a X
b It Yes,” did the organization have writien policies and procedures goveming the activiies of such chapters, aff@ates, and branches (0 ensure thedr
operations are consistent with the organizabon’s exempt pURPGSAST. -« + 4 &« & 4 v v s &t s s s s ae siisiniiaa. - 10k
11.a Has the organization provided 3 complete copy of this Form 990 to all members of its governng body before filing the fem? . . . . . L 0L 000 0 | 11a] X
b Describs in Schedule O the process, i any, used by the omganization o review this Form 980
12a Did the organization have a written conflict of inferest policy? f Mo 'gafoline 13, . . - 0 o o0 o oo oo ool e o oL 12a| X
b Were officers, dircctors, or rustecs, and kny cmplnyms rcquurt.d o disclose annualiy interests that could gw‘c rise
foconflcteT o L e 12b| X
¢ Did the organization regulardy and u::v::-nms’a}nth,.I manitor and enforce mmpllancc with the p{:alm;-.-"? IF Yes," describe in
Schiogile CFROW S WES (OIS 2 « oo n xa o oo s &t s 4 & Rk R R e e R R bm R R % R A R w1 12¢ x
13 Did the organization have a wrillen whislleblower policy? .« « « 0 v v 0 0 o v 0 0 b 0 s v b n s e e s e e e e e e - 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . o o L oL Lo Lol 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comgarability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official - - - - - . ..« - o0 oo oot w ol 15a| X
b Other officers or key employees of theorganizalion. . . ... < oo o 0 0 0 o Ll i i Ll el it e e s e e e 15b X
IF es" o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels o, or participale in a joinl venlure or similar arrangoement with a
tenablera iy NG AN E VBEET o wonim i s imim e e e A AR e R 16a X
b If Yes,” did the arganization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl stalus with resgect o such amangements?. - - - - . . - . oL oL L oLl L e s s s s s s s - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required Lo be Tled = washingten .~~~

18  Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Crwm website D Another's website Upon reqguest |:| Other fexplai n Schedule OF
19 Descrbe in Schadule O whether (and if 50, how) the organization made its goverming docurments, conflict of imerest policy, and Bnancial statements avadable o
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: -
CINDY BYERS 6208 Browns PL Blvd NE TACOMA WA SE5422 (253} 925-9562
BAA TEEADTOE 1171616 Form 990 (2018)




Form 550 (2016)

WORLD OUTREACH MINISTRIES FOUNDATION

21-1602811

Page 7

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

Check i Schedule O contains a response or nole Wo any fine in this Parl VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensalion for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enler -0- in columns (D), (E), and (F} if no compensation was paid

® List all of the organization's current key employees, if any. Sce instruclions for definilion of ‘key employes

® List the arganizalion’s five current highest compensated employaes (olher than an officer, director, trustee, or key cmployee)
who received repontable compeansation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organizalion and any related organizations.

® List all of the organizabion's former officers, key employees, and highest compensaled employees who received more than $100,000
of reporiable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the

organization, more than 510,000 of repertable compensation from the organization and any relaled organizabions.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees, and former suc

pErsOns

! Check this box if neither the organization nor any related organization compensated any curment officer, direclor, or lruslee,

<)
(A) 1 T i bbbl (D) (E) (F)
Mame and Tille Avaraga i both an afficer and & Repartable Fapariabla Estimiated
nours arachorrusles] cperpanEalon e campersalion fram armaunt of other
wek B T[S (B IAD| tvomamers | “va i g 4k
flist 2y en HEFI=kED = arpanizabion
Tames B BIE|% (2 EER ool ol
e ™ X
" 2 2[5
L e £ 5]
o | & |°| 8
linas) & 2
M EON DevQRE 500
PRESIDENT & £ 4,450, 0. 12,000.
_(2)_SHIRLEY DeVORE _ _ _ __ _ 5.00
VICE PRES DA X 7,200 0. 0.
A3 CENLE BYRRS oo 2800
TREASURER X X 28,350 0. 0.
_#) DEENA CARPFWNTER _ _ _ ... . | e Tl o)
SECRETARY b8 D. 0. 0.
¥ DAVE BASTERLY _ _ ______ | _ .00
DIRECTOR A . 0. 0.
_(6)_STEVEN MAYANJA | o
DTRECTOR 40,00 X 0. 0. 0:
_M_EICHARD ADAMS __ _ _ _ _ _ _ 1.00
DIRECTOR X 0. 0. 5
_(B)_JACK HARTMAN ___ 10.00
DIRECTOR X 0. 0. 0
_{8_DR ERADLEY SCHMITZ _ | 1.00
DIRECTOR x B. 0. 0.
$10)_ MERCY POHLBETOW. ... .. . _=.00
DIRECTOR X 0. 0. a,
] — -
2 ___
L o
a9 .
BAA TEEAMGT  111GME Farm 890 {2016}




Form 990 (2016) WORLD CQUTREACH MINISTRIES FOUNDATIONM

91-1605811

Page 8

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

B) <)
Pasil
(A} A"_.::rrﬂa (da not dlmlfks:'r:u- than o (D) {E) (F)
Ba, unless persa both slimn
Wama and lits I:'IBI-F GF?"JE" arul Edirﬁ;:’“m':’} cwrsaur:;!]ﬁuﬁvr :uwﬁiﬂ;ﬁrm' Elrnl;;.;:'lllli:.‘ll:flzg'lﬁr
; wiok b e Slol =z d2 B organization ralated organmations comipartlian
-"l_f;j""!' - 2 @ = :J' 3 ’?.Jﬂ (-2 THE0-MI5) 0B MISC) from the
F el = glala B3 orgjanizalion
e I3 & | |35 12 ol and ralaled
pa, REE 283 g
ons | o= = E
b e =1 o 3
dnted ‘E h o 2
lirie} = E’ ﬂ;_
o
(=8
M) s s L
e )
B B
S o T I P eee
L B HERITE e T SRR s
ew ]
en ]
BB e e e e e e
e»
S oo ne e e e i
BBl e e
TBSUBEOLAL -« « o o e v e e e e e e e e e e e e e e e e e e 40,000 0. 12,000,
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . . - . . . . L =
_dTotal (add lines fband 1) . - . . . ... o 40, 000 . 0. 12, 000.

T2 Total number of individuals (including bul nat imiled Lo those listed above) who received more than $100,000 of reportable compensation
from the organizalion *

Yes [ No

3 Did the organization list any former officer, director, or trustee, key employee, or highes! compensated employes

on line 1a7 If Yes. complete Scheduwle J for such indiwidial « . o o o v v v o o v s s o 2 i st s e e e e e e s 3 X
4 For any individual listed on line 1a, is he sum of reportable compensation and other compensation from

the organization and related organizations greater than 31500007 F Yes, complete Schodule J for

FRr ol TETs (1 o et ol P A i ot et e ol S Bl P MR R R PR i e s 4 X
5 Did any person listed on ling 1a receive or acorue compensation from any unrelated organization or individual

for services rendered 1o the organization? If Yes. complete Schedule Jforsuchperson . - o o o o v v v v o v 0 0 o2 - - - 5 X

Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent confractors thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending wath of within the organization’s fax year
_(B) : iy
Descnption of services Compensalkon

(A}
Mame and business address

2 Total number of independent confractors {including bul not limited to those listed above) who received mone than
100,000 of compensation from the organization ™

BAA TECAO1CA 1111616 Form 990 (Z2016)




Form 990 {2016)

WORLD QUTREACH MINISTRIES FOUNDATION

91-1609811

Part VIl | Statement of Revenue
Check if Schedule O containg a response or nofe to any line in this Part VI

(A) (B) ic) (D)
Tolal revenue Related or Linrelated Revenue
exampl business excluded from fax
funclion TEVETILS under sections
PEVEITILIE 512-514
& ®| 1a Federated campaigns . . . . . 1a
c =
F.2 b Membershipdues . - . . . .. 1b
0 i
M-E ¢ Fundraising evenls. - - . . . . Tec
E E d Relaled organizations . . . . . 1d
o E| e Governmest grants {contnbutons) . . 1e
&
é 5|t Alother contributions, gfts, grants, and
55 similar amownts not imcluded above . . 1] 1,248,844,
= g g Muncash contributions meluded in s 1a-1F S
o5 bhTotal Addlinesta-1f ... ............... »| 1 nap gas.
g Business Code
@ b
| I e R e e e
= [
§| | Emm———— _
gle
E—.- f Al olher program service revenus . . .
& | g Total Addlines Za-21  voisie i oo dine de e i -
3 Investment income (including dividends, interest and
other similar amoonts) - - - - - o Lo L Lo L L - 2 BE 3196, 0. 0.
Income from investment of tax-exempt bond procesds . . %
B Rovabiss . e f i s S
(i) Rzl (i) Persoral
Ga Grossrents . . . . .
b Less: rental expenses
¢ Rental income or loss) - -
d Netrental income or {loss) « < « « & v o v v o w v -
7 a Gross amourl from sales of SiEi it
assets other than mventory
b Less: costor ofher basis
and sales expenses . . .
¢ Gain or {loss)
ol TNy ] R R ST SR -
@ | 8a Gross income from fundraising events
E {nod including. 5
E of contnbutions reporled on line 1),
@
= See Part IV, ine 1B. ... - . . . ... a
E b Less: direct expenses - . - - - - . - b
5 | c© Netincome or {loss) from fundraising events . . . . . . .=
9a Gross income from gaming aciivities,
SeePart IV Bne 190 0. oo oL a
b Less: direct expenses - - - - - - . . b
¢ Met income or {loss) from gaming activities . < . . . . . . -
10a Gross sales of invenlory, less relums
andallowances - . . . .00l a
b Less:cosloflgoodssold . . . .. . b
¢ Met income or {loss) from sales of inventory . . . . . . . e
Migcallarsous Reavenus Business Code
L B T R s
B oo v e s
Blmesnoe s e e e e s
d Al otherrevenue - - - - - - - - - . .
e Total. Addlines 11a-11d . .« « ¢ o v v o v v v oo v -
12  Total revenue. Scc instruclions - . - -« . - - 2 -+« & | 1,249, 240, 396 0 a

BAA

TEEAQ109

11H6ME

Form 990 (2015)




Form 990 (2016)

WORLD OUTREACH MINISTRIES FOUNDATION

91-1609811

Page 10

PartIX | Statement of Functional Expenses

Section 501(c){3) and 507{cl4) crganizations must complate all columns. AV alher &gam’rafiaﬁs st mrﬁg;.r@re colurmn (A,

Check if Schedule O containg a response or note to any line in this Part 1X

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

()
Total expenses

(8}
Program sernvice
BEPENSES

(C)
Management and
genaral expensas

{0)
Fundraising
BRPENGES

1 Grants and other assistance lo domestic
organzations and domeslic governments.
SeaPart IV, fme 29, & . L s i e

420.

420.

2 Grants and olher assistance o domestic
individuals. See Part IV, line22. . . . . . ..

58,462,

S5E,462.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign indwiduals, See Fart IV, lines 15and 16 . .

813,204,

919,204,

Benefits paid to or formembers. . . - . . ..

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

52.000.

4,730,

37,810.

g Compensation not included above, to
disqualified persons (as deflined under
section 4558(0(1)) and persons described
in seclion 4958(c)( 3By « - o .- oL

27,534,

5,507,

11,014.

11.013.

Other salaries and wages. . . . - . . . .+ .

0, 411

il Her b I8

1 524

17,666,

Pension plan accruals and contributions
{mclude section 401(k) and 403(b)
employer contributions). - - - - - . . . - L

9 Otheremployee benefits - . . . . . . . . ..

10 Payrollfaxes . . . . 0 . 0 v v o v e e e s

2,691,

2,570

11 Foes for services (non-employess):

800 .

800,

& Professional fundraising services. Sec Pan IV, line 17 .
f Investment managementfees - . . . - . . .

g Other, (Ifline 11g amaount exceeds 10% of ling 25, column
(&) amaunt, list ke 11g expenses on Schedule {0) . .

12  Advertising and promotion . . - . . . . . . .

13 Officeexpenses . . - . .. oo oo o o oo

13,045

7,748 .

3,382,

14  Information lechnology « . . @« .« o L - L .

15 Royalties . . . . . . - v v o v v v v e r e e s

16 CloClpant. « cosesomes s e s s

BT TR cocinie aromiim W i s s

38,891,

28,213,

10,678,

18 Payments of ravel or enlertainment
expenses for any federal, slate, or local
publicofficials . . . .. . ... . ...

19 Conferences, conventions, and meetings - - .

e70.

20 Interest. - - - - .- oL o Lo Lo e e e e

21 Payments to affiliates. . . o . . .0 L 0L L
22 Depreciation, depletion, and amortization . . .

380,

369 .

2 IPGURRGEY v mosimicon  smmngmsm bt S

24 Other expenses. tlemize expenses not
coverad above (Lisl miscellangous expensas
in ling 2de. If ling 2de amounl exceeds 10%
of line 25, column (A) amount, fist line 24e
expenses on Schedule O - - - - - - - - ..

a PRINTING

ik

951

1. SE1.

599

el Y]

J2hd

253

S99
1,011

4,012,

1,234

2,878

25 Total functional expenses, Add ines 1 through 24c. .

14,438

45, ey,

1,711

1,208,011.

1,0632,23

i
{
]
0.
0
1

T 751

67,029,

26  Joint costs, Complete this line anly if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Cheack hera »= if following

SOPGB2 (ASCOEBTI0N « v v v v v v n s

BAA

TEEAQTI0 11M16ME

Form 990 (2018)



Form 980 (2016) WORLD OUTREACH MINISTRIES FOUNDATION 91-16059811 Page 11
|Part X _|Balance Sheet
Check if Schedule O contains a response ornote foanylineinthisPart X . © . . 0 L o . L o 0 L 0 o o n e e e D
___(A) (B
Beginning of year End of year
1 Cash—nondnterest-bearing . . . . o o 0 o 0 0 oo i s e e e e e e z-r_ﬁj_ 9, 1| 155,029,
2 Savings and lemporary cash investments . . . oL .o Lol oL oo ool L 110,023.] 2 306
3 Pledges and grants receivable, niet . o - oon CosooL Domios inn e o 3
& Accounisreceivable, pel . ¢ e e e ae e e Wiea e W e e e e e e e e 4
5 Loans and other receivables from curment and former officers, directors,
frustecs, key om Icryu:es and highest compensated employees. Complets
Par ol Sehedale -0 e D 1.000.| 5 o
6 Loans and other receivables from other disgualified persons (as defined under
section 4958(F( 1)), persons described in section 4958(c3)(B), and contributing
employers and sponsoring organizations of section 201(c)(9) voluntary employees”
bencficiary orpanizalions (see instructions). Complete Parl Il of Schedule L - - - . &
& | * MNotesandloansreceivable,net . . . - .. ...l oLl 7 i
E g Inventoriesfor 5ale Or USe . . . 0 0 f h w ek e e e e e e e e e s g
<L | g Prepaidexpensesanddeferedcharges .« - - ¢ 00 c v v e e e e ae 2 0o s g
10a Land, buildings, and equipment; cost or other basis,
Complete Part Vi of Schedule D . . . . . - . .. .. 102 12800
b Less: accumulated depreciation . . . .. .0 Ll L 10b 10,704 2,486 .| 10c 2,096,
11 Investiments = publicly fraded secunities . . . . . 0 v 0 00 d i d b e e e e e e s 11
12 Imnvestments — other securlies. See Pant IV line 11 . . o - v o o v v i h o 0 v - 12
13 Imvestments — program-retated. See Part WV line 11 . . . . oo o 0 o0 0 o o0 L 13
14 Intangibleassels . < o o0 o SO UG ss s Dl R e s sl s e 14
15 Olherassets. SeePart V. line 11 - - - - - . - o - o0 v in e v v am a v vaw 15
16 Total assets. Add lines 1 through 15 (mustequalline 34} . . . . . .. @ 00 o o s 116,028 16 157,437 .
17 Accounts payable and acorued eXpenses. - - - - - - . 4 4 4 s 4w e s e a o= oe s 2,235 |17 i i
{8 Granlpayable. @ < o0 L DD COT R R DR LD e e e 18
19, Defarmed revranue: o« 000ivTe BONRERETII SRS P RE D 19
20 Tax-exemptbondliabilities . . . - .« o0 0 0 o d o i i s c i s s e e 20
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . - - . 1
= | 22 Loans and other payables to current and former officers, directors, trustees,
=] key employeess, highest compensaled employess, and disqualiied persons.
j" Complete Part llof Schedule L. <« - v o0« v i v a b s d v s b v s 0 v a wms 22
23 Secured morigages and noles payable o unrelaled third parties - . - . - - . . .. 23
24 Unsecured notes and loans payable to unrelated third paries - - - - . . - . . . . 24 |
25  Dther liabilities (including federal income tax, payables to related third parbes,
and other liakilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through 25. . . . . . _ . ... ...l ... 2,235,126 2712
" Organizations that follow SFAS 117 (ASC 958), check here = |—|and complete
3 lines 27 through 29, and lines 33 and 34.
E 27 iwesinoted nedasssls . o i D E L el e e e e e L 27
E 28 Temporarily resticled nElEsselS . « & « 4 v 4 f s u e e e e e e e a5
- | 20 Permanenily restricted netassats . . . . . . o0 oo s e e s s s e s s el o 29
uE. Organizations that do not follow SFAS 117 (ASC 958), check here =
= and complete lines 30 through 34,
; 30 Capital stock or trust principal, orcurrent funds < - - ¢« « c 0 0 0 0w 00 00 30
ﬁ.: 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . L. - 31
E 32 Retained eamings, endowment, accumulated income, orother funds . « « . o . o . 113,793, |32 154719 -
©| 33 Tolalnetasselsorfundbalances. - - - - o o o Lo iiiiee . 113;.793..| 33 154,719
2 34 Total liabilities and net asselsfund balances . . . . & 00 0 0 v 0 v 00 2oL - 116,028, | 34 157 .431 .
BaAA Form 990 (2018)
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Form 990 (2016) WORLD OUTREACH MINISTRIES FOUNDATION 91-1609811

|Part X1 |Reconciliation of Net Assets

Check if Schedule O conlains a response ornole o any fineinthis Parb X1. . - - - - . C oo oo oo v v i v o i o D
1 Total revenue (must agual Part VI column (A), line 12) . . 0 . . . 0 L o 0 0 e e e e e e e e 1 1,24% 240 .
2 Tolal expenses (must equal Part B column (A), Ine25) - - - - . - - o0 e b i st s i s e e 2 1. 208 011
1 Revenue less expenses. Subfract line2fromiline 7. . - - . . oL L oLl L Ll il i i i e e e e 3 41 , 229
4 Met assets or fund balances at beginning of year (must equal Part X, line 33, column (Al .« . - o0 0 0 0 0 - 0 4 113,793
5 Met unreglized gains (lossesjoninvestments. - « « . 0 -0 - - b o - s el e s s s s s s ai e s 5
6 Donated servicesand use offacilities- - - - - -« - o0 L s oLl el il s i e s e e e e e e e &
T fovestment eXpenSes: wo e e @0 ik S5 e e 6 e e e e R T S e T
g Priorperodadjustments . . - . ;o fiieie it v s e 4 nie e G e e e e e e e e 8
9 Other changes in nel assels or fund balances (explamin Schedule ) . . . o . . o o0 0o oo oo ]
10 MNet assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X line 33,
Fcolurnn = T L A S T s L i e S e S e e [0 155,022,
|Part Xl | Financial Statements and Reporting
Check il Schedule O conlaing a responseornolg loany linginthisPan Xl - - . . - . . . 00 v 0o v i i i i i v oo v 000 o |_|
Yes | No
1 Accounting method used to prepare the Form 990:  [x]Cash [ Jaceuial [ |Other
If the organization changed ils method of accounting from a prior year or checked 'Other,” explain
in Schedule C
2 a Ware the organization’s financial statements compiled or reviewed by an indapendent accountant? . . . . . . . L . o L L Za X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separale basis DCUnsnlidat&d basis I:Fih:uth consolidated and separate basis
b Were the oroganization's financial statements audited by an independent accountant? . . . . . . . oo oL 0oL oLl 2b X
If "Yes, check & box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separale basis DConsol'rdalnd basis Danm consolidated and separate basis
¢ If Yes to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review_ or compilation of its financial statements and selection of an independent accountant? . . . . . . . . - oL oL 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single .
Audit Act and OME CircUlar A-T337. . . 0 v v v v r m wwmne e e e e e e e e ee s ae e e e d aa da X
b If "es," did the organiation 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 laken loundergo such aedits - o . . - 0 2 - - - - - - - - - . - ib

BAA
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Public Charity Status and Public Support OMB No: 15450047

SCHEDULE A _ - j = : i
Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 290-E2) 4947(2)(1) nonexempt charitable trust. 2016

= Attach to Form 990 or Form 990-EZ.

Daparirnanlol he Tragsury * Information about Schedule A (Form 990 or 990-E7) and its instructions is Dm;ﬁ:
Il Fevanus Serdce at www.irs.gov/form390. :

Marne of the organization Employer identification number

WORLD QUTREACH MINISTRIESZ FOUNDATION 91-16052811

[Partl |Reason for Public Charity Status (All organizalions must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box. )
1 A church, convention of churches, or association of churches described in section 170{b){1){AN).

2 A school described in section 170(b}1){A)ii). (Attach Schedule E (Form 290 or 880-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 A medical research crganization operated in conjunction with a hospital described i section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
5 An organization operaled for he benefil of a college or universily cwncd or operated by a governmental unit described in
section 170(b){1){A){iv). (Complete Part 1)
& l A faderal, state, or local government or governmental unit described in section 1TMbH 1A} V).
7 An organizalion that normally receives a substantial part of its support from a governmental unil or fram the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)
g I:| A community trust described in section 170(b){1}{A}(vi). (Completa Part [1.}
] An agricultural research organization described in section 170{b){1)}(A){ix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, aity, and stale of the college or
waerslys 00 T eeeams e e o st e S e I sl

10 D An organization that normally receives: (1) more than 33-173% of its supporl from conlributions, membership fees, and gross receipts
from activities related 1o ils exempl Tunclions—subject 1o cerain 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 organizalion after
June 30, 1975, See section 50Ha)(2). (Complele Par 111}

11 An organization organized and operated exclusively to test for public safety. See section S09(a)(4).

12 An arganization organized and operated exclusively for the benefit of, to perform the tunclions of, or 1o carry cul the purposes of one
or more publicly supported organizations described in section 509{a)(1) or section 509{a){2). See section 509{a)(3). Check the box in
lines 12a through 12d that descrbes the type of supporting organizaton and complate lines 12e, 121, and 12g

a Type I A supporting organization operaled, supervised, or controlled by its supported organization(s), lypically by gring the supporled
organization{s) the power to regularly appoint or elect a majorily of the direclors or trustees of the supporting organzation, You must
complete Part IV, Sections A and B.

b |:| Type I A supporting organization supervised or controlied in connection with its supporiad organization{s), by having control or

managemeant of the supporting organization vested in the same persons that control or manage lhe supporaed organization(s). You
must complete Part IV, Sections A and C.

& Type Il functionally integrated. & supporling organization operated in connection with, and functionally imtegratad with, its supported
organization{s) (see instructions) You must complete Part 1V, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functicnally integrated. The organization generally must satisfy a distribution requirement and an attenliveness requirement (sec
instructions). You must complete Part IV, Sections A and D, and Part V.

o Check this box if the organization received a written determination from the IRS thal itis a Type |, Type I, Type U functionally
integrated, or Type |l non-funclionally integrated supporting organization.

§ Enlerthe number of suppored organizalions - - 0 o o o 0 L L0 L Ll i i b e e s e e e d e e aah e e e I:I

g Provide the following information about the supported crganization(s).

&

(i) Mame af supparted  arganizatian (i} EN {iii] Type of organization () 15 Iha {w] Amount ol monealany {¥i) Amounl of olher
ydeseried on lines 1-10 arganiztion lisled support {see insiruclions) support (see nstruclions)
abgwe (Sae Insracions)) I yioar qovEming

document?

— Yes Na
L]
1B} ===
(€}
2]
(E) a—
Total |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 990-EZ) 2016 WORLD QUTREACH MINISTRIES FOUNDATION 91-1609R811 Page 2
[Part I |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box onfine 5, 7, or 8 of Part | or if the organization failad 1o qualifty under Part 1l If the
organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calenda fiscal
hﬂgm"h;;ﬁariﬂr's year {a) 2012 (b) 2013 {c) 2014 {d) 2015 () 2016 {f) Total
1 Gilts, gramis, contributions, and
membcrship fees receved. (Do not
mitlude any ‘unusual grants. 1.420,885.11,136,128.11,235,574.11,116,899.[1,248,844.| 6,158,340,

6

Tax revenues levied for the
oranization’s benefit and
either paid to or expended
on its behalf

The value of services or
lacilities fumished by a
govemmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of lotal

contribulions by each person
[other than a governmenial

unil or publicly supported
organization) included on line 1
that excaeds 2% of the amount
shown on ine 11, column (f) . .

Public support. Subtract line 5
from line 4

1,136 128.

1,235,574,

1,116, B899,

1,248, 844,

6,158,340,

1,420,895

285,000,

5,873,340,

Section B. Total Su_ppcu‘t

Calendar year (or fiscal year
beginning in) =

T
]

10

11

12
13

Amounts from lined . . . . .
Gross income (rom interest,
dividends, payments received
on securilies loans, rents,
rovalties and income from
similar sources

Met income from unrelated
business aclivities, whather or
not the business is regularly
canied on

Other income. Do not include
gain or loss from the sale of
capital assets (Exglain in
Parl V1.

Total suppert. Add lines 7
through 10

Gross receipls from relatod aclivilies, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third,
arganization, check this box and stop here

{a) 2012

{b) 2013

{c) 2014

{d) 2015

le) 2016

(f} Total

1,420,895,

1,136,128.

1,235,574,

1,116,899

1,248, 44,

5,158,240,

17T

200,

[ 12

fourth, or fifth tax year as a section 501(c)3)

Section C. Computation of Public Support Percentage

14 Public suppont percentage for 2016 (line 6, column (fh divicesd by line 11, column (1))
15 Public support percentage from 2015 Schedule A, Pard 11, line 14

16a 33-1/3% support test—2016. If the oreg,
and stop here. The organization gu

b 33-1i3% support test— 2015, |f the organization did not chack a box on line 13 or 16a, and line 15 is 33-173% o
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on ling 13, 16a, or 16b,
or more, and if the ::-ri}anizatiu:un meets the facts-and-circumstances’
5 lhe facts-and-circumstances' test

the organization mee

................. 14

........................... 15

anization did nol check the box on line 13, and line 14 is 33-1/3% or more, chack this box
alifies as a publicly supported organizalion

and line 14 is 10%
test, check this box and stop here. Explain in Part VI how
The organization qualifies as a publicly supporled organization

mare, check this box

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 166, or 17a, and line 15 is 10%,

18  Private foundation. If the organization did not check a box on line 13, 168a, 16, 17a, or 17h, check this box and seo instructions

or mare, and if the organization meets the Tacls-and-circumstances’
organization meels the Tacts-and-circumstances’ lesl. The organizat

in qualifies as a publicly supported arpanization

lest, check this box and stop here. Explain in Part V1 how the
-
..... “H

BAA
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Schedule A (Form 990 or 990-E2) 2016

WORLD OUTREACH MINISTREIES FOUNDATION

81-1603811

Page 3

[Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only il vou checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Cale
1

ndar year {or fiscal year beginning in) =
Gifts, grants, contribulions,
and membership fees
received. (Do not include
any ‘unusual grants ). . . .. .
Gross receipts from admissions,
merchandise sold or servicos
performed, or facilities
furnished in any activity that is
related to the organization's
tax-axempt purpose
Gross receipts from aclivilies
thal are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization’s benefit and
either paid to or expended on
isbahalf s s e e
The value of sarvices or
lacilities furnished by a
govemmental unit to the
organization without charge, . .

Total. Add lines 1 through 5 .«

Ta Amounts included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2

¢ Add lines ¥a and Th

]

and 3 received from other than
disqualificed persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthayear. . . ... .. ...

Public support. {Subtract line
Tcfromline®) . - - . .. ...

(a) 2012

(b) 2013

{c) 2014

{d) 2015

(e} 2016

(£} Total

Section B. Total Support

Cale
a

ndar year (o fiscal year beginning in) =
Amounts from line &

108 Gross incarme from imerest, dividends,

paymens received on securities buans,
rends, foyalties and income: from
sinla spurces

b Unrelated business taxable

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

¢ Addlines 10aand 106 . . . . .

11

12

13

14

Met income friom urelaled busingss
activities nol incleded in line 10b,
whether or ol 1he husiness is
requiary carmied on
Cther incoma. Do not include
gain or loss from the zale of
capital assels (Explain in

Part VI.)
Total support. {Add lines 9,
106, T amd 12y D s

First five years. If the Form 880 is for the organization's first. second. third fourlh, or &
organization, check this box and stop here

(a) 2012

(B} 2013

{c} 2014

{d) 2015

{e) 2016

{f) Total

fth tax year as a section 501(c)l3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line B, column (f) divided by line 13, column (7] -~ -~ » - - . - . . - - - ... .. 15 %

16 Public support percentage from 2015 Schedule &, Part 1L I02 15, « & 0 v v v v o v o e e e e e e e e e e 16 kS
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10, column (f) divided by line 13, column (7). . . . . . .. . o ..., 17 %

18 Inveslment income percentage from 2015 Schedule A, Part Il line 17 . 0 o o0 00 o0 oo s oL o ui %

198 33-1/3% support tests—2016. Il the organization did not check the box on line 14, and line 15 is more Than 33-113%, and line 17

i ot more than 33-1/3%, check this box and stop here. The arganization qualifiez as a publicly supported organization . . . - . - .. L,
b 33-113% support tests—2015. If the organizalion did not check a box on line 14 or line 19, and line 16 is more than 33-173%, and

line 18 is not more than 33-1/3%, check this box and stop here, The organizalion qualifies as a publicly supported arganization

20 Private foundation. If the organization did nol check a box on line 14, 192, or 19b, check Lhis box and see instructions

BAA
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Schedule A (Form 890 or 990-E7) 2016 WORLD OUTREACH MINISTRIES FOUNDATION 91-1609311 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Seclions 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

Yes | No

1 Are all of the organization's supported arganizalions fisted by name in the organizalion’s governing documents?
if ‘No," describe in Part VI how [he supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continumng relationship, explain, 1

2 Did the organization have any supported organization that does nol have an IRS determination of status under seclion
509(a)(1) or (2)? If Yes,' explain in Part VI how the organization determined that the supported organization was -
described in section S0%ak1) or (2). 2

3a Did the organization have a supported organization described in seclion 501(c)(4), {(5), or (6)7 If Yes. answer ()
and {c} below. 3a

b Did the: organization confirm that each supported organization qualified under section S0{c)(4), (5), or (8) and
satisfied the public support tesls under section 508(al(?)7 If Yes, descobe in Part VI when and how (he arganization
madg the determination. 3b

© Did the organization ensure that all support to such organzations was used exclusively for scction 170{c)(2)(B)
purposes? If Yes, ' explain in Part VI what controls the organization put in place fo ensure such use. ic

4a Was any supporied organization not organized in the United States {foreign supporiad organization’)? IF Yes' and
if you checked 125 or 12b in Pant i, answer (b) and (] below, 4a

b Did the organization have ulimate control and discretion in deciding whelher to make grants to the foreign supported
organizalion? If “Yes, describe in Part VI how the organization had such contred and discretion despite being controlled
or suparvised by or in conneciion with its supported brganizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections S01(c)(3) and 509(a)(1) or (2)7 If Yes, explain in Part VT what controls the argamration used fo ensure thal
all suppaort ko the foreign supported arganizalion was used exclusively for section 170fe)(2){B) purposes. dc

5a Did the organwation add, substitule, or remove any supported organizations during the tax year? If Yas, answer (b)
and (] below (if applicabla). Also, provide detail in Part VI, including (i} the names and EIN numbers of the suppaorted
organizations added, substitited, or rermoved: (i) the reasons for each such action; (i) the authonty undor the
organization's organizing document authorizing such action; and (iv) fow the action was accomplished (such as by

amendment to the organiring document). 5a
b Type | or Type | only. Was any added or substituted supporned organization part of a class already designaled in the

organization's organizing documenl? 5b
¢ Substitutions only. Was the subslitution the result of an event beyond the crganization’s control 7 5S¢

6 Did the organization provide support (whelher in the form of grants or the provision of services or facilities) to
anyang other than (i} ils supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of ils supported arganizations, or (i) other supporling organizations that alse support or benefil one or more of
the: filing organization's supported organizalions? If Yes, provide detad in Part VI, B

7 Dud the organization provide a grant, loan, compensation, or other similsr payment to a subslantial contributor
(defined in seclion 4858(c)(3)(C)). a family member of & substantial contribulor, or 3 35% controlled enlity with
regard to a substantial contributor? If Yes, ' complete Part | of Schedwe L (Form 990 ar SB0-EZ). 7

& Did the organization make a loan o a disqualified person (as defined in section 4958) not described in line 77 I Yes,'
complate Part | of Schedule L (Form 980 or 990-E7), 8

9a Was the organization confrolled directly or indirectly at any time during the: lax year by one or more disqualified persons
as defined in seclion 4846 (other than foundation managers and organizations described in section S09(a)1) ar {2))7
IF Yes, provide defai in Part V. 05

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

¢ Did a disqualiied person (as defined in line 9a) have an ownership interest in, or derive any persanal benefit from
assets in which the supporting organization also had an inlerest? If Yes, " provide defai in Part VI, 9c

10a Was the organizalion subject to the excess business holdings rules of section 4943 because of section 4843(1) {regarding
cerain Type Il supporting organizalions, and all Type 1 non-funcionally inlegraled supporting organizalions)? F Yes,'
answer 10 below. 10a

b 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.) 106

BAA TEEAQID4 ONZANME Schedule A (Form 230 or 990-EZ) 2016




Schedule A (Form 890 or 990-E7) 2016 WORLD OUTREACH MINISTRIES FOUNDATION 51-1609811 Fage 5
[Part IV_|Supporting Organizations (continued)

Yes [ No

11 Has the organization accepled a gift or contrbution from any of the following persons?

a A person who direclly or indirectly controbs, either alone or legether with persons described in (B) and [c) below, the
goveming body of a supported organizalion? 11a

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

& A 35% controlled enlily of a person desciibed in (a) or (b) above? If Yes'to a, b, or ¢, provide detail in Part VI, 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the direclors, lrustees, or membership of one or more supported organizations have the power Lo regulary appoint
or elect at least a majority of the organization's directors ar trustees at all imes during the tax year? If Mo ' describe in
Part VI how the supported orpanization|s) effectively operafed, supervised. or confrolied the organization’s acliies.
If the organization had more than one supported organization, describe how the powers o appoint andfor remove
dirsclors or frusteas were aflocated among the supported organizations and what condilions or restrictions, if any,
applied to such powers duning the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization{s)
thal operated, supervised, or controlled the supporting organization? f Yes,' cxplain in Part W how prowviding such
benefit carvied ouf the purposes of the supported organization|s) that operaled, supendsed, or confrolied the
SUDROrTNG organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Werz a majority of the organizalion's directors or truslees during the tax year also a majority of the directors or trustees
ol each of the organization's supported arganization(s)? If Wo, describe in Part W how confral or managerment of the
supporing organizalion was vested in the sarme persons that controlled or managed the supported organizationfs}. 1

Section D. All Type lll Supporting Organizations

Yes | No

1 [Dnd the organization provide to each of ils supported organizations, by the last day of the filth manth of the
organization's tax year, (i) a wiilten notice describing the type and amounl of support provided during the prior tax
year, (i} & copy of the Form 990 that was mast recently filed a5 of the date of notification, and (i) copies of the
organization’s goveming documents in affecl on the date of notification, to the extent nol previoushy provided? 1

2 Were any of lhe organization's officers, dircctors, or trustees either (i) appointed or elected by the supporled
organization{s] or (it} serving on the goveming body of a supparied organization? i No, ' explain in Part VI ow
the organization mamtained & close and confinuous working redationship with the supporfed omanization{s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizalions have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels al
all limes during the tax year? Iif Yes,' describe i Part VI the role the arganizafion’s supported arganizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box nex! to the method thal the organization used 1o satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complate fine 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The: organization supporled a govemmental entity. Descrbe in Part VI fow you supported a government enlity (sce nsiructions).

2 Activitics Test. Answer {a) and (b) below. Yes | Mo

a [id substantially all of the organization's activities during the tax year direclly further the exemnpt purposes of the
suppored organization(s) 1o which the organization was responsive? if Yes, then in Part VI identify those supported
organizations and explain how these acliviies directly furthered their exempt purpases, how the organization was
responsive to those supported organizations, and how the organization delermined that these activilies constifuted
substantially &il of its activities. 2a

b Did the activitics described in (a) constitule activities that, bul for the organization’s involvernmant, one or more of
the arganization's supported organization(s) would have been engaged in? If "Yes, "explain in Part W the reasons for
the orgarization's position thal its supported organization(s) would have engaged in these activilies but for the
organization's involvement. 2

3 Parent of Supparled Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or frustees of
each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a subslantial degree of direction over the policies, programs, and activities of each of its
supporled organizations? f es, ' describe in Part VI ihe role played by the organization in this regard. 3b

BAA TECADAOS {2615 Schedule A (Form 9290 or 930-EZ) 2016




Schedule A (Form 990 or 880-EZ) 2016

WORLD QUTREACH MINISTRIES FOUNDATION

91-1609811 Page B

[PartV_[Type Ill Non-Functiona

1

lly Integrated 509(a)(3) Supporting Organizations

|:| Check here if the organization satisfied the Integral Part Test as a2 qualifying trust on Mov. 20, 1970 (explain in Part V1) See

instructions. All other Type Il non-lunctionally inlegrated supporting organizations mist complele Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
[opticnal)

Met short-term capilal gain

Recoverics of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ (L | R | =k

O | L | R | ek

Fortion of operating expenses paid or incurred for production or collection of Qross
ncome or for management, consarvalion, or maintenance of property held for
production of income (see instructions)

T

OHher expenses (see instructions)

e =]

8

Adjusted Net Income (sublraci fines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

A} Prior Year

(B} Current Year
[opticnal)

1

Aggregate fair market value of 2l non-exempl-use assets (see instructions for short
lax year or assets held for part of year):

a Average monthly value of securitics

1a

b Average monthly cash balances

1h

€ Fair markel value of other non-exempt-use assels

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimad for blockage or other
factors (explain in detail in Part V1)

]

Acquisition indebledness applicable 1o non-exempl-use assets

L)

Subtract line 2 from lne 1d

L)

£

Cash deemed held for exempt use. Enler 1-1/2% of fing 3 (for greater amount,
seo instructions ).

Net value of non-exempt-use assels (sublract line 4 from line 3)

Multiply line & by 035,

Recoverias of prior-ycar dis;l:itmliuﬁs

ﬁ“{'ﬂ"|l’.‘|‘l

Minimum Asset Ameount (add line 7 to line &)

=~ e - Y -

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Seclion A, line & Column A)

Enter 85% of line 1

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

Enter greater of line 2 or linc 3.

Income tax imposed in prior yeasr

L5 I - PER ST Y

o lim [ | (k| =

Distributable Amount. Subtract line 5 rom line 4, unless subject to emargency
temparary reduction (see instructions).

&

D Check here if the current year is the organizalion's first as a non-functionally integrated Type 1 supporting erganization

isee instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2016 WORLD OUTEEACH MINISTRIES FOUNDATION 91-1605811 Page 7
[PartV [Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid lo supported organizations 1o accomplish exempt purposos

2 Amounts paid 1o perform activity that directly furthers exempt purposes of supperead organizations,
in excess of income from activity

Adminislrative expenses paid to accomplish exempl purposes of suppared organizations
Amounts paid to acquire exempi-use assels

Qualified sel-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI See instructions.

Total annual distributions. Add lines 1 through 6

m-qcht.nhlu

Distribulions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). Sea instructions.

9 Distributable amount for 2016 fram Section C, line &
10 Line 8 amount divided by Line 9 amount

0] (i) i
Section E — Distribution Allocati see instructions Excess Underdistributions Distributable
an o I: struct ] Distributions Pre-2016 Amount for 2016

1 Distributzble amount for 2016 from Seclion . line &

2 Underdistributions, # any, for years prior to 2016 {reasonable
cause required — explain in Part V). See instructions

3 Excess distributions carryover, if any, o 2016

From2013. .'v . ... . . .
From2014 . . . ... .. e
Eraii 2005 im0 oo snmsmss
Total of lines 3a through e

S | |® a0 |0 e

Applied to underdislibutions of prior years
Applisd to 2016 distributable amount
Carmyovar from 2011 not applied {see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from 34
4 Diétributiuns for 2016 from Section D,

lire 7 5

a Applied o underdistributions of prior years

b Applicd 1o 2016 distributable amount

¢ Remainder. Subtracl nes 43 and 4b from 4

-

3 Remaining underdistributions for years prior to 2016, if any.
Sublract lines 3g and 4a from line 2. For result greater than
zoro, explain in Part VI, See insiructions.

& Remaining underdistributions for 2046, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V], See
insiructions.

Excess distributions carryover to 2017. Add lines 3 and 4¢.
& Breakdown of ling T

Excess from 2013 . . . .

Excess from 2014 . . .

Excess from 2015 . . .

T oo |o|lw

Excess from 2016 . . .
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 WORLD OUTREACH MINISTRIES FOUNDATION 91-1609811 Page 8
]Fﬂrﬂﬂ Suc?plemgntal Information. Provide the explanations required by Part |I, line 10; Part I, line 17a or 17b:Part Il line 72: Par IV,
section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, b, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lins 1 and 2; Par IV Section C, fine 1:
Parl IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b: Part V. line 1; Part V. Section B, line 1e; Par V,

Section D, lines 5, 6, and 8: and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(Seq instructions.)

BAA TEEAQ4DE  OZAME Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE D Supplemental Financial Statements | ous s vsissor

(Form 990) * Complete if the organization answered "Yes' on Form 990, 201 B
Part IV, line 6, 7, 8, 9, 10, 11a. 11b, 11c, 11d, 11e, 11, 123, or 12b.
* Attach to Form 990. -
E;EQT;‘L;!:};";.T;E” * Information about Schedule D (Form 990) and its instructions i at www, irs. gov/form 990, gﬁg&mm
Rarme of the erganization Employer identification numbar
WORLD OUTREACH MINISTRIES FOUNDATION 91-1609811

|Part] _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered Yes’ on Form 890, Part IV, line 6.

L5 B - S FUR S R

{a) Donor advised funds {b) Funds and other accounts
Total number at end ofyear . . . . . ... .. '
Aggregate value of contributions t (during year) N
Aggregate value of grants lrom (duing year) . . . . . .
Aggregate value atend of year . . ., L . . . 1
Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds
are the organization’s property, subject (o the organization's exclusive legalelntioll- 1 S T e e e D‘fes |:| Mo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nol for the benefit of the donar or denor advisor, or for any other purpose conferring
impermissibile private Benelily . L L e e e D‘ras D Mo

[Part II_| Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1

2

a Tolal number of consenvation casements . - - - . . . . .. oL L 2a
b Total acreage restricled by conservation easements - . . . . .. o L. L L 2b
¢ Number of conservation easements on a cerlified historic structure included in (e SRR 2c

d Number of conservation easements included in {c]) acquired after 8/17/06, and nol on a historic

Purpose(s) of conservalion essements hald by the organization (check all thal apply).
Preservalion of land for public use (2.g., recreation or education) Preservation of a histarically imponant land area
Pratection of natural habitat Hprmﬂrua!'mn of a cerlified historic structure
Praservation of open space

Complete nes 2a through 2d if the organizalien hekd a qualified consenvation contribulion in the form of 2 conservation easemeant on the
last day of the tax yvear.

Held at the End of the Tax Year

structure listed in the National Register . . . . . . . . . . L 00w e e e e 2d

Mumber of conservation sasements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year =

Mumber of slates where prn_perty subject 0 conservation easement is located =

Dioes the organization have a written policy regarding the pariodic monitoring, inspection, handling of vialations,
and enforcement of the consarvation easements it holds? . . o o o o o0 o Lo n e L Yes No

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

Arnounl of expens:eé incurred in monitoring, nspecting, handling of viokations, and enforcing conservalion easements during the year
b
5
Does each conservation casement reported on ling 2{d) abave galisfy the requirements of section TT0(h)4)(B)()
S R Y S e et e el e Dl S [—| Yos | Ine

In Part XIll, describe how the organization reporls conservation easements in its revenue and expense stalement. and balance shesl, and
include, if applicable, the text of the footnote to the organization’s financial statements thal describes the organization’s accounting for
conservation easemants,

'Pagjﬁ 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 clecled, 85 permitted under SFAS 116 (ASC 958), not to report in its revenue stalemenl and balance sheet works of

F

arl, hislorical treasures, or ofther similar assels held for public exhibition, cducalion, or research in furtherance of public service, provide,
in Part XIIl, the lexl of the footnote to its financial slalements that descrbes these items.

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

histoncal treasures, or ather similar assels held for pubdicc exhibition, education, or research in furtherance of public: service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI Ine 1 - - v v v v e e e e e e e e e e e -5
(i) A=satzinciuded M FommBB0T PAR < cuinr emeri. v R i T b S R A -

L

If the: organization received or held works of art. histoncal freasures, or alher similar assels for ingncial gain, provide the following
amounts reqguired o be reponed under SFAS 116 (ASC 958) relating o these items:
a Revenueg included on Form 990, Part VIIL Bne 1 & - - © L L o0 o o e e e e e -
bAssets included in Form 980, Part X . . . _ L L L L L L e e L=

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAISDT  ORASHE Schedule D {Form 990) 2016




Schedule D (Form 990} 2016 WORLD OUTREACH MINT STRIES FOUMDATION 91-1605811 Page 2
M _|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and olher records, check any of the fallowing that are a significant use of its collection
itams {check all that apply):
a Public: exhibition d Lean or exchange programs
b Scholarly resaarch e HD[heu
G Freservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempl purpose in
Part X1I.
3 Dwring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold 10 raise funds rather than to be mainlained as parl of the organization’s collection?. . . . . . . . _ . ... .. D Yes No

[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, line 21.

1a Is the organizabion an agent, trustes, cusiodian or other intermexdiary for contribulions or other assets not included
L 8 T e e i e b i D Yes DNO
b If Yes,' explain the arrangement in Part X1 and complete the following takble:
Amount
c:Bemnnlng BRlARGE: o v D R TR S ST e SO
o Addifions dudng theyear . & ocariuis o o Srn iy S ETE SR e e 1d T
e Distibutions during the year . . .« . . L L L L e e e e, 1e
fEndingbalance. . - . . . L e e e e e e e e, 1f
2 a Did Ihe organization include an amount on Form 990, Part X, line 21, lor escrow or cuslodial account fiakility? . . . . . . u ¥Yes Ho
b If "es," explain the arrangement in Part X111 Check hers if the explanation has been provided on Part X0 . . .. 00 o L., L L L. H
[PartV_|Endowment Funds. Complete if the organization answered Yes' on Form 990, Part IV, line 10.
{a) Current yeam (b} Prior year (€} Two years back {d) Three years back (&) Four years back
1a Beginning of year balance . . .
b Conlributions . . . ... ... .., o
€ Met investment ezmings. gains,
andlogses . .. - L.
d Grants or scholarships . . . . .
e Mlher expendituras for facilitics
and programs . . .. - . . L,
T Administrative expanses . . . .
g End of year balance . . . . . .
2 Provide the estimaled percentage of the current year end balance (line 19, column {a)) held as:
a Board designated or quasi-endowment = - %
b Permanent endowment = o %
& Temporarily resticled endowment = %

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

3a Are there endowment funds nol in the possession of the organization hat are held and administered for the -

organization by: Yes No
(i) wnrelated organizalions . - . . .. Lo L L L L e e Jali)
(i) refated organizations - - - . . . L. Jalii)

b If *es' on line 3a(ii), are the related organizations listed as required on Schedule BT - -« v v v o oo e b

4 Descibe in Part X1l the intendad uses of the organization's endowment funds.

IPart VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Eorm 980, Part X, line 10.

Description of property {a) Cost or other basis {b) Cosl or other {€} Accumulated (d} Book valuc
{investment) basis (other) deprecialion
Taland: . e v, iar s i erhiie 5

BBUIINGS covwmimmis cmgmeienine s meew _

¢ Leazehold improvements. . . . . ... ...

d Eguipment: o s it s s fadveniriy 312800, 30,704 . 2,096,

L 1 e R e o T I GARAEe
Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column (BB T} e foainii e e 2., 0%6,
BaAs, Schedule O (Form 990) 2016
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Schedule D (Form 990) 2016 WoRLD OUTREACH MINISTETES FOUNDATION §91-1609811 Fage 3

[Part VIl [Investments — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Descrption of securty or category (including name of seturity) (b} Book valug (<) Method of vaduation: Cost o end-of-year market value
(1) Fimancialderivalives . . . - .. . .. .. . . ... ..
(2} Closely-held equity mlerests . . - - . . .. . ... ., .

(3} Other

Total, (Colurmn b} must equal Form 990, Part X, colume (8) fing 12) . .w=

Part Vil | Investments — Program Related. .
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value {c) Method of valuation: Cost or crid-c}f—yr.-zar market value

(1)
(2}
(2]
(4]
_15)
(5)
i)

Total. (Cobum (b mus! equal Form 890, Part X, columa (8) ine 13). .=

Assets,

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1
(2)
£3)
4
i)
...
(7]
(8)
9
{10
Total. (Column (b) must equal Form 980, Pad X, column (B IS 150 v v v v o e et e e e e e e e -
Part X | Other Liabilities. _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11£. See Eorm 990, Part X, line 25
{a) Description of labilily {b) Book value
{1} Federal income taxes
i)
(3
=
(5)
{6}
(7}
(B)
(8
{10}
(11 ;
Total. (Cotimn (B} must equal Form 990, Par X, coiumn (Bl fine 25) . . . »
2. Liahility for uncenain L positions. In Part X1, provide he lext of the footnofe to the organization's nanced statements 1hat feports the organization’s liabty for uncenain
tas peossitions under FIN 48 (ASC 740), Check here if the text of the focdnate has been prosadodn Paa N cosmae S s Tatgsl Rl e ¢ ]:|

BAA TEEASI0E  DAV15018 Schedule D {Form 890) 2016




Schedule D (Form 990} 2016 WORLD QUTREACH MINISTRIES FOUNDATION 21-1609811 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements - . . - - - - - . - . . .. .. .. .. 1
2 Amounts included on fine 1 but not on Form 980, Pan VI, line 12-

a MNel unrealized gains (losses)on imvestments . .« . . . 0ot w s s e . L 2a

b Donated services and useoffaciliies. - . . . . . . o oL oL 2h

¢ Rgcovenes of prorresrgmanls - oo« e o a e e e e e 2c

d Othar [Descrbe i Part KN « cowvne v siiniiimnn i suamre Saiei s iio . 2d

eAddines 2athrough 2 o oo s mlaEmnnns S DvaseEgs o oo 2e
3 Sublractling e from e 1. - o0 L L L e e e e e e e e e 3
4 Amounts included on Form 920, Part Wi ne 12, but nel on line 1-

a Investment expenses not included on Form 990, Part VIl line Tb. . . - . . . . . . 4a

b Other (DescribeinPart XIL) . .« . . . - . .. .ot | 4b ]

chAddlinesdaanddb . - - .. ...l T e
5 Tolal revenue. Add lines 3 and de. (This must equal Form 990 Part | fing T T AL e 5

{Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and |osses per audiled financial stalements. « .« .« . . 0 v od e s e 1
2 Amounts included on ling 1 but not on Form 990, Part 1%, line 25

a Donated services and use of facilities- - . . . . .o ocin vv i n o 2a

b PHoryear SHRenis . ceummwmime i comrmane S G 3D 2h

COMBRIORRES - vovain ummer st T DR SR e S T T 2e

d Oiher (Desonbe in Bart XY - oo o vy v s sy o 2d

o Acid lites 2a through P oo o i v S s O e . e e e e e e e e e e e Ze
3 Subtractline 2efromiine T -« . . v v i i b e e e e B R R R 3
4 Amounts included on Form 980, Part 1X, line 25 but nol on line 1:

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

b Other(Describein Part XY & oo o vii s Said s ol s sl e e s e 4b

Cohdd ines dacanddl s i don iy sl il sl o e, L o de
5 Total expenses. Add lines 3 and 4c. (This mus! equal Form 990, Par | ling e 5

{Part X Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9 Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part W, i
line 4: Pan X, line 2; Part X, lines 2d and 4b; and Part XII. lincs 2d and 4b. Also complete this part to provide any additional information.

BAS Schedule D {Form 990) 2016
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SCHEDULEF Statement of Activities Outside the United States .
{Form 990) * Complete if the organization answered "Yes' on Form 990, Part IV, fine 14b, 15, or 16. 2 01 6

* Attach to Form 990, .
Depariment of the Treasury = Information about Schedule F (Form 990) and its instructions is Open to Public
Intermal Revenu Sarvica at wwiw.irs. gov/form990. Inspection

Minme of the organization

WORLD OUTREACH MINISTRIES FOUNDATION

Empieyar identification number
0l-1609811

[Part| |General Information on Activities Outside the United States.

on Form 990, Part |V, line 14h.

Complete il the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records lo substantiale the amount
the grantees” eligibility for the granis or assistance, and the selection criteria used to &

2  For grantmakers. Describe in Parl V the organization’s procedures for monitoring the wse of

United Stales,

af its grants and ofher assislance,
ward the granls or assistance?. . . . . . ‘l"es DNn

its grants and other assistance outside the

3 Aclivilies per Region. (The following Part |, line 3 table can he duplicated if addilional space is needed )

(a) Region (b) Mumberof | (e} Mumber of {d) Activilies conducted in () If aclivity listed in {f) Tatal
offices m the cmgloyees, the region (by type) (such [d} is a program expenditures for
ragion agents, and as, lundraising, pragram service, desaribe and investmants
ndependaent senvices. mvestments, specific lype of in the region
contraclors grants 1o recipients SErVIce(s) in
in the region located in the region) the: region
(1}
_2)
{3}
(4)
i3]
_{6)
i
(8)
i)
(10)
(11)
(12)
(13)
(14)
(15)
(16} ]
17
JaSubolal .. .. ... L

b Tedal from continuation
shects o Partl. . . . . .

C Totals (add bnes 3a and 3h)

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

TECAJL0T (2616

Schedule F (Form 990) 2016
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Schedule F (Form 890) 2016 WORLD OUTREACH MINISTRIES FOUNDATION 91-1609811 Page 4

Part IV [Foreign Forms

1 Was the organizalion a U.S. transferor of property to a forcign corporation during the tax year? If Yes,” the
organizalion may be required to file Form 926, Relumn by a US. Transferor of Property fo a Foraigr
Corporation (see Instructions for FOrm B26). . - . . L . 00 oL oo e e Yis D Mo

2 Did the organization have an interest in 2 foreign trust during the tax year? i Yes. ' the organization may be
required lo separately file Fomrm 3520, Annual Retum To Repor! Transactions with Foraign Trusis and Receipf
of Certain Foreign Gifts, andfor Form 3520-A Annual Information Return of Foreign Trus! With 2 U.S
Owner (see Instructions for Forms 3520 and 3520-4; do nof fite with Form T e T ey T I]Yes K| Mo

3 Did the organization have an ownership interest in a foraign corporation during the lax year? I Yes."the
organization may be reguired o file Form 5471, Information Return of ULS. Persons With Respect To Certain
Foreign Corporations (See INSIuctions for FOrm 5471} . . v v v v v v e v ooeoeoee e e o D‘f"es No

4 Was the arganization a direct or indirect shareholder of a passive foreign investment company or a gualified
edecling fund during the lax year? If “Yes, the organizalion may be required to fe Form 8621, Information
Retuny by & Sharefoider of @ Passive Foreign Investment Company or Qualified Electing Fund (see .
Instructions for Formm BE27) « « o o @ i e e e e e e e e e e e e e e e e e e e e e D\,—E,S [A Mo

5 Did the organization have an ownership interast in a foreign partnerzship during Lhe tax year? If Yes, the
organization may be required to e Form 8865, Roturn of ULS. Persons With Respect fo Ceriain Foreign
Partnerships {see Instructions for Form 8B68). o o0l st it v ia da e wa s weiis s v e i D‘rﬁgs Me

6 Did the organization have any aperalions in or related to any boycotting countrics during the lax year?
If 'Yes,"the orgarizalion may be required (o separately fle Form 5713, Intermational Boyecolf Repornt (see
Instructions for Form 5713, do not file With FOM 990). + . « « v v v+ v v vt ve e e e e e name e e e Uves Mo

BAA TECATSOS  (HVEIE Schedule F (Form 990) 2016




Schedule F (Form 990) 2016 WORLD OUTEEACH MINTSTRIES FOUNDATTION 91-1609811 Page 5
Part V fSupplementaI Information

Provide lhe information required by Part 1, line 2 (maonitoring of funds); Part |, line 3, column (f)
{accounling method; amounts of investments vs. expendilures per region); Part 11, line 1 {(accounting
method); Part Il (accounting method): and Part 111, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information, See instructions.

PL I Line 2 A US organization board member alsc serves on the board of the foreign

organization that receives most of the money. A8 part of his dutieg he

does a monthly review of the crganization’s financial reports and
documents.

TEEAZSO4  [RHIE1G Schedule F (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Dot

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

= Attach to Form 990 or 990-EZ.

Uepartmant of ihe: Troasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public

Intarmal Revenue Service at wiww.irs. goviformS80. I“m"

Marme af Ihe oranizatian Emplayer identificatbon numboer

WORLD OUTREACH MINTSTRIES FOUNDATION 91-1609811 -
The President & VP are husband and wife. The Lreasurer is their

Pt VI, Line 2 daughter.

Pt VI, Line Ba The notes of all board meetings are recorded in writing.

Pt VI, Line 8b No commilbltees exist.

Pt VI, Line 1llb The 290 is reviewcd by the treasurer.
Compensation for Exec Director & key employees are reviewed and approved
by the board. A majority of independent board members must approve the
compensation amt. Comparability data iz researched aon
Pt VI, Line 15a Charitynavigators.com.
Pt VI, Line 15h Same as 1ha.
Gov. docs & financials are available upon request. The conflict poliecy
Pt VI, Line 19 iz on the website.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4SD1  OAHES Schedule O (Form 990 or 980-E7) (2018)




Form 4562

= Attach to your tax return,
Depatment af ihe Traasury

Depreciation and Amortization
(Including Information on Listed Property)

OME Mo 1545-D172

2016

Infema Rewanue Serace — (99) [© Information about Form 4562 and its separate instructions is at www.irs.gov/form4562, . 7D
Mameis} Shawn on ralum Miendifying number
MORLD QUTREACH MINISTRIES FOUMNDATION 21-1609811
Bausiness or activily i which this form retates
Form %50 / Form 990EZ
[Partl_ [Election To Expense Certain Property Under Section 179
Note: If you have any lisled property, complete Part V before you complele Part |,
1 Maximumamount (see instructions) - . . . ..o Lol L 1 -
2 Total cost of section 179 property placed in service RIS LT o T o R N VORISR RO | 2
3 Threshold cost of section 179 property before reduction in limitation (seeinstructions) - - .. . ool L. 3
4 Reduction in limilation. Subtract line 3 from line 2. W zero or less, enter 0 - . . oo oo oo s o L 4
5 Dollar limilation far tax year, Subtract line 4 from fing 1. If zero or less, enter -0-. If marricd filing
Separately, secinstructions. - . . . . oL oL L L L. T T TP 5
] () Description of prapery {b) Cast [busingss ise anly) {c) Elected cost
7 Listed property. Enter the amount from ine 29 . . - o ... . ... .. . .. .. .. | 7
8 Total elected cost of seclion 179 proparly, Add amounls in column feLlimesBand7 . . . . . . . ... ... .. 8
3 Tenlalive deduction. Enter the smallerofline Sorline 8 . . . . ... ... ..o ) =
10 Carryover of disaliowed deduction from line 13 of your 2015 Form 4562 . . . - . o o0 o oo e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline 5 (seeinstrs) . . . . . 11
12 Seclion 179 expense deduction. Add lines 9 and 10, but don't enter more than fine 11 . . . . . . . . . . . .. .. 12
13 Carmyover of disallowed deduction to 2017 Add lines 9 and 10, less line 12. . . . . . . *[ 13 |
Mote: Don't use Pard Il or Part Il below for isted property. instaad, use Part V.
IFart._lll | Special Depreciation Allowance and Other Depreciation (Dor't include listed property.) (See instructions.) §
14 Specsl depreciation allowance for qualified proparty (other than lisled property) placed in service during Lhe
i yearised insliictions) oo Liloh e STl e e, | 14
15 Property subject lo section 168(f{1) election - . .« - _ v il i e 15 =
16 Other depreciation (including ACRS) &« . w0 v v v v i vt bttt 16
{Part I | MACRS Depreciation (Don't include lisled property ) (See instructions. )
Saction A
17 MACRS deductions for assels placed in service in tax years beginning before 2016, . . . . ... 00 oL L. 17 | 390.
18  If you are elecling to group any assets placed in service during the tax year inlo one or more general
assel accoimts, Chech bBrE. . . - - .o ww wwe o L LT T - D
Section B — Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{a) (b} Mot aret (C) Basis for degreciation (d) (e} (g} Dapracislio:
(lassilication of propey year placed [buginessinepstmant usa Recoeery pariod Comvantion Mebod drduchon
i SiErace onily = see insinciions)
19 a I-year property . . . . . .
b S-year property . . . . . .
¢ 7-year property . . . . . . i
d 10-year property - . . . . |
e 1o-yearpropery . . . - .
f 20-yearproperty . . . . .
g 25-year property - - . . . 25 vra S/L
h Residential rental 27.5 YVrs MM 5/L
propery . ... .. ... 27.5 yrs MM 5/L
i Monresidential real 35 yre MM S/L
LT, 1,5 A MM E/L
Se:@icm C — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System o
2WaClasshfe . - .. ... .. 5/L
bi2year. . . ...... g 12 yrs 5/L
Ay S e 40 vrs | M 5/L
rﬁart v | Summary (See instructions ) -
21 Lsled property, Frteramount fram ine 28 - . . . . . o L oL T | 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column ), and fine 27, Enter here and on
thw: appropriate fines of your return. Partnesshegs and 5 COMPOTATONG — SCE MEMUCHONS . & & - - . . o 0w v v v i ih v s 22 380.
23 For assets shown above and placed in servico during the current year, anter
the porticn of the basis attribulable to section 263A costs . . . . . . v v o o 0w v 23
BAA For Paperwork Reduction Act Notice, see separate instructions, FOIZOBIZ 01124017 Form 4562 (2016)




Form 4362 (2016)  WORLD OUTREACH MINISTRIES FOUNDATION

91-1509811

Page 2

Part V| Listed Property (include automobites, cortain ofher vehides. cantain aircraft, certain compulers, and property used for

entertainment, recreation, or amuscment. )

Note: For any vehicle for which you are using ifie standard mileage rate or deducting lease BXpense, complete only 24z, 24b,

columns a) through (o) of Section A, all of Section B, and Section C if applicahls.

Section A — Depreciation and Other Information {Caution: Sce the instructions for limits for passenger automobies )

24 a o you have evidence 1o suppor the businesslinvestment use claimed? -~ . . . . Ei‘fes Dhln |24h If*es, i the evidence witlen? . . . mfes Dﬂo
(a) (b) (c) (d) (e} (f) {a) (h) [
Typa of proparly Dt plated Businass! Costar Basis far depreciation Recowary Medhooy Depraciation Clacted
{21 vehicles first) in sErvice invgsiment alher basig (busmnessirvesiment periad Corseniion deduslion sachon 179
mraﬁwﬂiﬂy: ese anlby) ol
25  Special depreciation allowance for qualified listed properly placed in service during the lax year and |
used more than 50% in a qualified business use (see nstroctions) . . . . .. oo L Lo L L 25
26 Property used more than 50% in a qualified busincss use:
27 Property uscd 50% or less in a qualificd business wso:
28 Add amounts in column (h), lines 25 through 27, Enter here and onfine 21, page 1 . . . . v o o o . L . | 28
29 _Add amounts in column (i), line 26. Enterhere andonline 7. pane 1 . . . .. oo L | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or olher ‘'more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the guestions in Sechion C (o sco if you meet an exception to completing this section for those vehicles,

s ; : (@) (b} ic) (d} (e} {f)

30 Total businessiinvestment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &
during the year (don’t include —
COMMUUNG miles)- - . o w0 o ovw wn v w s

31 Total commuting miles driven during the year . . . . .

32 Total other personal {noncommuting)
milgsdriven . ... L L 0L L Ll L L,

33 Total miles driven during the year. Add
ines 30through 32. . . . . o oL L. ... |

Yes Mo Yes | HNo Yeas Mo Yes Mo Yes Mo Yes Ho

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

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

36 s another vehicle available for
personal use?

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

Answer these questions 1o delermine i you meet an exception to completing Section B for vehicles used by employoes who aren't more than

5% owners or related persons (see instructions).

: : N
37 Do you maintain a written policy statemant that prohibils all personal use of vehicles, including commuting, Xos 2
e LA L e R N - R Sl et L
38 Do you maintain & writlen policy statement that prohibits personal use of vehicles, cxoapl commuting, by your
cmployess? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners. . . . . . . . . . .
39 Do you treat all use of vehicles by employees @S personal use?. - - . . o v ot Lo
40 Do you provide more than five vehicles to your employees, ablain information from your employess about the use of the o
vehicles, and retain the information received?. . . . . L. . oL L L L L L L
41 Do you meet the requirements concaming qualified automobile demonstration use? (Seeinstructions) . . . . . ... ... .
Note: If your answer to 37, 38, 39, 40, or 41 is Ves. dont complete Section B for the covered velicles, T
(a) by (<) (d) (e in
Descrptinn of costs Diade arnartization Amarizable Code Amarlizalion Amomizatan
begins amoun sachon pariad ar for this year
parceniage
_42 Amortization of costs thal begins during your 2016 tax VEHM (5ee instructions):
43 Amorization of costs that began before your 2016 K Y83 - -« v v v v o v v e e s et e 43
44 _ Total. Add amounts in column (). See the instructions for where to L i S e o e g 44

FOL£OB12 0124017

Farm 4562 (2016)




Fam 8868 Application for Automatic Extension of Time To File an

[Rov. Jairy 2017 Exempt GFQEHIZHHOH Return OMH bg. 15451709
e ™ File a separate application for each return,

it R Sy * Information about Form 8868 and its instructions is at wwwirs. goviformB8868.

Electronic filing (e-file). ¥ou can eloclronically file Form 8868 1o request a 6-month automatic extension of time: to file any of the farms listed
below with the exceplion of Form 8870, Information Return for Transfers Associated With Certain Personal Bensfit Contracts, for which an

cxlension reques! must be senl Lo the IRS in paper formal Isee instructions). For more delails on the electronic filing of this form, visit
www.irs.govialile, click on Charities & Non-Profits. and elick on e-fle for Charitios and Non-Prafits,

Automatic 6-Month Extension of Time. Only submit oniginal (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts must
use Form 7004 to request an extension of ime to file income tax retums

Enter filer's identifying number, see instructions

Mame of exernpt organization or olber Ber, see instructians, Ermployar identification rumbar (EIN) or
Type or
pring

WORLD QUTREACH MINISTRIES FOUNDATION 91-16059E11
File by the Mumber, street. and room or suile nurber 1f 5 PO bax, see nsruchors, Soclal secwrity rumber (SSM)
dlise dtes | !
firgyor |P.O. BOX 23267
redurm. Sen City. lown or post office. stata, ang ZIP code. For a Toreign addrass, sea inslruslion:
insdrucians.,

FEDERAL WAY WA 38093
Enler the Return Code for the return that this application is for (file a separate application for each L= P El
Application Return | Application Return
Is For Code Is For Code
Form 980 or Form 890-E7 01 Form 990-T {corporation) o7
Form 920-BL 0z Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401{a) or 408(a) trust) 05 Form 6059 11
Form 980-T {trust other than above) 113

Farm 8570 12

® If the organization does not have an office or place of business in the United St check B Dot o v wommms b = D
# |[f this is for a Group Return, enter the organizalion’s four digil Group Exemplion Number (GEN) o It this iz for the whole group,
checkthisbox . .. = D Ifitis for part of the group, check this box. . . . = Dand attach a list with the names and EIMs of all members

the exlension is for.

1 Irequest an aulomatic -month extension of lime until Howv 18 (20 17, I file the exempl arganization relurn

for the: organization named above. The extension is for the arganization's return for:
P |_E| calendar year 20 16 or

> [ iax year beginning .20 . and ending .20

2 If the tzx year enlerad in line 1 is for less than 12 months, check reason: ﬂinitiai return DFinaI return
Change in accounting perod

3 a If this applicalion is for Forms S90-BL, G00-PF, 990-T, 4720, or G069, enler (he tentative tax, less any
nonrefundable credifs. See inSlucionS » - v v oo v i ww e e e e e 3als 0

b T this application is for Forms 990-PF, 890-T, 4720, or 6068, enter any refundable credits and estimatod
tax payments made. Include any prior year overpayment allowed as a credit . . . . . . . ... L. L L ib|s 0.

€ Balance due. Subdract line 3b from line 3a. Includs vour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruchions. - . . . . - . .« o o oo o ic|s 0.

Caution: If you are going 1o make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-C0 for
payment msiuctions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BBES {Rov. 1-2017)

FIFZD501 iy




